LAW 
KF 
3643 
U5 

1967h 
pt.4 


PRESIDENT'S  PROPOSALS  FOR  REVISION 
IN  THE  SOCIAL  SECURITY  SYSTEM 


HEARINGS 

BEFORE  THE 

COMMITTEE  ON  WAYS  AND  MEANS 
HOUSE  OE  REPRESENTATIVES 

NINETIETH  CONGRESS 

FIRST  SESSION 

H.R.  5710 

TO  AMEND  THE  SOCIAL  SECURITY  ACT  TO  PROVIDE  AN 
INCREASE  IN  BENEFITS  UNDER  THE  OLD-AGE,  SURVIVORS 
AND  DISABILITY  INSURANCE  SYSTEM,  TO  PROVIDE  BENE- 
FITS FOR  ADDITIONAL  CATEGORIES  OF  INDIVIDUALS,  TO 
PROVIDE  HEALTH  INSURANCE  TO  THE  DISABLED,  TO  IM- 
PROVE THE  PUBLIC  ASSISTANCE  PROGRAM  AND  PRO- 
GRAMS RELATING  TO  THE  WELFARE  AND  HEALTH  OF 
^CHILDREN,  TO  REVISE  THE  INCOME  TAX  TREATMENT  OF 
THE  AGED,  AND  FOR  OTHER  PURPOSES 


MARCH  1,  2,  3,  6,  7,  8,  9,  10,  13,  16,  20,  21,  22,  23, 
APRIL  4,  5,  6,-  AND  11.  1967 


Part  4 

CONTAINS  APRIL  6,  AND  11,  1967  AND  MATERIAL 
FOR  THE  RECORD 


Printed  for  the  use  of  the  Committee  on  Ways  and  Means 

Information 
I  Resource 
I  Center 


PRESIDENT'S  PROPOSALS  FOR  REVISION 
IN  THE  SOCIAL  SECURITY  SYSTEM 


^  HEARINGS 

^  Lj.  BEFORE  THE 

COMMITTEE  ON  WAYS  AND  MEANS 
HOUSE  OE  REPRESENTATIVES 

NINETIETH  CONGRESS 

FIRST  SESSION 
ON 


H.R.  5710 


TO  AMEND  THE  SOCIAL  SECURITY  ACT  TO  PROVIDE  AN 
INCREASE  IN  BENEFITS  UNDER  THE  OLD-AGE,  SURVIVORS, 
AND  DISABILITY  INSURANCE  SYSTEM,  TO  PROVIDE  BENE- 
FITS FOR  ADDITIONAL  CATEGORIES  OF  INDIVIDUALS,  TO 
PROVIDE  HEALTH  INSURANCE  TO  THE  DISABLED,  TO  IM- 
PROVE THE  PUBLIC  ASSISTANCE  PROGRAM  AND  PRO- 
GRAMS RELATING  TO  THE  WELFARE  AND  HEALTH  OF 
CHILDREN,  TO  REVISE  THE  INCOME  TAX  TREATMENT  OF 
THE  AGED,  AND  FOR  OTHER  PURPOSES 


MARCH  1,  2,  3,  G,  7,  8,  9,  10,  13,  10,  20,  21,  22,  23, 
APRIL  4,  5,  6,  AND  11,  1967 


Part  4 


CONTAINS  APRIL  6,  AND  11,  1967  AND  MATERIAL 
FOR  THE  RECORD 


Printed  for  the  use  of  the  Committee  on  Ways  and  Means 


U.S.  GOVERNMENT  PRINTING  OFFICE 
75-833  0  WASHINGTON  :  1967 


For  sale  by  the  Superintendent  of  Documents,  U.S.  Government  Printing  Office 
Washington,  D.C .  20402  -  Price  $1.75 


COMMITTEE  ON  WAYS  AND  MEANS 


WILBUR  D.  MILLS,  Arkansas,  Chairman 


CECIL  R.  KING,  California 
HALE  BOGGS,  Louisiana 
FRANK  M.  KARSTEN,  Missouri 
A.  S.  HERLONG,  Jr.,  Florida 
JOHN  C.  WATTS,  Kentucky 
AL  ULLMAN,  Oregon 
JAMES  A.  BURKE,  Massachusetts 
MARTHA  W.  GRIFFITHS,  Michigan 
GEORGE  M.  RHODES,  Pennsylvania 
DAN  ROSTENKOWSKI,  Illinois 
PHIL  M.  LANDRUM,  Georgia 
CHARLES  A.  VANIK,  Ohio 
RICHARD  H.  FULTON,  Tennessee 
JACOB  H.  GILBERT,  New  York 


JOHN  W.  BYRNES,  Wisconsin 

THOMAS  B.  CURTIS,  Missouri 

JAMES  B.  UTT,  California 

JACKSON  E.  BETTS,  Ohio 

HERMAN  T.  SCHNEEBELI,  Pennsylvania 

HAROLD  R.  COLLIER,  Illinois 

JOEL  T.  BROYHILL,  Virginia 

JAMES  F.  BATTIN,  Montana 

BARBER  B.  CONABLE,  Jr.,  New  York 

GEORGE  BUSH,  Texas 

William  H.  Quealy, 
Minority  Counsel 


Leo  H.  Irwin,  Chief  Counsel 
John  M.  Martin,  Jr.,  Assistant  Chief  Counsel 


II 


CONTENTS 


PART  1 

1967:  Page 

Wednesday,  March  1   1-238 

Thursday,  March  2   239-350 

Friday,  March  3   351-445 

PART  2 

Monday,  March  6   447-558 

Tuesday,  March  7   559-685 

Wednesday,  March  8   687-786 

Thursday,  March  9   787-936 

Friday,  March  10   937-1060 

Monday,  March  13   1061-1154 

Thursday,  March  16   1155-1196 

PART  3 

Monday,  March  20   1197-1266 

Tuesday,  March  21   1267-1408 

Wednesday,  March  22   1409-1549 

Thursday,  March  23   1551-1643 

Tuesday,  April  4   1645-1766 

Wednesday,  April  5   1767-1892 

PART  4 

Thursday,  April  6   1893-1925 

Tuesday,  April  11   1927-2066 

Material  submitted  for  the  record   2067-2452 


Message  from  the  President  of  the  United  States  entitled  "Aid  for  the 

Aged"  (H.  Doc.  40,  90th  Cong.,  1st  sess.)   3 

Message  from  the  President  of  the  United  States  entitled  "Welfare  of 

Children"  (H.  Doc.  54,  90th  Cong.,  1st  sess.)   11 

Press  release  dated  Wednesday,  February  15,  1967,  announcing  public 
hearings  on  President's  proposals  for  revisions  in  the  social  security 
system   25 

Text  of  H.R.  5710,  "Social  Security  Amendments  of  1967"   26 

Section-by-section  analysis  and  explanation  of  provisions  of  H.R.  5710, 

the  "Social  Security  Amendments  of  1967"  (committee  print)   79 


STATEMENTS  BY  GOVERNMENT  OFFICIALS 

Civil  Service  Commission,  Hon.  John  W.  Macy,  Jr.,  Chairman   447 

Health,  Education,  and  Welfare,  Department  of: 

Ball,  Hon.  Robert  M.,  Commissioner  of  Social  Security   217,  239,  351 

Cohen,  Hon.  Wilbur  J.,  Under  Secretary   239,  351 

Gardner,  Hon.  John  W.,  Secretary   128,  239,  351 

Lee,  Hon.  Philip  R.,  Assistant  Secretary  (Health  and  Scientific  Affairs)  _  351 
Myers,  Robert  J.,  Chief  Actuary,  Social  Security  Administration  _  239,  351 
Winston,  Dr.  Ellen,  Commissioner  of  Welfare   351 

Treasury,  Department  of,  Hon.  Stanlev  S.  Surrev,  Assistant  Secretary  of 

the  Treasury  for  Tax  Policy   195,  351 


in 


IV  CONTENTS 


MATERIAL  SUBMITTED  FOR  THE  RECORD 
BY  GOVERNMENT  OFFICIALS 


Page 

Ball,  Hon.  Robert  M.,  Commissioner  of  Social  Security,  Social  Security 
Administration,  Department  of  Health,  Education,  and  Welfare: 

Chart  1 — Major  proposals  for  improvements  in  the  social  security 


program   217 

Chart  2 — Higher  benefits  for  over  23  million  beneficiaries   218 

Chart  3 — Increased  social  security  protection  for  nearly  all  workers  and 

their  families   218 

Chart  4 — At  least  a  15-percent  increase  with  a  minimum  benefit  of  $70_  219 
Chart  5 — Present  and  proposed  contribution  rates  for  cash  benefits. _  220 
Cnart  6 — The  maximum  contribution  and  benefit  base  under  present 

law  and  under  proposal   221 

Chart  7 — Comparison  of  monthly  benefits  for  workers   222 

Chart  8 — Replacement  of  preretirement  earnings  for  a  worker  age  65  _  223 
Chart  9 — Replacement  of  preretirement  earnings  for  a  couple  age  65  _  224 
Chart  10 — Monthly  contributions  and  cash  benefits  for  average  month- 
ly earnings  of  $550  and  below   224 

Chart  11 — Monthly  contributions  and  cash  benefits  for  average  month- 
ly earnings  of  $550  and  above   225 

Chart  12 — Special  payments  to  people  age  72  or  older   227 

Chart  13 — A  special  minimum  benefit  for  workers  with  long-term 

coverage   228 

Chart  14 — Increase  in  the  amount  a  beneficiary  can  earn  and  still  get 

benefits   229 

Chart  15 — Number  of  people  affected  by  retirement  test   229 

Chart  16 — Benefits  for  disabled  widows  3>  231 

Chart  17 — Transfer  of  credits  for  Federal  employment  to  social 

security   232 

Chart   18 — Improved  social  security   coverage  for  500,000  farm 

employees   233 

Chart  19 — Financing  social  security  cash  benefits   234 

Chart  20 — Estimated  progress  of  the  cash-benefits  trust  funds  under 

present  law  and  under  proposal,  1967-70   235 

Chart  21 — Extension  of  hospital  insurance  protection  and  medical 

insurance  protection   236 

Chart  22 — Other  medicare  proposals   237 

Chart  23 — Total  social  security  benefit  payments  in  1968   238 

Child  benefits,  where  placed  with  a  family  for  adoption  before  the 
worker's  death  but  not  actually  adopted  until  more  than  2  years 

after  the  worker's  death   r---- 

Comments  on  testimony  by  representatives  of  National  Association 
of  Blue  Shield  Plans  and  commerical  insurance  organizations, 
serving  as  carriers  for  supplementary  medical  insurance  under 

title  XVIII   549 

Contribution  and  benefit  bases  and  contribution  rate  schedules  under 

legislation  enacted  1935-65   259 

Contribution  rates  and  contribution  rates  actually  in  effect  through 

1967,  and  scheduled  in  present  law  for  the  future   260 

Employer  social  security  costs  under  1935  act,  under  present  law, 
and  under  H.R.  5710  with  table  entitled  "Comparison  of  ultimate 
social  insurance  costs  for  special  security  and  unemployment  insur- 
ance, before  and  after  corporation  income  taxes  applied  at  the  maxi- 
mum, minimum,  and  average  rates,  as  a  percent  of  total  payroll"--  260 
Letter  dated  April  27,  1967,  to  John  M.  Martin,  Jr.,  assistant  chief 

counsel,  Ways  and  Means  Committee,  with  2  enclosures   1108 

Report  regarding  the  coverage  of  eye  care  under  the  health  in- 
surance program  (by  HEW,  Social  Security  Administration)  _  _  1109 
A  position  statement  by  the  American  Optometric  Association's 
department  of  national  affairs   concerning  title  XVIII  of 

Public  Law  89-97   1111 

Medicare  part  C  proposal,  questions  and  answers  on  the  effect  of   291 

Outpatient  hospital  and  diagnostic  specialty  benefits  for  the  aged 

and  disabled — proposed  part  C   290 


CONTENTS  V 

Page 

Ball,  Hon.  Robert  M.,  etc. — Continued 

Poverty  and  social  security  benefits  (from  the  Research  and  Statistics 

Note  of  February  24,  1967)  ,   302 

Table    1 — OASDHI   and  estimated  poverty   and  low-income 

status  of  persons  aged  65  and  over  as  of  July  1,  1967   307 

Table  2 — Estimated  amount  and  percent  of  benefits  going  to 
poor  and  low-income  beneficiaries  aged  65  and  over,  fiscal  1968 

(present  law)   307 

Table  3 — Aged  OASDI  beneficiaries:  Estimated  poverty  and  low- 
income  status  as  of  July  1,  1967,  under  present  law  and  specified 

benefit-increases   308 

Table  4 — All  persons  aged  65  and  over:  Estimated  poverty  and 
low-income  status  as  of  July  1,  1967,  under  present  law  and 

specified  benefit  increases   309 

Table  5 — Effect  of  specified  benefit  increases  on  estimated  poverty 
and  low-income  status  of  persons  aged  65  and  over  as  of  July  1, 

1967   310 

Table  6 — All  OASDI  beneficiaries:  Estimated  poverty  status  as 
of  July  1,  1967,  under  present  law  and  specified  benefit  in- 
creases  310 

Cohen,  Hon.  Wilbur  J.,  Under  Secretary,  Department  of  Health,  Educa- 
tion, and  Welfare: 

Comparison  of  certain  sections  of  H.R.  5710  with  present  law  and 

H.R.  18225,  89th  Cong   324 

Letter  dated  January  16,  1967,  to  Hon.  John  Gardner,  Secretary, 
Health,  Education,  and  Welfare,  from  John  K.  Pickens,  general 

counsel,  American  Nursing  Home  Association   355 

Letter  dated  February  25,  1967,  to  John  K.  Pickens,  general  counsel, 
American  Nursing  Home  Association,  from  Wilbur  J.  Cohen,  Under 

Secretary  of  Department  of  Health,  Education,  and  Welfare   355 

Letter  dated  April  6,  1967,  to  Chairman  Mills   1397 

Minimum  social  security  benefit,  a  study  of  people  who  are  receiving  it_  313 
Old-age  assistance — Percent  that  amount  paid  for  basic  needs  for  an 
aged  woman  represents  of  total  monthly  cost  standard  for  basic 

needs  of  such  recipient  by  State,  January  1967   268 

Poverty  index  of  the  Social  Security  Administration,  description  of._-  425 

Public  and  private  pensions,  relative  roles   401 

Growth  in  employee-benefit  plans,  1950-65   403 

Table  1 — Estimated  number  of  wage  and  salary  workers  and  their 
dependents  covered  under  employee-benefit  plans,  by  type  of 

benefit   418 

Table  2 — Estimated  total  employer  and  employee  contributions 
under  employee-benefit  plans,  by  type  of  benefit,  1950,  1955, 

1960-65   420 

Table  3 — Estimated  benefits  paid  under  employee-benefit  plans, 

by  type  of  benefit,  1950,  1955,  1960-65   421 

Table  4 — Coverage  and  contributions  under  employee-benefit 
plans,  by  type  of  benefit,  in  relation  to  employed  wage  and 

salary  labor  force  and  payroll,  1950,  1955,  1960-65   422 

Table  5 — Private  pension  and  deferred  profit-sharing  plans; 
estimated  overage,  contributions,  beneficiaries,  benefit  pay- 
ments, and  reserves,  1950,  1955,  1960-65   423 

Public  assistance — Estimated  annual  reduction  in  expenditures  for 
public  assistance  from  Federal  and  non-Federal  funds  as  a  result  of 

title  I  of  H.R.  5710,  Social  Security  Amendment  of  1967   347 

Retirement  test  under  the  social  security  program   316 

Appendix  I — Comparison  of  the  amount  of  earnings  a  beneficiary 
can  have  before  all  benefits  are  withheld  under  the  retirement 
test  provisions  in  present  law  and  under  those  in  H.R.  5710__  319 
Appendix  II — Applicability  of  the  retirement  test  with  respect  to 
people  aged  65  and  over  eligible  for  social  security  benefits,  by 

estimated  amount  of  earnings  in  1967   319 

Skilled  nursing  homes,  policies  regarding,  letter  dated  March  4,  1967, 

from  Hon.  Wilbur  J.  Cohen,  Under  Secretary  of  HEW   361 


VI 


CONTENTS 


Page 


Comptroller  General  of  the  United  States,  report  to  Subcommittee  on 

Long-Term  Care,  Special  Committee  on  Aging,  U.S.  Senate   873 

Gardner,  Hon.  John  W.,  Secretary,  Department  of  Health,  Education, 
and  Welfare: 

Actuarial  soundness  of  the  OASDI  program   342 

Advisory  Council  statements  concerning  the  financial  soundness  of 

the  social  security  program   342 

Long-range  cost  estimates  for  old-age,  survivors,  and  disability  insur- 
ance system,  1966 — Actuarial  Study  No.  63,  January  1967,  pub- 
lished by  Social  Security  Administration,  HEW   331 

Value  of  social  security  protection  in  relation  to  the  value  of  social 

security  contribution   330 

Work  experience  and  training  program  under  title  V  of  the  Economic 

Opportunity  Act   366 

Young  worker  analysis  of  whether  he  receives  his  money's  worth 
under  social  security  with  tables  showing  benefit  protection  and 
monthly  contributions  of  covered  workers  at  selected  ages  and 

earnings  levels   331 

Macy,  Hon.  John  W.,  Jr.,  Chairman,  U.S.  Civil  Service  Commission, 

report  on  H.R.  5710  ,   447 

Myers,  Robert  J.,  Chief  Actuary,  Social  Security  Administration,  Depart- 
ment of  Health,  Education,  and  Welfare: 

Actuarial  cost  data  for  1967  legislative  proposal  to  modify  OASDHI 

system.  _   282 

Table  1 — Increases  in  level  cost  for  OASDI  system  under  H.R. 

5710,  by  type  of  change   284 

Table  2 — Increases  in  level  cost  for  HI  system  under  H.R.  5710, 

by  type  of  change   284 

Table  3 — Estimated  progress  of  OASL,  disability  insurance,  and 

hospital  insurance  trust  funds  under  present  law   285 

Table  4 — Estimated  progress  of  OASI,  disability  insurance,  and 

hospital  insurance  trust  funds  under  H.R.  5710   285 

Actuarial  cost  data  on  medicare  aspects  of  H.R.  5710   281 

Increased  benefits,  present  value  of,  under  H.R.  5710   263 

Table  1 — Tax  rate,  tax  base,  and  tax  amount  applicable  to  employers 
and  employees  (each)  under  present  law  and  under  H.R.  5710, 
old-age,  survivors,  and  disabilitv  insurance  program,  1967-87  and 

after  I   255 

Table  2 — Tax  rate,  tax  base,  and  tax  amount  applicable  to  self- 
employed  persons  under  present  law  and  under  H.R.  5710,  old-age, 

survivors,  and  disability  insurance  program,  1967-87  and  after   255 

Table  3 — Tax  rate,  tax  base,  and  tax  amount  applicable  to  employers, 
employees,  and  self-employed  persons  under  present  law  and  under 

H.R.  5710,  basic  hospital  insurance  program,  1967-87  and  after   256 

Table  4 — Estimated  aggregate  taxes  on  employers,  employees,  and 
self-employed  persons  under  present  law  and  under  H.R.  5710,  old- 
age,  survivors,  and  disability  insurance  program,  1967-70,  1975, 
1980,  1985,  and  1990,  and  basic  hospital  insurance  program,  1967-70, 

1980,  1985,  and  1990   256 

Table  5 — Combined  tax  rate  on  employer  and  employee  under  present 
law  and  under  H.R.  5710,  old-age,  survivors,  and  disability  insur- 
ance program  and  basic  hospital  insurance  program,  1967-87  and 

after   257 

Table  6 — Combined  tax  on  employer  and  employee  under  present  law 
and  under  H.R.  5710,  old-age,  survivors,  and  disability  insurance 
program  and  basic  hospital  insurance  program,  1967-87  and  after__  257 
Surrey,  Hon.  Stanley  S.,  Assistant  Secretary  of  the  Treasury  for  Tax 
Policy,  Department  of  the  Treasury: 

Constitutionality  of  including  retirement  benefits  of  the  Social  Security 
and  Railroad  Retirement  Systems  in  gross  income  (Opinion  789, 

Treasury  Department,  Office  of  the  General  Counsel)   373 

Exemptions,  effect  of  increasing,  in  President's  proposal  to  $2,400 

(single)  and  $4,800  (married)   398 

Tax  treatment  of  the  aged,  Title  V  of  H.R.  5710   201 


CONTENTS 


VII 


STATEMENT  OF  PUBLIC  WITNESSES 

Page 

Ackerman,  Carl  11.,  M.D.,  chairman,  board  of  directors,  National  Asso- 
ciation of  Blue  Shield  Plans   529,  539 

Adams,  Hon.  Brock,  a  Representative  in  Congress  from  the  State  of 

Washington   1170 

Adam,  Ludwig,  Lenox  Hill  Neighborhood  Association   1881 

AFL-CIO,  industrial  union  department,  Leonard  Lesser,  general  counsel.  1420 

Affiliated  Government  Organizations,  Mrs.  Rhoda  A.  Ruff,  chairman   1619 

Air  Line  Pilots  Association: 

Meals,  James,  director,  governmental  and  legislative  affairs   1491 

Nichols,  Donald  H.,  regional  vice  president   1491 

Allied  Pilots  Association,  Nicholas  J.  O'Connell,  Jr.,  president   1499 

Alvarez-De  Choudens,  Dr.  J.  A.,  president-elect,  and  Dr.  Luis  A.  Izquierdo- 

Mora,  president,  Puerto  Rico  Medical  Association   1630 

American  Academy  of  Pediatrics,  Association  of  Medical  School  Pediatric 
Department  Chairmen,  American  Pediatric  Society,  and  Society  for 

Pediatric  Research,  Dr.  Ralph  Wedgwood   1171 

American  Association  of  Bioanalysts,  Bernard  I.  Diamond,  chairman, 

government  and  professional  relations  council   1050 

American  Association  of  Homes  for  the  Aging,  Thomas  M.  Jenkins,  presi- 
dent  1003 

American  Association  of  Retired  Persons  and  National  Retired  Teachers 

Association,  William  C.  Fitch,  executive  director   1247 

American  Chiropractic  Association,  Hon.  Norman  A.  Erbe,  executive 

director   982 

Buchanan,  Dr.  Wallace  D.,  past  president   1796 

Calhoun,  Dr.  Joseph  D.,  chairman,  board  of  chancellors   1796 

American  Council  of  the  Blind,  Durward  McDaniel,  legislative  chairman.  1999 

American  Dental  Association: 

Conway,  Bernard  J.,  chief  legal  officer   1062 

Ostrander,  Dr.  F.  Darl,  president-elect   1062 

American  Federation  of  Government  Employees,  Thomas  G.  Walters, 

legislative  representative   1607 

American  Federation  of  Labor  and  Congress  of  Industrial  Organizations 
(AFL-CIO) : 

Meany,  George,  president   571 

Seidman,  Bert,  director,  social  security  department   571 

American  Federation  of  Teachers,  Carl  J.  Megal,  Washington  representa- 
tive  1483 

American  Hospital  Association: 

Berke,  Mark   714 

Cartmill,  George,  president   687 

Crosby,  Dr.  Edwin  J.,  executive  vice  president   726 

Eppert,  Ray  R   693 

Freitag,  William   687 

Graham,  Dr.  George  W   721 

Mueller,  William  J   701 

Williamson,  Kenneth,  associate  director   735 

American  Insurance  Association,  Andrew  Kalmykow,  counsel   1244 

American  Life  Convention  and  Life  Insurance  Association  of  America, 

George  W.  Young,  chairman,  joint  social  security  committee   1210 

American  Medical  Association: 

Harrison,  Bernard,  legislative  department   1651 

Hudson,  Dr.  Charles  L.,  president   1651 

Rouse,  Dr.  Milford  O.,  president-elect   1651 

American  Medical  Technologists,  Ralph  S.  Haskins,  national  president.  _  974 

American  Mutual  Insurance  Alliance,  Wallace  M.  Smith,  manager,  mid- 
Atlantic  office   1645 

American  Nursing  Home  Association: 

Morris,  Stephen  J   808 

Pickens,  John  K.,  general  counsel   787 

Smith,  Marvin   822 

Walker,  Edward,  president   787 

Wick,  Charles  Z   825 


VIII 


CONTENTS 


Page 

American  Optometric  Association,  W.  Judd  Chapman,  O.D.,  chairman, 

legislative  committee   1091 

American  Parents  Committee,   Mrs.  Barbara  D.   Mc Garry,  executive 

director   2005 

American  Pediatric  Society,  Association  of  Medical  School  Pediatric  De- 
partment Chairmen,  American  Academy  of  Pediatrics,  and  Society  for 
Pediatric  Research,  Dr.  Ralph  Wedgwood   1171 

American  Podiatry  Association,  Dr.  Douglas  T.  Mowbray,  president   1137 

American  Psychiatric  Association  and  National  Association  of  Private 

Psychiatric  Hospitals,  Dr.  Robert  W.  Gibson   1080 

American  Psychological  Association,  Dr.  Arthur  H.  Brayfield,  executive 

officer   1010 

American  Public  Health  Association,  Dr.  Milton  Terris,  president   1129 

American  Public  Welfare  Association,  Wilbur  J.  Schmidt,  chairman,  na- 
tional council  of  State  public  welfare  administrators   831 

American  Society  of  Anesthesiologists,  Dr.  Perry  P.  Yolpitto,  past  presi- 
dent  1809 

Anderson,  Hon.  John  B.,  a  Representative  in  Congress  from  the  State  of 

Illinois   1769 

Arkansas- State  Department  of  Public  Welfare,  A.  J.  Moss,  commissioner __  1788 

Association  of  Medical  School  Pediatric  Department  Chairmen,  American 
Academy  of  Pediatrics,  American  Pediatric  Society,  and  Society  for 
Pediatric  Research,  Dr.  Ralph  Wedgwood   1171 

Beasley,  Dr.  Joseph,  member  of  the  board,  Planned  Parenthood-World 

Population.   1508 

Bennett,  Hon.  Charles  E.,  a  Representative  in  Congress  from  the  State  of 

Florida  _   1767 

Berke,  Mark,  American  Hospital  Association   714 

Berry,  Hon.  E.  Y.,  a  Representative  in  Congress  from  the  State  of  South 

Dakota  _   1164 

Biegalle,  Murray  L.,  National  Conference  of  State  Social  Security  Ad- 
ministrators 1   1482 

Bingham,  Hon.  Jonathan  B.,  a  Representative  in  Congress  from  the  State 

of  New  York   1902 

Blechinger,  Carl  J.,  National  Conference  of  State  Social  Security  Ad- 
ministrators   1481 

Blue  Cross  Association,  Walter  J.  McNerney,  president   477 

Blue  Shield  Plans,  National  Association  of: 

Ackerman,  Carl  R.,  M.D.,  chairman,  board  of  directors   529,  539 

McCabe,  John  C,  president,  Michigan  Blue  Shield   529,  534 

Boland,  Hon.  Edward  P.,  a  Representative  in  Congress  from  the  State  of 

Massachusetts  1981 

Brayfield,   Dr.   Arthur  H..   executive  officer,   American  Psychological 

Association   1010 

Buchanan,  Dr.  Wallace  D.,  past  president,  American  College  of  Radiology.  1796 

Burton,  Hon.  Phillip,  a  Representative  in  Congress  from  the  State  of 

California   1927 

Calhoun,  Dr.  Joseph  X).,  chairman,  board  of  chancellors,  American  College 

of  Radiology   1796 

California  Deans  of  Social  Welfare  and  Social  Work  and  the  advisory 
committee  on  undergraduate  education  of  the  Council  on  Social  Work 
Education,  Ernest  F.  Witte   1921 

Campbell,  Dr.  Colin  D.,  Department  of  Economics,  Dartmouth  College--  1388 

Carey,  Hon.  Hugh  L.,  a  Representative  in  Congress  from  the  State  of 

New  York   1912 

Carstenson,  Blue  A.,  assistant  legislative  director,  National  Farmers  Union.  1294 

Carter,  Hon.  Tim  Lee,  a  Representative  in  Congress  from  the  State  of 

Kentucky   1983 

Cartmill,  George,  president,  American  Hospital  Association   687 

Chamber  of  Commerce  of  the  United  States: 

Chase,  Henry  H.,  social  security  committee   1328 

Egger,  Roscoe  L.,  Jr.,  taxation  committee   1347 

Chapman,  W.  Judd,  O.D.,  chairman,  legislative  committee,  American 

Optometric  Association   1091 

Chase,  Henry  H.,  social  securitv  committee,  Chamber  of  Commerce  of 

the  United  States   1328 


CONTENTS  IX 

Page 

Child  Welfare  League  of  America,  Joseph  H.  Reid,  executive  director   1984 

Citizens  Committee  for  Responsible  Government: 

Cohen,  Leslie  H.,  legal  counsel   604 

Newton,  Donald  C,  insurance  actuary   608 

Robinson,  John,  chairman   601 

Sullivan,  Dr.  Thomas  H.,  member,  board  of  directors   615 

Clement,  Kenneth  W.,  M.D.,  Cleveland,  Ohio   1380 

Cleveland  Welfare  Federation  of  Mary  Adelaide  Mendelson,  associate 

executive  secretary   860 

Cohen,  Joseph,  Washington  representative,  National  Association  of  Retail 

Druggists   1691 

Cohen,  Leslie  H.,  legal  counsel,  Citizens  Committee  for  Responsible 

G  overnment   604 

College  of  American  Pathologists,  Dr.  Ernest  E.  Simard,  president   1115 

Commerce  and  Industry  Association  of  New  York,  Mahlon  Z.  Eubank, 

director,  social  insurance  department   1842 

Community  Council  of  Greater  New  York,  James  W.  Fogarty,  executive 

director   2011 

Conley,  Dr.  Veronica,  former  executive  director,  National  Association  for 

Practical  Nurse  Education  and  Service   995 

Conway,  Bernard  J.,  chief  legal  officer,  American  Dental  Association   1062 

Corcoran,  Msgr.  Lawrence  J.,  secretary,  National  Conference  of  Catholic 

Charities   1819 

Council  of  State  Chambers  of  Commerce,  Paul  P.  Henkel,  chairman, 

social  security  committee   1306 

Council  on  Social  Work  Education: 

Stein,  Dr.  Herman  D.,  president   1730 

Sister  Mary  Immaculate,  member  of  the  board   1730 

Council  on  Social  Work  Education,  advisory  committee  on  undergraduate 
education,  and  California  Deans  of  Social  Welfare  and  Social  Work, 

Ernest  F.  Witte   1921 

Crosby,  Dr.  Edwin  L.,  executive  vice  president,  American  Hospital 

Association   726 

Crothers,  Dr.  Morris,  member,  State  of  Oregon  House  of  Representatives.  1760 
Diamond,  Bernard  I.,  chairman,  government  and  professional  relations 

council,  American  Association  of  Bioanalysts   1050 

Dick,  Judah,  Esq.,  New  York,  N.Y   1540 

Dingell,  Hon.  John  D.,  a  Representative  in  Congress  from  the  State  of 

Michigan   1896 

Dow,  Hon.  John  G.,  a  Representative  in  Congress  from  the  State  of  New 

York   1893 

Edelman,  John  W.,  president,  National  Council  of  Senior  Citizens   1356 

Egger,  Roscoe  L.,  Jr.,  taxation  committee,  Chamber  of  Commerce  of  the 

United  States   1347 

Elliott,  John  Doyle,  National  Townsend  Plan   2019 

Ellis,  William  C,  .counsel  Massachusetts  Society  of  Registered  Physical 

Therapists   1056 

Eppert,  Ray  R.,  American  Hospital  Association   693 

Erbe,  Hon.  Norman  A.,  executive  director,  American  Chiropractic  Asso- 
ciation  982 

Essex  County,  N.J.,  Board  of  Freeholders,  Charles  A.  Matthews,  director.  1256 
Eubank,  Mahlon  Z.,  director,  social  insurance  department,  Commerce  and 

Indust^  Association  of  New  York   1842 

Evans,  James  A.,  public  relations  counsel,  presenting  statement  of  Myrtle 

Williams,  president,  National  League  of  Senior  Citizens   1624 

Farbstein,  Hon.  Leonard,  a  Representative  in  Congress  from  the  State  of 

New  York   1918 

Federation  of  American  Hospitals,  Leon  Goodman,  executive  director   771 

Fischer,  Dr.  Carl  H.,  graduate  school  of  business  administration,  Univer- 
sity of  Michigan   1402 

Fitch,  William  C.,  executive  director,  American  Association  of  Retired 

Persons,  and  National  Retired  Teachers  Association   1247 

Fleming,  Scott,  vice  president  and  associate  manager,  Kaiser  Foundation 

Health  Plan,  Inc   780 


X 


CONTENTS 


Page 

Flemming,  Arthur  S.,  president,  National  Council  of  Churches  of  Christ 

in  the  U.S.A   1268 

Flynn,  Gerald  M.,  adviser,  Senior  Citizens  Golden  Ring  Council   1075 

Fogarty,  James  W.,  executive  director,  Community  Council  of  Greater 

New  York   2011 

Ford,  Hon.  Gerald  R.,  a  Representative  in  Congress  from  the  State  of 

Michigan   1267 

Fraser,  Hon.  Donald  M.,  a  Representative  in  Congress  from  the  State  of 

Minnesota   1155 

Freitag,  William,  American  Hospital  Association   687 

Fry,  Dr.  Franklin  Clark,  president,  Lutheran  Church  in  America   1165 

Ganser,  Dr.  Leonard,  vice  president,  National  Association  of  State  Mental 

Health  Program  Directors   1080 

Gardner,  Dr.  Lytt  I.,  national  chairman,  Physicians  Forum   1142 

Gibson,  Dr.  Robert  W.,  American  Pshychiatric  Association  and  National 

Association  of  Private  Psj*chiatric  Hospitals   1080 

Ginsberg,  Mitchell  I.,  commissioner,  New  York  Department  of  Welfare. _  1832 
Glasser,  Melvin  A.,  chairman,  commission  on  social  action,  and  Dr. 
Charles  I.  Schottland,  president-elect,  National  Association  of  Social 

Workers  _  *.   1697,  1713 

Goddard- Riverside  Community  Center,  Mrs.  Sarah  Pollock   1881 

Goodman,  Leon,  executive  director,  Federation  of  American  Hospitals   771 

Graham,  Dr.  George  W.,  American  Hospital  Association   721 

Gubser,  Hon.  Charles  S.,  a  Representative  in  Congress  from  the  State  of 

California   1061 

Guttermacher,  Dr.  Alan  F.,  president,  Planned  Parenthood- World  Popula- 
tion i   1501 

Hall,  Hon.  Durward  G.,  a  Representative  in  Congress  from  the  State  of 

Missouri   1197 

Harrison,  Bernard,  legislative  department,  American  Medical  Association.  1651 
Haskins,  Ralph  S.,  national  president,  American  Medical  Technologists.  _  974 
Health  Insurance  Association  of  America,  Charles  A.  Siegfried,  vice  presi- 
dent  937 

Henkel,  Paul  P.,  chairman,  social  security  committee,  Council  of  State 

Chambers  of  Commerce   1306 

Henry  Street  Settlement: 

Kron,  Mrs.  Maria   1881 

Werbell,  Mrs.  Sarah   1881 

Hicks,  W.  B.,  Jr.,  executive  secretary,  Liberty  Lobby   1626 

Hilltop  Laboratories,  George  L.  Quisno   989 

Horton,  Hon.  Frank  J.,  a  Representative  in  Congress  from  the  State  of 

New  York   1773 

Hudson,  Dr.  Charles  L.,  president,  American  Medical  Association   1651 

Hudson  Guild: 

McDonough,  Mrs.  Ethel   1881 

Tobin,  James  F   1881 

Hutton,  William,  executive  officer,  National  Council  of  Senior  Citizens   1363 

Illinois  Department  of  Children  and  Family  Services,  Dr.  Cyril  H.  Winking, 

deputy  director   1529 

Illinois  State  Chamber  of  Commerce,  William  H.  Lowe,  chairman,  public 

assistance  and  welfare  committee   1865 

International  Association  of  Fire  Fighters,  Leonard  B.  Kershner,  member, 

legislative  committee   1485 

International  Chiropractors  Association,  Dr.  Grady  V.  Lake,  vice  president.  1558 
International  Society  of  Clinical  Laboratory  Technologists,  Tom  Robinson, 

president,  and  Stanley  Reitman,  member,  board  of  directors   991 

Insurance,   company  intermediaries   (Aetna  Life  Insurance  Co.,  etc.), 

Daniel  W.  Pettengill,  vice  president,  Aetna  Life  and  Casualty   449 

Izquierdo-Mora,  Dr.  Luis  A.,  president,  and  Dr.  J.  A.  Alvarez-De  Choudens, 

president-elect,  Puerto  Rico  Medical  Association   1630 

Jackson,  Frank  M.,  president,  National  Council  on  Teacher  Retirement 

of  the  National  Education  Association   1251 

Jaspan,  Daniel,  legislative  representative,  National  Association  of  Postal 

Supervisors   1264 

Jenkins,  Thomas  M.,  president,  American  Association  of  Homes  for  the 

Aging   1003 


CONTENTS 


XI 


Page 

Johnson,  Hon.  Harold  T.,  a  Representative  in  Congress  from  the  State  of 

California   1205 

Johnson,  Lewis  J.,  National  Farmers  Union   1283 

Kaiser  Foundation  Health  Plan,  Inc.,  Scott  Fleming,  vice  president  and 

associate  manager   780 

Kalmykow,  Andrew,  counsel,  American  Insurance  Association   1244 

Kennedy,  Jack,  president,  National  Conference  on  Public  Employee 

Retirement  Systems   1253 

Kershner,   Leonard  B.,   member,  legislative  committee,  International 

Association  of  Fire  Fighters   1485 

King,  Raymond  E.,  Jr.,  chairman,  committee  on  social  security,  National 

Association  of  Life  Underwriters   1229 

Kron,  Mrs.  Maria,  Henry  Street  Settlement   1881 

Kupferman,  Hon.  Theodore  R.,  a  Representative  in  Congress  from  the 

State  of  New  York   1411 

Lake,  Dr.  Grady  V.,  vice  president,  International  Chiropractors  Associa- 
tion  1558 

Lenox  Hill  Neighborhood  Association,  Ludwig  Adam   1881 

Lesser,  Leonard,  general  counsel,  industrial  union  department,  AFL-CIO..  1420 

Liberty  Lobby,  W.  B.  Hicks,  Jr.,  executive  secretary   1626 

Lichtenstein,  Zalman  J.,  executive  director,  Senior  Citizens  Golden  Ring 

Council   1075 

Life  Insurance  Association  of  America,  and  American  Life  Convention, 

George  W.  Young,  chairman,  joint  social  security  committee   1210 

Lowe,  William  H.,  chairman,  public  assistance  and  welfare  committee, 

Illinois  State  Chamber  of  Commerce   1865 

Lutheran  Church  in  America,  Dr.  Franklin  Clark  Fry,  president   1165 

McCabe,  John  C,  president,  Michigan  Blue  Shield,  director,  National 

Association  of  Blue  Shield  Plans   529,  534 

McDaniel,  Durward,  legislative  chairman,  American  Council  of  the  Blind.  _  1999 

McDonough,  Mrs.  Ethel,  Hudson  Guild   1881 

McGarry,  Mrs.  Barbara  D.,  executive  director,  American  Parents  Com- 
mittee  2005 

McGaughey,  John  R.,  director,  division  of  child  guardianship,  Massa- 
chusetts Department  of  Public  Welfare   2043 

McNerney,  Walter  J.,  president,  Blue  Cross  Association   477 

MacDougall,  William  R.,  secretary,  committee  on  welfare,  National  Asso- 
ciation of  Counties   1779 

Machen,  Hon.  Hervey  G.,  a  Representative  in  Congress  from  the  State  of 

Maryland   1555 

Mary  Immaculate,  Sister,  member  of  the  board,  Council  on  Social  Work 

Education   1730 

Massachusetts  Federation  of  Nursing  Homes,  Arthur  Stein,  treasurer   1059 

Massachusetts  Department  of  Public  Welfare,  John  R.  McGaughey, 

director,  division  of  child  guardianship   2043 

Massachusetts  Society  of  Registered  Physical  Therapists,  William  C. 

Ellis,  counsel   1056 

Matsunaga,  Hon.  Spark  M.,  a  Representative  in  Congress  from  the  State 

of  Hawaii   1551 

Matthews,  Charles  A.,  director,  Essex  County,  N.J.,  Board  of  Freeholders.  1256 
Meals,  James,  director,  governmental  and  legislative  affairs,  Air  Line 

Pilots  Association   1491 

Meany,  George,  president,  American  Federation  of  Labor  and  Congress 

of  Industrial  Organizations  (AFL-CIO)   571 

Megal,   Carl  J.,   Washington  representative,   American  Federation  of 

Teachers   1483 

Melton,  Mrs.  Marjorie,  National  Farmers  Union   1293 

Mendelson,  Mary  Adelaide,  associate  executive  secretary,  Welfare  Federa- 
tion of  Cleveland   860 

Morris,  Stephen  J.,  American  Nursing  Home  Association   808 

Moss,  A.  J.,  commissioner,  Arkansas  State  Department  of  Public  Welfare.  1788 

Mowbray,  Dr.  Douglas  T.,  president,  American  Podiatry  Association   1137 

Mueller,  William  J.,  American  Hospital  Association   701 


XII  CONTENTS 


Page 

Murphy,  Hon.  John  M.,  a  Representative  in  Congress  from  the  State  of 

New  York   1409 

Nagle,  John  F.,  chief,  Washington  office,  National  Federation  of  the 

Blind   1811 

National  Association  for  Practical  Nurse  Education  &  Service: 

Conley,  Veronica,  Dr.,  former  executive  director   995 

Pickens,  John  K.,  general  counsel  1   995 

National  Association  of  Blue  Shield  Plans.  (See  Blue  Shield  Plans,  Na- 
tional Association  of.) 
National  Association  of  Counties,  William  R.  MacDougall,  secretary, 

committee  on  welfare   1779 

National  Association  of  Life  Underwriters,  Raymond  E.  King,  Jr.,  chair- 
man, committee  on  social  security   1229 

National  Association  of  Postal  Supervisors,  Daniel  Jaspan,  legislative 

representative   1264 

National  Association  of  Private  Psychiatric  Hospitals  and  American 

Psychiatric  Association,  Dr.  Robert  W.  Gibson   1080 

National  Association  of  Retail  Druggists,  Joseph  Cohen,  Washington 

representative   1691 

National  Association  of  Social  Workers:  « 

Glasser,  Melvin  A.,  chairman,  commission  on  social  action   1697,  1713 

Schottland,  Dr.  Charles  I.,  president-elect   1697 

National  Association  of  State  Mental  Health  Program  Directors,  Dr. 

Leonard  Ganser,  vice  president   1080 

National  Committee  for  the  Day  Care  of  Children,  Mrs.  Carroll  Perry,  Jr., 

legislative  chairman   1622 

National  Conference  of  Catholic  Charities,  Msgr.,  Lawrence  J.  Corcoran, 

secretary   1819 

National  Conference  on  Public  Employee  Retirement  Systems,  Jack 

Kennedy,  president   1253 

National  Conference  of  State  Social  Security  Administrators: 

Biegalle,  Murray  L   1482 

Blechinger,  Carl  J   1481 

Reeves,  Miss  Edna  M.,  chairman,  legislative  committee   1476 

National  Council  of  Churches  of  Christ  in  the  U.S.A.,  Arthur  S.  Flemming, 

president   1268 

National  Council  of  Senior  Citizens: 

Edelman,  John  W.,  president   1356 

Hutton,  William,  executive  officer   1363 

Newburgher,  Walter,  national  vice  president   1371 

O'Brien,  James  Cuff,  assistant  to  the  president   1358 

National  Education  Association,  National  Council  on  Teacher  Retire- 
ment: 

Jackson,  Frank  M.,  president   1251 

Pyle,  Hoyte,  legislative  committee  chairman   1250 

National  Farmers  Union: 

Carstenson,  Blue  A.,  assistant  legislative  director   1294 

Johnson,  Lewis  J   1283 

Melton,  Mrs.  Marjorie   1293 

National  Federation  of  the  Blind,  John  F.  Nagle,  chief,  Washington 

office   1811 

National  League  of  Senior  Citizens,  Myrtle  Williams,  president,  presented 

by  James  A.  Evans,  public  relations  counsel   1624 

National  Postal  Union,  David  Silvergleid,  secretary-treasurer   1613 

National   Retired  Teachers  Association  and  American  Association  of 

Retired  Persons,  William  C.  Fitch,  executive  director   1247 

National  Social  Welfare  Assembly,  Miss  Elizabeth  Wickenden,  technical 

consultant  on  public  social  policy   1563 

National  Townsend  Plan,  John  Doyle  Elliott   2019 

National  Urban  League,  Whitney  M.  Young,  executive  director   1297 

New  Jersey  (Essex  County),  Board  of  Freeholders,  Charles  A.  Matthews, 

director   1256 

New  Jersey  Community  Action  Training  Institute,  Barry  Passett,  director.  1192 

New  York  Board  of  Trade,  Dr.  George  M.  Saypol   1755 

New  York  City  Central  Labor  Council  AFL-^CIO,  New  York  Hotel  and 
Motel  Trades  Council,  and  New  York  Labor- Management  Council  of 
Health  and  Welfare  Plans,  Inc.,  Walter  J.  Sheerin   1627 


CONTENTS  Xin 

Page 

New  York  Department  of  Welfare,  Mitchell  I.  Ginsberg,  commissioner   1832 

Newburgher,  Walter,  national  vice  president,  National  Council  of  Senior 

Citizens   1371 

Newton,  Donald  C,  insurance  actuary,  Citizens  Committee  for  Respon- 
sible Government   608 

Nichols,  Donald  H.,  regional  vice  president,  Air  Line  Pilots  Association.  _  1491 
O'Brien,  James  Cuff,  assistant  to  the  president,  National  Council  of  Senior 

Citizens   1358 

O'Connell,  Nicholas  J.,  Jr.,  president,  Allied  Pilots  Association   1499 

O'Donnell,  Charles  C,  executive  director,  Senior  Citizens  &  Associates  of 

America   1374 

Ostrander,  Dr.  F.  Darl,  president-elect,  American  Dental  Association   1062 

Passett,  Barry,  director,  New  Jersey  Community  Action  Training  Insti- 
tute  1192 

Pepper,  Hon.  Claude,  a  Representative  in  Congress  from  the  State  of 

Florida   1965 

Perry,  Mrs.  Carroll,  Jr.,  legislative  chairman,  National  Committee  for  the 

Day  Care  of  Children   1622 

Pettengill,  Daniel  W.,  vice  president,  Aetna  Life  and  Casualty,  in  behalf 

of  insurance  company  intermediaries  (Aetna  Life  Insurance  Co.,  etc.)__  449 

Physicians  Forum,  Dr.  Lytt  I.  Gardner,  national  chairman   1142 

Pickens,  John  K.,  general  counsel: 

American  Nursing  Home  Association   787 

National  Association  for  Practical  Nurse  Education  and  Service   995 

Planned  Parenthood- World  Population: 

Beasley,  Dr.  Joseph,  member  of  the  board   1508 

Guttermacher,  Dr.  Alan  F.,  president   1501 

Polanco-Abreu,  Hon.  Santiago,  Resident  Commissioner  of  Puerto  Rico   1930 

Pollock,  Mrs.  Sarah,  Goddard-Riverside  Community  Center   1881 

Puerto  Rico  Medical  Association,  Dr.  Luis  A.  Izquierdo-Mora,  president, 

and  Dr.  J.  A.  Alvarez-De  Choudens,  president-elect   1630 

Pyle,  Hoyte,  legislative  committee  chairman,  National  Council  on  Teacher 

Retirement  of  the  National  Education  Association   1250 

Quisno,  George  L.,  Hilltop  Laboratories   989 

Reeves,  Miss  Edna  M.,  chairman,  legislative  committee,  National  Con- 
ference of  State  Social  Security  Administrators   1476 

Reid,  Joseph  H.,  executive  director,  Child  Welfare  League  of  America   1984 

Reitman,  Stanley,  member,  board  of  directors;  and  Tom  Robinson,  presi- 
dent, International  Society  of  Clinical  Laboratory  Technologists   991 

Reuss,  Hon.  Henry  S.,  a  Representative  in  Congress  from  the  State  of 

Wisconsin   1556 

Reuther,  Walter  P.,  president,  United  Auto  Workers  of  America   1420 

Rhodes,  Hon.  George  M.,  a  Representative  in  Congress  from  the  State  of 

Pennsylvania   1915 

Robinson,  John,  chairman,  Citizens  Committee  for  Responsible  Govern- 
ment  601 

Robinson,  Tom,  president,  and  Stanley  Reitman,  member,  board  of  direc- 
tors, International  Society  of  Clinical  Laboratory  Technologists   991 

Rosanetz,  Herman,  New  York,  N.Y   1640 

Rouse,  Dr.  Milford  O.,  president-elect,  American  Medical  Association   1651 

Ruff,  Mrs.  Rhoda  A.,  chairman,  Affiliated  Government  Organizations   1619 

Ryan,  Hon.  William  F.,  a  Representative  in  Congress  from  the  State  of 

New  York   1202 

St  Germain,  Hon.  Fernand  J.,  a  Representative  in  Congress  from  the  State 

of  Rhode  Island   1207 

Saypol,  Dr.  George  M.,  New  York  Board  of  Trade   1755 

Schafer,  Joseph  A.,  C.P.A.,  Philadelphia,  Pa   1543 

Schmidt,  Wilbur  J.,  chairman,  national  council  of  state  public  welfare 

administrators,  American  Public  Welfare  Association   831 

Schottland,  Dr.  Charles  I.,  president-elect,  and  Melvin  A.  Glasser,  chair- 
man, commission  on  social  action,  National  Association  of  Social 

Workers   1697 

Schweiker,  Hon.  Richard  S.,  a  Representative  in  Congress  from  the  State 

of  Pennsylvania   564 

Schwengel,  Hon.  Fred,  a  Representative  in  Congress  from  the  State  of 

Iowa   1906 


XIV 


CONTENTS 


Page 

Seidman,  Bert,  director,  social  security  department,  American  Federation 

of  Labor  and  Congress  of  Industrial  Organizations  (AFL-CIO)   571 

Selden,  Hon.  Armistead  I.,  Jr.,  a  Representative  in  Congress  from  the 

State  of  Alabama   1476 

Senior  Citizens  &  Associates  of  America,  Charles  C.  O'Donnell,  executive 

director   1374 

Senior  Citizens  Golden  Ring  Council: 

Flynn,  Gerald  M.,  adviser   1075 

Lichtenstein,  Zalman  J.,  executive  director   1075 

Sheerin,  Walter  J.,  New  York  City  Central  Labor  Council,  AFL-CIO, 
New  York  Hotel  and  Motel  Trades  Council,  and  New  York  Labor- 
Management  Council  of  Health  and  Welfare  Plans,  Inc   1627 

Siegfried,  Charles  A.,  vice  president,  Health  Insurance  Association  of 

America.   937 

Silvergleid,  David,  secretary-treasurer,  National  Postal  Union   1613 

Simard,  Dr.  Ernest  E.,  president,  College  of  American  Pathologists   1115 

Sisk,  Hon.  B.  F.,  a  Representative  in  Congress  from  the  State  of  California-  1090 
Slade,  Mrs.  Pauline,  cochairman,  policy  committee,  Welfare  Alliance  of 

Washington,  D.C   2055 

Smith,  Marvin,  American  Nursing  Home  Association   822 

Smith,  Wallace  M.,  manager,  mid- Atlantic  office,  American  Mutual  Insur- 
ance Alliance  ^   1645 

Society  for  Pediatric  Research,  Association  of  Medical  School  Pediatric 
Department  Chairmen,  American  Academy  of  Pediatrics,  and  American 

Pediatric  Society,  Dr.  Ralph  Wedgwood   1171 

Stein,  Arthur,  treasurer,  Massachusetts  Federation  of  Nursing  Homes.  _  1059 

Stein,  Dr.  Herman  D.,  president,  Council  on  Social  Work  Education   1730 

Stratton,  Hon.  Samuel  S.,  a  Representative  in  Congress  from  the  State  of 

New  York   1951 

Sullivan,  Cliff,  Indianapolis,  Ind   1891 

Sullivan,  Dr.  Thomas  H.,  member,  board  of  directors,  Citizens  Committee 

for  Responsible  Government   615 

Teague,  Hon.  Olin  E.,  a  Representative  in  Congress  from  the  State  of 

Texas   1207 

Tenzer,  Hon.  Herbert,  a  Representative  in  Congress  from  the  State  of 

New  York   1908 

Terris,  Dr.  Milton,  president,  American  Public  Health  Association   1129 

Tobin,  James  F.,  Hudson  Guild   1881 

United  Auto  Workers  of  America,  Walter  P.  Reuther,  president   1420 

United  Steelworkers  of  America  District  20,  Pennsylvania,  Michael  J. 

Zahorsky   641 

Volpitto,  Dr.  Perry  P.,  past  president,  American  Society  of  Anesthesiol- 
ogists  1809 

Waldie,  Hon.  Jerome  R.,  a  Representative  in  Congress  from  the  State  of 

California   1164 

Walker,  Edward,  president,  American  Nursing  Home  Association   787 

Walters,  Thomas  G.,  legislative  representative,  American  Federation  of 

Government  Employees   1607 

Wedgwood,  Dr.  Ralph,  Association  of  Medical  School  Pediatric  Depart- 
ment Chairmen,  American  Academy  of  Pediatrics,  American  Pediatric 

Society,  and  Society  for  Pediatric  Research   1171 

Welfare  Alliance  of  Washington,  D.C,  Mrs.  Pauline  Slade,  cochairman, 

policy  committee   2055 

Welfare  Federation  of  Cleveland,  Mary  Adelaide  Mendelson,  associate 

executive  secretary   860 

Werbell,  Mrs.  Sarah,  Henry  Street  Settlement   1881 

Wick,  Charles  Z.,  American  Nursing  Home  Association   825 

Wickenden,  Miss  Elizabeth,  technical  consultant  on  public  social  policy, 

National  Social  Welfare  Assembly   1563 

Williams,  Myrtle,  president,  National  League  of  Senior  Citizens,  presented 

by  James  A.  Evans,  public  relations  counsel   1624 

Williamson,  Kenneth,  associate  director,  American  Hospital  Association.  _  735 
Winking,  Dr.  Cyril  H.,  deputy  director,  Illinois  Department  of  Children 

and  Family  Services   1529 


CONTENTS 


XV 


Page 

Witte,  Ernest  F.,  California  Deans  of  Social  Welfare  and  Social  Work  and 
the  Advisory  Committee  on  Undergraduate  Education  of  the  Council  on 

Social  Work  Education.   1921 

Wogan,  Everett  A.,  Wogan  Laboratories   989 

Young,  George  W.,  chairman,  joint  social  security  committee,  American 

Life  Convention,  and  Life  Insurance  Association  of  America   1210 

Young,  Whitney  M.,  executive  director,  National  Urban  League   1297 

Zablocki,  Hon.  Clement  J.,  a  Representative  in  Congress  from  the  State  of 

Wisconsin   559 

Zahorsky,  Michael  J.,  United  Steelworkers  of  America  District  20  (Penn- 
sylvania)   641 

MATERIAL  SUPPLIED  FOR  THE  RECORD 

Adams,  James  P.,  M.D.,  American  Academy  of  Orthopaedic  Surgeons, 

letter  dated  March  30,  1967,  to  Chairman  Mills   2350 

Adams,  Ruth  R.,  professor  of  social  work,  Howard  University,  letter  dated 

March  28,  1967,  to  Chairman  Mills   2411 

Alabama  Department  of  Pensions  and  Security,  Ruben  H.  King,  commis- 
sioner, letter  dated  April  11,  1967,  to  Chairman  Mills   2369 

Alabama  Hospital  Association,  G.  C.  Long,  Jr.,  executive  director,  letter 

dated  March  16,  1967,  to  Chairman  Mills   2281 

Alabama  League  of  Aging  Citizens,  Inc.,  Rubin  M.  Hanan,  president,  let- 
ters dated  March  13,  1967,  and  March  5,  1967,  to  Chairman  Mills   2378 

Alexandria  (Va.)  Clinical  Laboratory,  Guide  F.  Cammisa,  letter  dated 
March  7,  1967,  to  Chairman  Mills  forwarding  letter  addressed  to  Hon. 

John  W.  Gardner,  Secretary  of  HEW,  dated  March  6,  1967   2294 

Allison,  Edward  L.,  Allison  &  Clark,  letter  dated  March  13,  1967,  to  Leo 

H.  Irwin,  chief  counsel,  Ways  and  Means  Committee   2441 

Alvarez-De  Choudens,  Dr.  J.  A.  (See  Puerto  Rico  Medical  Association.) 
Amalgamated  Meat  Cutters  and  Butcher  Workmen  of  North  America, 
Thomas  J.  Lloyd,  international  president,  and  Patrick  E.  Gorman,  secre- 
tary-treasurer, letter  dated  April  5,  1967,  to  Chairman  Mills   600 

American  Academy  of  Orthopaedic  Surgeons,  James  P.  Adams,  M.D., 

letter  dated  March  30,  1967,  to  Chairman  Mills   2350 

American  Academy  of  Pediatrics.  (See  Dr.  Ralph  Wedgwood.) 
American  Association  of  Bioanalysts,  George  M.  Maruyama,  M.S.,  presi- 
dent, letter  dated  March  6,  1967,  to  Chairman  Mills   1055 

American  Association  of  Homes  for  the  Aging,  Thomas  M.  Jenkins,  presi- 
dent, telegram  dated  April  17,  1967,  to  Chairman  Mills   1009 

American  Association  of  Hospital  Accountants,  South  Western  Penn- 
sylvania Chapter,  Harold  W.  Luebs,  chairman,  accounting  and  statistical 
committee,  letter  dated  March  17,  1967,  to  Leo  Irwin,  chief  counsel, 

Ways  and  Means  Committee   2251 

American  Association  of  Ophthalmology,  Arthur  D.  Collins,  M.D.,  chair- 
man, committee  on  public  affairs,  letter  dated  April  5,  1967,  to  Chairman 
Mills,  with  enclosure  entitled  "Public  Confusion  Regarding  Eye  Care"__  2343 
American  Association  of  Workers  for  the  Blind,  Sidney  B.  Cohen,  execu- 
tive secretary,  statement   2243 

American  Chiropractic  Association,  Norman  A.  Erbe,  executive  director: 
Appendix  I — Education  requirements  for  licensure  as  doctor  of  chiro- 
practic  987 

Appendix  II — Proposed  amendment  to  H.R.  5710  to  include  chiro- 
practic services  in  medicare   987 

Supplements  A  and  B   987 

American  College  of  Foot  Orthopedists,  Richard  H.  Lanham,  Jr.,  D.S.C., 

letter  dated  March  7,  1967,  to  Chairman  Mills   2351 

American  College  of  Radiology: 

Calhoun,  Dr.  Joseph  D.,  chairman,  board  of  chancellors,  letter  from 
Arkansas  Blue  Cross  and  Blue  Shield,  Inc.,  Sam  M.  Butler,  president, 

dated  April  3,  1967   1808 

Kansas  Chapter,  Kansas  Radiological  Society,  John  W.  Travis,  M.D., 
chairman,  committee  on  legislation  and  public  relations,  letter 
dated  March  4,  1967,  to  Congressman  Chester  L.  Mize,  with 
forwarding  letter,  and  letter  dated  March  15,  1967,  to  Chairman 
Mills   2341 


XVI 


CONTENTS 


Page 

American  Dental  Association,  Dr.  F.  Darl  Ostrander,  president-elect,  re- 
port on  dental  prepayment  plans  in  the  United  States   1068 

American  Farm  Bureau  Federation,  statement   2114 

American  Federation  of  Government  Employees,  Social  Security  Lodge 
No.  1760,  Jack  P.  Daniels,  counsel,  letter  dated  March  21,  1967,  to 

Ways  and  Means  Committee  :   2258 

American  Federation  of  Labor  and  Congress  of  Industrial  Organizations 

(AFL-CIO).  (See  Meany,  George,  president.) 
American  Foundation  for  the  Blind,  Inc.,  Irvin  P.  Schloss,  legislative 

analyst,  statement   2241 

American  Home  Economics  Association,  Helen  J.  Mandigo,  president,  tele- 
gram dated  March  21,  1967,  to  Chairman  Mills   2399 

American  Hospital  Association: 

Crosby,  Dr.  Edwin  L.,  executive  vice  president,  Amendment  to  H.R. 
5710,  to  add  a  new  paragraph  (18)  to  section  501(c)  of  the  Internal 

Revenue  Code   731 

Mueller,  William  J.,  table  entitled  "Pertinent  statistics  with  respect 

to  recent  mortgage  loans  made  to  hospitals  during  1965-66   710 

Williamson,  Kenneth,  director,  letter  dated  April  13,  1967,  to  Chair- 
man Mills,  with  attachments — Summary  of  data  on  recognition  of 
hospital  financial  needs  in  Blue  Cross  payment  formulas;  statement 
on  reimbursement  ;  and  Factors  to  evaluate  in  the  establishment  of 

hospital  charges   751 

American  Hotel  &  Motel  Association,  Arthur  J.  Packard,  Sr.,  chairman, 

governmental  affairs  committee,  statement   2135 

American  Legion: 

Corcoran,  John  J.,  director,  national  rehabilitation  commission,  state- 
ment 1   2222 

Shake,  Randel,  director,  national  child  welfare  division,  statement   2214 

Stringer,  Herald  E.,  director,  legislative  commission,  letter  dated 
April  24,  1967,  to  Chairman  Mills,  with  statement  of  John  J. 

Corcoran,  director,  national  rehabilitation  commission,  attached   2222 

American  Life  Convention.  (See  Young,  George  W.) 

American  Lutheran  Church,  division  of  pensions,  George  H.  Berkheimer, 
executive  director,  letter  dated  March  15,  1967,  to  Leo  H.  Irwin,  chief 

counsel,  Ways  and  Means  Committee   2356 

American  Medical  Technologists,  Ralph  S.  Haskins,  national  president: 

Appendix  1 — Medical  technology  program   979 

Appendix  2 — Minimum  course  requirements  of  American  medical 

technologist  accredited  schools   980 

Appendix  3 — Program  of  instruction  for  medical  laboratory  procedures 
(advanced)  course,  Letterman  General  Hospital,  San  Francisco, 

Calif   981 

American  Nurses'  Association,  statement   2227 

American  Nursing  Home  Association: 

Morris,  Stephen  J.,  Profile  of  Nursing  Homes,  1967   817 

Pickens,  John  K.,  general  counsel: 

Letter  dated  August  6,  1965,  to  Hon.  John  W.  Gardner,  Secre- 
tary, HEW,  from  Roy  J.  McDonald,  president,  American 

Nursing  Home  Association   796 

Letter  dated  Januarv  16,  1967,  to  Hon.  John  Gardner,  Secretary 

of  HEW   797 

Letter  dated  February  25,  1967,  from  Wilbur  J.  Cohen,  Under 

Secretary,  HEW...'   801 

Letter  dated  March  1,  1967,  to  Ed  Walker,  president,  American 
Nursing  Home  Association,  from  Wilbur  J.  Cohen,  Under 

Secretary,  HEW,  with  attachment   803 

Letter  dated  March  8,  1967,  to  Hon.  Wilbur  Cohen,  Under  Secre- 
tary, HEW   805 

Smith,  Marvin,  Comparison  of:  I.  Original  HEW  formula;  with  II. 

Substitute  formula:  with  III.  Original  Miller  bill   824 

Zelenka,  Frank  G.,  assistant  executive  director,  letter  dated  May  8, 
1967,  to  Congressman  Al  Ullman,  Ways  and  Means  Committee, 
with  attachments  re  total  number  of  extended  care  facilities  certified 
for  medicare,  some  figures  relating  to  nursing  home  construction, 
and  an  index  of  the  difference  between  the  ordinary  charges  and 
the  approved  reimbursement   830 


CONTENTS 


XVII 


Page 

American  Optometric  Association,  W.  Judd  Chapman,  O.D.,  chairman, 
legislative  committee: 

Amendment  to  H.R.  5710   1100 

Attachment  A — Services   1100 

Attachment  B — Glossary   1101 

Attachment  C — Definition  of  physicians   1102 

Attachment  D — Ohio  State  University,  School  of  Optometry  cur- 
riculum, 1966-67   1103 

Attachment  E — State  board  examinations   1107 

Attachment  F — Bills  to  amend  title  XVIII  of  the  Social  Security  Act 
to  provide  payment  for  optometrists'  serviced  under  the  program  of 
supplementary  medical  insurance  benefits  for  the  aged  as  of  March 

8,  1967   1107 

Attachment  G — Points  considered  by  optometrists  to  be  essential  in 

any  arrangements  for  provisions  of  vision  services   1107 

American  Parents  Committee,  Mrs.  Barbara  D.  Mc  Garry,  executive 
director: 

Attachment  1 — Table  l.n.2. — M.  &  I.  projects:  Preliminary  statistical 

report,  1st  half  of  fiscal  year  1967   2009 

Attachment  2 — Resolution  of  the  American  Parents  Committee  in 

support  of  the  U.S.  Children's  Bureau  activities   2010 

American  Pediatric  Society  {see  also  Dr.  Ralph  Wedgwood) : 

Gordon,  Harry  H.,  M.D.,  president,  telegram  dated  March  13,  1967, 

to  Chairman  Mills   1192 

American  Physical  Therapy  Association,  Lucy  Blair,  executive  director, 
letters  dated  March  16,  1967,  with  attachments,  and  April  11,  1967,  to 

Chairman  Mills   2351 

American  Podiatry  Association,  Dr.  Douglas  T.  Mowbray,  president,  pay- 
ment for  podiatrists'  services  under  supplementary  medical  insurance 

program  (H.  Rept.  2300,  89th  Cong.,  second  sess.)   1139 

American  Psychiatric  Association,  Harvey  J.  Tompkins,  M.D.,  president, 

letter  dated  April  12,  1967,  to  Chairman  Mills   1089 

American  Psychological  Association: 

Brayfield,  Dr.  Arthur  H.,  executive  officer: 

A  critical  look  at  professional  education  in  the  mental  health 

field   1018 

Appendix  A — APA  approved  doctoral  programs  in  clinical  and 

in  counseling  psychology:  1965   1038 

Appendix  B — Standard  for  APA  directory  listings  of  private 

practice   1039 

Appendix  C — Ethical  standards  of  psychologists   1040 

Appendix  D — State  regulation  of  the  practice  of  psychology   1045 

The  physician  and  the  clinical  psychologist — A  comparison  of  their 

education  and  their  interrelationship  1   1011 

The  psychologist  and  voluntary  health  insurance   1030 

McMillan,  John  J.,  administrative  officer,  State  and  professional 
affairs,  letter  dated  April  12,  1967,  to  Leo  H.  Irwin,  chief  counsel, 

Ways  and  Means  Committee   1048 

American  Public  Health  Association,  Dr.  Milton  Terris,  president,  letter 

dated  April  5,  1967,  to  Chairman  Mills   1137 

American  Public  Welfare  Association,  Wilbur  J.  Schmidt,  chairman, 
national  council  of  State  welfare  administrators: 

Federal  legislative  objectives,  1967  (prepared  by  a  special  ad  hoc 

committee,  approved  by  the  board  of  directors,  December  8,  1966)  _  845 
Financing  Public  Child  Welfare  Services  (policy  statement  developed 
and  approved  by  the  committee  on  services  for  children  and  youth, 
December  1965,  and  adopted  by  the  board  of  directors,  June  13, 

1966)   850 

Social  work  manpower  (excerpts  from  letters  written  by  administrators 
of  State  departments  of  public  welfare,  with  reference  to  proposed 
legislation  to  authorize  a  program  of  grants  to  schools  of  social 

work   854 

American  Retail  Federation,  statement   2117 

Annuity  Fund  for  Congregational  Ministers,  Wm.  Kincaid  Newman, 
executive  vice  president,  letter  dated  March  29,  1967,  to  Chairman 
Mills   2357 


75-833  O  -  67  -  pt.  4-2 


XVIII 


CONTENTS 


Page 

Arkawy,  Norman  M.,  Esq.,  Rye,  N.Y.,  statement   2437 

Arnold,  Arthur  M.  (See  Commerce  and  Industry  Association  of  New  York. 

Association  of  New  York  State  Physicians  and  Dentists,  E.  J.  Felderman, 

M.D.,  president,  statement   1727 

Association  of  Professors  of  Gynecology  and  Obstetrics,  Harry  Prystowsky, 

M.D.,  president,  statement   2430 

Association  of  State  and* Territorial  Health  Officers,  John  H.  Venable,  M.D., 

president,  letter  dated  April  5,  1967,  to  Chairman  Mills   2263 

Augustana  College,  Department  of  Sociology  and  Social  Work,  Frithjof 
O.  M.  Westby,  chairman,  letter  dated  March  28,  1967,  to  Chairman 
Mills   2407 

Babbidge,  Homer  D.,  Jr.,  president,  University  of  Connecticut,  letter 

dated  March  7,  1967,  to  Chairman  Mills   2409 

Babson,  William  W.,  M.D.,  president,  Massachusetts  Medical  Society, 

letter  dated  March  8,  1967,  to  Chairman  Mills   2301 

Baltimore,  city  of: 

Hochreiter,  Franklyn  C,  executive  secretary,  Commission  of  Problems 

of  the  Aging,  statement   2359 

McKeldin,  Theodore  R.,  mayor,  statement   2358 

Beasley,  Dr.  Joseph.  (See  Planned  Parenthood- World  Population.) 

Beattie,  Donald  S.,  executive  secretary,  Railway  *Labor  Executives'  Asso- 
ciation, letter  dated  April  7,  1967,  to  Chairman  Mills   601 

Beck,  Carl  A.,  president,  National  Small  Business  Association,  letter  dated 

April  10,  1967,  to  Ways  and  Means  Committee   2090 

Behlen,  Frieda  ,  J.,  O.T.R.,  associate  professor  of  education,  director, 
occupational  therapy  program,  School  of  Education,  New  York  Uni- 
versity, letter  dated  March  23,  1967,  to  Leo  H.  Irwin,  chief  counsel, 
Ways  and  Means  Committee  *   2403 

Bellevue  Maternity  Hospital,  Schenectady,  N.Y.,  G.  Jorgensen,  M.D., 

director,  letter  dated  March  7,  1967,  to  Chairman  Mills   2282 

Bennett,  Howard  L.,  executive  secretarv,  Paralyzed  Veterans  of  America, 

statement  1  •_   2224 

Bergen,  Thomas  J.,  executive  secretary  and  legal  counsel,  Wisconsin 

Association  of  Nursing  Homes,  Inc.,  statement   2286 

Berkheimer,  George  H.,  executive  director,  American  Lutheran  Church, 
division  of  pensions,  letter  dated  March  15,  1967,  to  Leo  H.  Irwin,  chief 
counsel,  Ways  and  Means  Committee   2356 

Besse,  Ralph  M.,  chairman,  Cleveland  Inner  City  Action  Committee, 

letter  dated  April  5,  1967,  to  Chairman  Mills   2066 

Bethesda  United  Presbyterian  Church  Community  Center,  Rev.  David  R. 
Pieininger,  program  director,  letter  dated  March  15,  1967,  to  Congress- 
man Elmer  J.  Holland,  with  forwarding  letter   2414 

Bevill,  Tom.,  a  Representative  in  Congress  from  the  State  of  Alabama, 

statement   2075 

Blackev,  Eileen,  dean,  School  of  Social  Welfare,  University  of  California, 

Los  Angeles,  letter  dated  March  17,  1967,  to  Chairman  Mills   2408 

Blair,  Lucy,  executive  director,  American  Physical  Therapy  Association, 
letters  dated  March  16,  1967,  and  April  11,  1967,  with  attachments,  to 
Chairman  Mills   2351 

Blinded  Veterans  Association,  James  F.  C.  Hyde,  Jr.,  national  president, 

statement   2225 

Bliss,  James  J.,  executive  vice  president,  National  Retail  Merchants 

Association,  statement   2116 

Blue  Cross  Association,  Walter  J.  McNerney,  president: 

Benefits  under  medicare,  utilization  of   494 

Claims  process   491 

Elapsed  time  study,  medicare   503 

Letter  to  Commissioner  Robert  M.  Ball,  Social  Security  Administra- 
tion, dated  February  9,  1966,  with  attachments   506 

Blue  Shield  Plans,  National  Association  of,  a  review  of  Social  Security 

Administration's  comments  on  the  testimony  of  medicare  part  B  carriers-  554 

Boehm,  Werner  W.,  dean,   Graduate  School  of  Social  Work,  Rutgers 

University,  letter  dated  March  15,  1967,  to  Chairman  Mills   2410 

Boone,  Richard  W.,  executive  director,  Citizens'  Crusade  Against  Povertv, 

letter  dated  April  17,  1967,  to  Chairman  Mills   2235 


CONTENTS 


XIX 


Page 

Boston  Hospital  for  Women,  John  G.  Freymann,  M.D.,  general  director, 

letter  dated  April  3,  1967,  to  Chairman  Mills   2279 

Brayfield,  Dr.  Arthur  H.    (See  American  Psychological  Association.) 

Bridwell,  Joseph  L.,  grand  master  of  Masons  in  the  State  of  Indiana,  Con- 
ference of  Grand  Masters  of  Masons,  in  North  America,  letter  dated 
March  20,  1967,  with  17  exhibits,  to  Chairman  Mills   2145 

Brotherhood  of  Locomotive  Engineers,  P.  S.  Heath,  grand  chief  engineer, 

letter  dated  April  24,  1967,  to  Chairman  Mills   2127 

Brubaker,  Maurice  S.,  president,  Maryland  Occupational  Therapy  Associa- 
tion, letter  dated  April  18,  1967,  to  Leo  H.  Irwin,  chief  counsel,  Ways  and 
Means  Committee   2355 

Buchanan,  Hon.  John  J.,  Jr.,  a  Representative  in  Congress  from  the  State 

of  Alabama,  letter  dated  March  7,  1967,  to  Chairman  Mills   2080 

Bullen  George  S.,  legislative  director  National  Federation  of  Independent 

Business,  statement   2140 

Buonomo,  Rizalia    president,  Health  Educators  Association  of  Puerto 

Rico,  telegram  dated  April  5  1967,  to  Ways  and  Means  Committee   1951 

Bureau  of  Salesmen's  National  Associations  Marshall  J.  Mantler,  execu- 
tive director,  statement   2111 

Burke,  Hon.  James  A.,  a  Representative  in  Congress  from  the  State  of 
Massachusetts,  list  of  persons  throughout  the  United  States  who  have 
expressed  support  of  H.R.  1977   2048 

Burns,  Eugene  F.,  director,  Cuyahoga  County  (Ohio)  Welfare  Depart- 
ment, statement   2059 

Byers,  Lyle  W.,  executive  director,  Eye  and  Ear  Hospital  of  Pittsburgh, 
Pa.,  letter  dated  February  24,  1967,  to  Leo  Irwin,  Ways  and  Means 
Committee   2284 

Calhoun,  Dr.  Joseph  D.,  chairman,  board  of  chancellors,  American  College 
of  Radiology,  letter  from  Arkansas  Blue  Cross  and  Blue  Shield  Inc., 
Sam  M.  Butler,  president,  dated  April  3,  1967   1808 

California,  University  of,  Los  Angeles,  School  of  Social  Welfare,  Eileen 

Blackey  dean,  letter  dated  March  17,  1967,  to  Chairman  Mills   2408 

Cammisa,  Guide  F.,  Alexandria  (Va.)  Clinical  Laboratory,  letter  dated 
March  7,  1967,  to  Chairman  Mills  forwarding  letter  addressed  to  Hon. 
John  W.  Gardner  Secretary  of  HEW,  dated  March  6,  1967   2294 

Casanova,  C.  David,  Columbus   Ohio,  letter  dated  February  28,  1967, 

to  Chairman  Mills   2442 

Catholic  Hospital  Association,  Reverend  John  J.  Flanagan,  S.J.,  executive 

director,  statement   2271 

Chamber  of  Commerce  of  the  United  States,  Don  A.  Goodall,  legislative 

action  general  manager,  letter  dated  April  19,  1967,  to  Chairman  Mills__  1355 

Chapman,  James  W.,  Colonel,  USAF,  Retired,  legislative  counsel,  Retired 

Officers  Association,  letter  dated  April  18,  1967,  to  Chairman  Mills   2214 

Chapman,  Norris  E.,  Denver,  Colo.,  letter  dated  March  16,  1967,  to 

Chairman  Mills   2450 

Chapman,  W.  Judd,   CD.    (See  American    Optometric  Association.) 

Charlotte  County  (Fla.)  Medical  Society,  Carl  N.  Reilly,  M.D.,  secretary, 
letter  dated  March  20,  1967,  to  Chairman  Mills,  with  statement  at- 
tached  2302 

Chicago,  University  of,  School  of  Social  Service  Administration,  Alton  A. 

Linford,  dean,  letter  dated  March  7,  1967,  to  Chairman  Mills   2408 

Christian  Science  Committee  on  Publication,  First  Church  of  Christ, 
Scientist,  J.  Buroughs  Stokes,  manager,  Washington,  D.C.,  office,  letter 
dated  March  21,  1967,  to  Chairman  Mills   2371 

Citizens  Committee  for  Responsible  Government,  John  Robinson,  chairman: 

Exhibit  I — Supplementary  statement   616 

Exhibit  II — Remarks  at  hearing  on  compulsory  health  insurance, 

Albany,  N.Y   621 

Exhibit  III — Proposed  amendments  to  New  York  medicaid   624 

Exhibit  IV— Charts  and  tables   630 

Exhibit  V — Medicaid  amendments,  background   632 

Exhibit  VI — The  Coming  Din  of  Inequity,  from  the  Journal  of  the 

American  Medical  Association,  April  8,  1961   632 


XX 


CONTENTS 


Page 

Citizens'  Crusade  Against  Poverty,  Richard  W.  Boone,  executive  director, 

letter  dated  April  17,  1967,  to  Chairman  Mills   2235 

Clement,  Kenneth  W.,  M.D.,  Cleveland,  Ohio,  appendix  A — A  partici- 
pant's view  of  the  role  of  HIBAC   1386 

Cleveland,  City  of,  Ralph  S.  Locher,  mayor,  letter  dated  April  6,  1967,  to 

Chairman  Mills   2066 

Cleveland,  Hattye  M.,  chairman,  legislation  committee,  New  York  State 
Occupational  Therapy  Association,  letter  dated  April  4,  1967,  to  Leo 
H.  Irwin,  chief  counsel,  Ways  and  Means  Committee  __  2356 

Cleveland  City  Council,  James  V.  Stanton,  president,  letter  to  Chairman 

Mills   2066 

Cleveland  Inner  City  Action  Committee,  Ralph  M.  Besse,  chairman,  letter 

dated  April  5,  1967,  to  Chairman  Mills   2066 

Cohen,  Sidney  B.,  executive  secretary,  American  Association  of  Workers 

for  the  Blind,  statement-   2243 

Colegio  de  Cirujanos  Dentistas  de  P.  R.,  Dr.  Cesar  A.  Medina,  president, 
and  Puerto  Rico  Dental  Association,  letter  to  Chairman  Mills,  with 
statement   1639-j 

College  of  American  Pathologists,  E.  Barrett  Prettyman,  Jr.,  statement 
to  the  Social  Security  Administration,  Department  of  Health,  Educa- 
tion, and  Welfare  on  regulations  governing  Hospital-based  physicians, 
July  25,  1966  (placed  in  record  by  Congressman  Byrnes)   1119 

College  of  Social  Workers  of  Puerto  Rico,  Antonio  S.  Rodriguez,  president, 
and  Elisa  Diaz  Gonzalez,  acting  president,  Puerto  Rico  chapter,  National 
Association  of  Social  Workers,  letter  dated  April  3,  1967,  to  Chairman 
Mills   2360 

Collins,  Arthur  D.,  M.D.,  chairman,  committee  on  public  affairs,  American 
Association  of  Ophthalmology,  letter  dated  April  5,  1967,  to  Chairman 
Mills,  with  enclosure  entitled  1  'Public  Confusion  Regarding  Eye  Care"__  2343 

Collins,  John  A.,  Cambridge,  Mass.,  letter  dated  March  17,  1967,  to 

Congressman  Thomas  P.  O'Neill,  Jr.,  with  forwarding  letter   2436 

Colorado  Parent  Teachers  Association,  Mrs.  W.  R.  Sanford,  chairman, 

legislation,  statement   2397 

Commerce  and  Industry  Association  of  New  York: 

Arnold,  Arthur  M.,  tax  counsel,  letter  dated  April  11,  1967,  to  Chair- 
man Mills   1864 

Eubank,  Mahlon  Z.,  director,  social  insurance  department,  Experiodica 

From  North  American  Reinsurance  Corp   1842 

Community  Council  of  Social  Services,  Dean  A.  Gardner,  president, 
letters  dated  March  16,  1967,  and  March  22,  1967,  with  attachment,  to 
Chairman  Mills   2400 

Community  Service  Society,  Charlotte  R.  Pratt,  chairman,  committee  on 
family  and  child  welfare,  department  of  public  affairs,  letter  dated  April 
5,  1967,  to  Chairman  Mills,  with  enclosed  letters  dated  April  4  and 
March  30,  1967   2364 

Connecticut,  University  of,  Homer  D.  Babbidge,  Jr.,  president,  letter 

dated  March  7,  1967,  to  Chairman  Mills   2409 

Cook,  Charles  D.,  M.D.,  professor  of  pediatrics  and  chairman,  Depart- 
ment of  Pediatrics,  School  of  Medicine,  Yale  University,  letter  dated 
March  13,  1967,  to  Chairman  Mills   2398 

Cooper  Hospital,  Camden,  N.J.,  James  F.  Hannah,  assistant  administra- 
tor-comptroller, letter  dated  March  28,  1967,  to  Congressman  Richard 
S.  Schweiker,  with  forwarding  letter   2079 

Corcoran,  John  J.,  director,  national  rehabilitation  commission,  the  Ameri- 
can Legion,  statement   2222 

Council  of  Jewish  Federations  and  Welfare  Funds,  Inc.,  Louis  J.  Fox, 

president,  letter  dated  March  21,  1967,  to  Chairman  Mills   2239 

Council  of  State  Chambers  of  Commerce,  Paul  P.  Henkel,  chairman, 
social  security  committee: 

Exhibit  I — Policy  recommendations  of  the  Social  Security  Committee 

of  the  Council  of  State  Chambers  of  Commerce   1313 

Exhibit  II — Trend  in  the  maximum  yearly  employee  social  security 

tax  as  amended  by  Congress   1318 

Exhibit  III — The  trend  in  yearly  maximum  social  security  employee 

tax   1319 


CONTENTS 


XXI 


Page 

Council  of  State  Chambers  of  Commerce — Continued 

Exhibit  IV  (p.  1) — Comparison  of  combined  Federal  incomeand  social 

security  tax  effects  on  varying  levels  of  taxable  income   1320 

Exhibit  IV  (p.  2) — Comparison  of  differences  in  combined  Federal 
income  and  social  security  tax  effect  on  varying  levels  of  taxable 

income   1321 

Letter  dated  March  31,  1967,  to  Chairman  Mills   1327 

Council  on  Social  Work  Education,  Dr.  Herman  D.  Stein,  president: 

Graduate  professional  schools  of  social  work  in  Canada  and  the 

United  States   1735 

Non- Government  national  agency  members   1748 

Undergraduate   departments   of   colleges   and  universities  offering 

courses  with  social  welfare  content   1740 

Joint  supplementary  statement  with  Charles  I.  Schottland,  president, 

National  Association  of  Social  Workers   1725 

Cowles,  Robert,  president,  Southern  Arizona  Chapter,  National  Association 

of  Social  Workers,  letter  dated  March  27,  1967,  to  Chairman  Mills   2399 

Creighton  University,  School  of  Medicine,  Department  of  Obstetrics  and 
Gynecology,  Eugene  J.  Slowinski,  M.D.,  professor  and  chairman,  letter 
dated  March  17,  1967,  to  Leo  Irwin,  chief  counsel,  Ways  and  Means 

Committee   2418 

Crosby,  Dr.  Edwin  L.  (See  American  Hospital  Association.) 

Cuyahoga  County  (Ohio)  Welfare  Department,  Eugene  F.  Burns,  director, 

statement   2059 

Daniels,  Jack  P.,  counsel,  Social  Security  Lodge  No.  1760,  American 
Federation  of  Government  Employees,  letter  dated  March  21,  1967,  to 

Ways  and  Means  Committee   2258 

Daughters  of  Charity  of  St.  Vincent  de  Paul,  St.  Louis  Province,  Harold 

Hinderer,  controller,  statement   2248 

District  of  Columbia  Occupational  Therapy  Association,  Sara  Noe  Harris, 
president,  letter  dated  April  2,  1967.  to  Leo  H.  Irwin,  chief  counsel, 

Ways  and  Means  Committee   2354 

Donnelly,  James  F.,  president,  Patients'  Aid  Society,  Inc.,  statement   2338 

Douds,  H.  James,  general  counsel,  and  David  J.  Pattison,  assistant  general 
counsel,  National  Association  of  Life  Underwriters,  letter  dated  April  7, 

1967,  to  Chairman  Mills,  with  attachment   1237 

Dumpson,  James  R.,  dean,  School  of  Social  Service,  Fordham  University, 

letter  dated  March  20,  1967,  to  Chairman  Mills   2409 

Duppstadt,  Gladys,  staff  member,  National  Federation  of  Settlements  and 

Neighborhood  Centers,  statement   2399 

Dver,  John  K.,  Jr.,  Devon,  Pa.,  letter  dated  March  23,  1967,  to  Chairman 

Mills   2438 

Eastern  Pennsylvania  Occupational  Therapy  Association,  George  Kovac, 
president,  letter  dated  March  27,  1967,  to  Leo  H.  Irwin,  chief  counsel, 

Wa}rs  and  Means  Committee   2356 

Edgar,  Richard  P.,  director,  department  of  social  welfare,  general  board 

of  Christian  social  concerns,  Methodist  Church,  statement   1272 

Eliot,  Martha  M.,  M.D.,  professor  of  maternal  and  child  health,  emerita, 
School  of  Public  Health,  Harvard  University,  letter  dated  March  24, 

1967,  to  Chairman  Mills   2265 

Elliott,  John  Doyle.  (See  National  Townsend  Plan.) 

Elmore,  William  E.,  administrator,  Paulding  Memorial  Hospital,  Dallas, 
Ga.,  letter  dated  February  20,  1967,  to  Leo  Irwin,  chief  counsel,  Ways 
and  Means  Committee   2284 

Erbe,  Norman  A.  (See  American  Chiropractic  Association.) 

Essex  County  (N.J.)  Welfare  Board,  Philip  K.  Lazaro,  director,  letter  dated 

April  11,  1967,  to  Chairman  Mills   1263 

Eubank,  Mahlon  Z.  (See  Commerce  and  Industry  Association  of  New 
York.) 

Eye  and  Ear  Hospital  of  Pittsburgh,  Pa.,  Lyle  W.  Byers,  executive  direc- 
tor, letter  dated  February  24,  1967,  to  Leo  Irwin,  Ways  and  Means 
Committee   2284 

Family  Counseling  and  Children's  Services,  Bob  Weissinger,  president, 

board  of  directors,  letter  dated  March  29,  1967,  to  Chairman  Mills.  2384 


XXII 


CONTENTS 


Page 

Family  Service  of  Delaware  County  (Pa.),  Maria  E.  Shelmire,  executive 

director,  letter  dated  March  30,  1967,  to  Chairman  Mills   2411 

Federation  of  American  Hospitals,  Leon  Goodman,  executive  director,  or- 
ganizations engaged  in  area  wide  planning  for  hospitals  and  related  health 
facilities   776 

Felderman,  E.  J.,  M.D.,  president,  Association  of  New  York  State  Phy- 
sicians and  Dentists,  statement   1727 

Feldman,  Mrs.  John,  Silver  Spring,  Md.,  letter  dated  March  27,  1967,  to 

Ways  and  Means  Committee   2435 

Feldman,  Raymond,  M.D.,  associate  director,  regional  programs  (mental 
health),  Western  Interstate  Commission  for  Higher  Education,  state- 
ment  2406 

Fiealt,  Mrs.  Ottilie,  New  York  League  of  Business  and  Professional  Women, 

Inc.,  statement   2381 

Finck,  George  H.,  director,  Juvenile  Welfare  Board  of  Pinellas  County, 

Fla.,  statement   2386 

First  Church  of  Christ,  Scientist,  Christian  Science  Committee  on  Publi- 
cation, J.  Buroughs  Stokes,  manager,  Washington,  D.C.,  office,  letter 
dated  March  21,  1967,  to  Chairman  Mills   2271 

Flanagan,  Rev.  John  J.,  S.J.,  executive  director;  Catholic  Hospital  Asso- 
ciation, statement   2271 

Flemming,  Arthur  S.  (See  National  Council  of  Churches  of  Christ  in  the 
U.S.A.) 

Flemming,  David  W.,  legal  counsel,  Southern  California  Pharmaceutical 

Association,  Ltd.,  statement   1696 

Florida  Occupational  Therapy  Association,  Miss  Mary- Alice  Murphy,  pres- 
ident, letter  dated  April  3,  1967,  to  Leo  H.  Irwin,  chief  council,  Ways  and 
Means  Committee   2354 

Ford,  Donald  H.,  dean,  College  of  Human  Development,  Pennsylvania 
State  University,  letter  dated  April  11,  1967,  to  Chairman  Mills,  with 
attached  press  release   2412 

Fordham  University,  School  of  Social  Service,  James  R.  Dumpson,  dean, 

letter  dated  March  20,  1967,  to  Chairman  Mills   2409 

Foster,  Charles  L.,  Jr.,  administrator,  Knapp  Memorial  Methodist  Hos- 
pital, Weslaco,  Tex.,  letter  dated  March  22,  1967,  to  Senator  Ralph  Yar- 
borough,  with  forwarding  letter  from  E.  (Kika)  de  la  Garza,  a  Repre- 
sentative in  Congress  from  the  State  of  Texas   2284 

Fox,  Louis  J.,  president,  Council  of  Jewish  Federations  and  Welfare  Funds, 

Inc.,  letter  dated  March  21,  1967,  to  Chairman  Mills   2239 

Freedom,  Inc.,  E.  S.  Hall,  chief  engineer,  statement   2449 

Freymann,  John  G.,  M.D.,  general  director,  Boston  Hospital  for  Women, 

letter  dated  April  3,  1967,  to  Chairman  Mills   2279 

Friedel,  Hon.  Samuel  N.,  a  Representative  in  Congress  from  the  State  of 
Maryland,  letter  dated  March  7,  1967,  to  Chairman  Mills,  with  attach- 
ment  2076 

Fuqua,  Karey,  administrator,  Southwestern  Clinic  Hospital,  Inc.,  Lawton, 

Okla.,  letter  dated  March  14,  1967,  to  Chairman  Mills   2283 

Gallardo,  Efrain  Flores,  president,  Puerto  Rico  Hospital  Association, 
letter  dated  April  6,  1967,  to  Chairman  Mills   2273 

Ganser,  Dr.  Leonard.  (See  National  Association  of  State  Mental  Health 
Program  Directors.) 

Gardner,  Dean  A.,  president,  Community  Council  of  Social  Services, 
letters  dated  March  16,  1967,  and  March  22,  1967,  with  attachments,  to 
Chairman  Mills   2400 

Goldblatt,  Louis,  secretary-treasurer,  International  Longshoremen's  and 

Warehousemen's  Union,  statement   2131 

Gonzalez,  Elsa  Diaz,  acting  president,  Puerto  Rico  chapter,  National 
Association  of  Social  Workers,  and  Antonio  S.  Rodriguez,  president, 
College  of  Social  Workers  of  Puerto  Rico,  letter  dated  April  3,  1967,  to 
Chairman  Mills   2360 

Goodall,  Don  A.,  legislative  action  general  manager,  Chamber  of  Com- 
merce of  the  United  States,  letter  dated  April  19,  1967,  to  Chairman 
Mills   1355 

Goodman,  Leon,  executive  director,  Federation  of  American  Hospitals, 
organizations  engaged  in  areawide  planning  for  hospitals  and  related 
health  facilities   776 


CONTENTS 


XXIII 


Page 

Goodman,  Sidney  A.,  president,  National  Postal  Union,  statement   1615 

Gordon,  Harry  H.,  M.D.,  president,  American  Pediatric  Society,  telegram 

dated  March  13,  1967,  to  Chairman  Mills   1192 

Gorman,  Patrick  E.,  secretary-treasurer,  and  Thomas  J.  Lloyd,  inter- 
national president,  Amalgamated  Meat  Cutters  and  Butcher  Workmen  of 
North  America,  letter  dated  April  5,  1967,  to  Chairman  Mills   600 

Gouley,  Mrs.  Benjamin  A.,  president,  Jewish  Family  Service  of  Phila- 
delphia, letter  dated  March  29,  1967,  to  Chairman  Mills   2414 

Government  Employes'  Council,  AFL-CIO,  statement   2261 

Graham,  Harrv  L.,  legislative  representative,  National  Grange,  letter 

dated  April  11,  1967,  to  Chairman  Mills   2115 

Grais,  S.  S.,  chairman,  county  welfare  board,  Ramsey  County  (Minn.) 
Welfare  Department,  letter  dated  March  15,  1967,  to  Chairman  Mills, 
with  attachment  '   2426 

Green,  McReynolds  &  Sherrell,  certified  public  accountants,  Louie  B. 

Green,  CP. A.,  letter  dated  March  8,  1967.  to  Chairman  Mills   2254 

Greenberg,  Irving,  executive  director,  Jewish  Counseling  and  Service 

Agency,  letter  dated  March  21,  1967,  to  Chairman  Mills   2397 

Gross,  Dr.  T.  A.,  president,  Terrebonne  Parish  (La.)  Medical  Society, 

letter  dated  March  30,  1967,  to  Chairman  Mills  2_  2300 

Gross,  Harry  L.,  chairman  of  the  board,  Iowa  Mutual  Tornado  Insurance 

Association,  letter  dated  April  18  1967,  to  Chairman  Mills   2251 

Guild,  Carl  H.,  M.D.,  Bartlesville,  Okla.,  letter  dated  March  22,  1967,  to 

Chairman  Mills,  with  attachments   2305 

Hackett,  Charles  J.,  administrator,  Hempstead  (N.Y.)  General  Hospital, 
.letter  dated  March  2,  1967,  to  Chairman  Mills   2282 

Haggerty,  Robert  J.,  M.D.,  professor  and  chairman,  Department  of 
Pediatrics,  University  of  Rochester  School  of  Medicine,  telegram  dated 
March  14,  1967,  to  Hon.  Barber  B.  Conable   1192 

Haines,  Avise  M.,  chairman,  legislative  committee,  Missouri  Occupational 
Therapy  Association,  letter  dated  March  30,  1967,  to  Leo  H.  Irwin, 
chief  counsel,  Ways  and  Means  Committee   2355 

Hall,  E.  S.,  chief  engineer,  Freedom,  Inc.,  statement   2449 

Hanan,  Rubin  M.,  president,  Alabama  League  of  Aging  Citizens,  Inc.. 

letters  dated  March  5,  1967,  and  March  13,  1967,  to  Chairman  Mills.  _.  2378 

Hannah,  James  F.,  assistant  administrator-comptroller,  Cooper  Hospital, 
Camden,  N.J.,  letter  dated  March  28,  1967,  to  Congressman  Richard  S. 
Schweiker,  with  forwarding  letter   2079 

Harmon,   Maurice  A.,  commissioner,  Kentucky  Department  of  Child 

Welfare,  letter  dated  March  20,  1967,  to  Chairman  Mills   2392 

Harris,  Sara  Noe,  president,  District  of  Columbia  Occupational  Therapy 
Association,  letter  dated  April  2,  1967,  to  Leo  H.  Irwin,  chief  counsel, 
Ways  and  Means  Committee   2354 

Harvard  University,  School  of  Public  Health,  department  of  maternal  and 
child  health: 

Eliot,  Martha  M.,  M.D.,  professor  of  maternal  and  child  health, 

emerita,  letter  dated  March  24,  1967,  to  Chairman  Mills   2265 

Schmidt,  William  M.,  M.D.,  professor  of  maternal  and  child  health 
and  head  of  department,  letter  dated  March  28,  1967,  to  Chairman 

Mills   2269 

Haskins,  Ralph  S.  (See  American  Medical  Technologists.) 

Haskins  &  Sells,  certified  public  accountants,  John  W.  Queenan,  managing 

partner,  letter  dated  March  17,  1967,  to  Chairman  Mills   2253 

Health  and  Welfare  Association  of  Allegheny  County,  Pa.,  Saul  F.  Shapira, 

president,  letter  dated  March  31,  1967,  to  Chairman  Mills   2417 

Health  and  Welfare  Council  of  the  Baltimore  Area,  Inc.,  Joseph  H.  Purdy, 

president,  letter  dated  April  21,  1967,  to  Chairman  Mills   2417 

Health  Educators  Association  of  Puerto  Rico,  Rizalia  Buonomo,  president, 

telegram  dated  April  5,  1967,  to  Ways  and  Means  Committee   1951 

Health  Insurance  Association  of  America,  Charles  A.  Siegfried,  vice 
president : 

Letter  dated  March  23,  1967,  to  Chairman  Mills;  11  questions  and 

answers  with  attachment   945 

Policy  with  respect  to  medical  expense  insurance,  statement  of   941 


XXIV 


CONTENTS 


Page 

Heath,  P.  S.,  grand  chief  engineer,  Brotherhood  of  Locomotive  Engineers, 

letter  dated  April  24,  1967,  to  Chairman  Mills   2127 

Hempstead,  N.Y.,  General  Hospital,  Charles  J.  Hackett,  administrator, 

letter  dated  March  2,  1967,  to  Chairman  Mills   2282 

Hendrickson,  Glenna,  Mrs.  G.  A.,  Dearborn,  Mich.,  letter  dated  April  14, 

1967,  to  Congressman  John  Dingell,  with  forwarding  letter   2077 

Henkel,  Paul  P.  (See  Council  of  State  Chambers  of  Commerce.) 

Hiett,  Miss  Naomi,  executive  director,  Illinois  Commission  on  Children, 

letter  dated  March  9,  1967,  to  Chairman  Mills   2416 

Hill,  Paul  D.,  CLU,  chairman,  legislative  committee,  International  Asso- 
ciation of  Health  Underwriters,  statement   2453 

Hilliard,  Carey  W.,  president.  National  Rural  Letter  Carriers'  Associa- 
tion, letter  dated  March  8,  1967,  to  Chairman  Mills   2257 

Hinderer,  Harold,  controller,  Daughters  of  Charity  of  St.  Vincent  de 

Paul,  St.  Louis  Province,  statement   2248 

Hobson,  Raleigh  C,  director,  Maryland  Department  of  Public  Welfare, 
letter  dated  March  13,  1967,  to  Congressman  George  H.  Fallon,  with 
forwarding  letter   2393 

Hochreiter,  Franklyn  C,  executive  secretary,  Baltimore  City  Commission 

of  Problems  of  the  Aging,  statement  _f   2359 

Hockstad,  Robert  A.,  grand  master  of  Masons  in  the  State  of  Michigan 
and  chairman,  Conference  of  Grand  Masters  of  Masons  in  North  Amer- 
ica, letter  dated  March  15,  1967,  to  Chairman  Mills   2142 

Hood,  Mrs.  Margaret,  director,  Tooele  County,  Utah  Department  of 

Public  Welfare,  letter  dated  March  17,  1967,  to  Chairman  Mills   2412 

Horn,  H.   G.  "Bud",  president,   United  Good  Neighbors,  letter  dated 

March  24,  1967,  to  Chairman  Mills  .   2386 

Hospital  Planning  Council  for  Metropolitan  Chicago,  Hiram  Sibley,  exec- 
utive director,  letter  dated  April  4,  1967,  to  Congressman  Frank  An- 
nunzio,  with  attachment,  with  forwarding  letter   2275 

Houston,  Community  Welfare  Planning  Association  of  Greater,  Robert  M. 

Ives,  president,  letter  dated  March  28,  1967,  to  Chairman  Mills   2396 

Howard  Universitv,  Ruth  R.  Adams,  professor  of  social  work,  letter  dated 

March  28,  1967,  to  Chairman  Mills   2411 

Hursh,  Morris,  commissioner,  Minnesota  Department  of  Public  Welfare, 

letter  dated  March  17,  1967,  to  Chairman  Mills   2415 

Hutton,  William,  executive  officer,  National  Council  of  Senior  Citizens, 

Appendix  A — Extended  care  facility  benefits   1368 

Hyde,  James  F.  C,  Jr.,  national  president,  Blinded  Veterans  Association, 

statement   2225 

Illinois  Commission  on  Children,  Miss  Naomi  Hiett,  executive  director, 

letter  dated  March  9,  1967,  to  Chairman  Mills   2416 

Illinois  Manufacturers'  Association,  statement   2121 

Illinois  State  Chamber  of  Commerce,  William  H.  Lowe,  chairman,  public 
assistance  and  welfare  committee,  Relief  rolls  or  pay  rolls?  A  searching' 
look  at  public  aid  in  Illinois  and  how  it  concerns  every  businessman- _  1875 

Insurance  companj^  intermediaries  (Aetna  Life  Insurance  Co.,  etc.), 
Daniel  W.  Pettengill,  vice  president,  Aetna  Life  &  Casualty,  notice  of 
proposed  rulemaking,  health  insurance  program  for  the  aged,  from  the 
Federal  Register  of  February  7,  1964   454 

International  Association  of  Health  Underwriters,  Paul  D.  Hill,  CLU, 

chairman,  legislative  committee,  statement   2453 

International  Brotherhood  of  Teamsters,  Chauffeurs,  Warehousemen  and 

Helpers  of  America,  Carlos  Moore,  legislative  director,  statement   2129 

International  Ladies'  Garment  Workers'  Union,  Louis  Stulberg,  president, 

statement   2131 

International  Longshoremen's  &  Warehousemen's  Union,  Louis  Goldblatt, 

secretary- treasurer,  statement   2131 

Investors  League,  Inc.,  William  Jackman,  president,  statement   2263 

Iowa  Mutual  Tornado  Insurance  Association,  Harry  L.  Gross,  chairman  of 

the  board,  letter  dated  April  18,  1967,  to  Chairman  Mills   2251 

Iowa  Nursing  Home  Association,  statement   2285 

Ives,  Robert  M.,  president,  Communitv  Welfare  Planning  Association  of 

Greater  Houston,  letter  dated  March"  28,  1967,  to  Chairman  Mills   2396 


CONTENTS 


XXV 


Page 

Izquierdo-Mora,  Dr.  Luis  A.    (See  Puerto  Rico  Medical  Association.) 

Jackman,  William,  president,  Investors  League,  Inc.,  statement   2263 

Jackson,  Donald  C.,  executive  secretary,  Texas  Academj-  of  General 
Practice,  letter  dated  March  13,  1967,  to  Ways  and  Means  Committee, 

with  resolution  attached   2304 

Jacobs,  Hon.  Andrew,  Jr.,  a  Representative  in  Congress  from  the  State  of 

Indiana,  letter  dated  March  24,  1967,  to  Chairman  Mills   2078 

Jenkins,  Edith  G.,  director,  Transylvania  Count v  (N.C.)  Department  of 

Public  Welfare,  letter  dated  March  20,  1967,  to  Chairman  Mills   2403 

Jenkins,  Thomas  M.,  president,  American  Association  of  Homes  for  the 

Aging,  telegram  dated  April  17,  1967,  to  Chairman  Mills   1009 

Jennings  American  Legion  Hospital,  Inc.,  Herschel  N.  Knight,  attorney, 

letter  dated  March  8,  1967,  to  Congressman  Hale  Boggs   770 

Jewish   Counseling  and  Service  Agency,   Irving   Greenberg,  executive 

director,  letter  dated  March  21,  1967,  to  Chairman  Mills   2397 

Jewish  Familv  Service  of  Philadelphia,  Mrs.  Beniamin  A.  Gouley,  president, 

letter  dated  March  29,  1967,  to  Chairman  Mills   2414 

Johnson,  Norris  O.,  professor  of  economics,  New  College,  Sarasota,  Fla., 
letter  dated  March  9,  1967,  to  Congressman  A.  S.  Herlong,  Jr.  (for- 
warded by  Congressman  Herlong)   2067 

Jorgensen,  G.,  M.D.,  director,  Bellevue  Maternity  Hospital,  Schenectady, 

N.Y.,  letter  dated  March  7,  1967,  to  Chairman  Mills   2282 

Juvenile  Welfare  Board  of  Pinellas  County,  Fla.,  George  H.  Finck,  director, 

statement   2386 

Juras,  Andrew  F.,  administrator,  Oregon  State  Public  Welfare  Commission, 

letter  dated  March  10,  1967,  to  Congressman  Al  Ullman   1191 

Kentucky  Department  of  Child  Welfare,  Maurice  A.  Harmon,  commis- 
sioner, letter  dated  March  20,  1967,  to  Chairman  Mills   2392 

King,  Raymond  E.,  Jr.  (See  National  Association  of  Life  Underwriters.) 
King,  Rueben  H.,  commissioner,  Alabama  Department  of  Pensions  and 

Security,  letter  dated  April  11,  1967,  to  Chairman  Mills   2369 

Knapp  Memorial  Methodist  Hospital,  Weslaco,  Tex.,  Charles  L.  Foster, 
Jr.,  administrator,  letter  dated  March  22,  1967,  to  Senator  Ralph 
Yarborough,  with  forwarding  letter  from  E.  (Kika)  de  la  Garza,  a 

Representative  in  Congress  from  the  State  of  Texas   2284 

Knight,  Herschel  N.,  attorney,  Jennings  American  Legion  Hospital,  Inc., 

letter  dated  March  8,  1967,  to  Congressman  Hale  Boggs   770 

Knowles,  John  H.,  M.D.,  general  director,  Massachusetts  General  Hospital, 

statement   2280 

Koretz,  Sidney,  Arlington,  Va.,  letters  dated  March  16,  1967  and  March  17, 

1967,  with  attachment,  to  Chairman  Mills   2443 

Kovac,  George,  president,  Eastern  Pennsylvania  Occupational  Therapy 
Association,  letter  dated  March  27,  1967,  to  Leo  H.  Irwin,  chief  counsel, 

Ways  and  Means  Committee   2356 

Kupferman,  Hon.  Theodore  R.,  a  Representative  in  Congress  from  the 
State  of  New  York: 

To  remove  the  limitation  upon  the  amount  of  outside  income  an 
individual  may  earn  while  receiving  social  security  benefits  (state- 
ment from  Congressional  Record  of  Feb.  1,  1967)   1412 

Businessmen  favor  bill  to  change  social  security   1417 

Life  Begins  at  40:  Social  security  law  ceiling  on  elders'  earnings 

outdated   1413 

Poll  favors  removing  lid  on  earnings  on  elderly   1418 

Problem  of  the  elderly   1414 

Social  security  changes  desired   1415 

Social  security  neither  insurance  nor  apparently  a  bona  fide 

premise   1415 

Years  alter  views  on  social  security  (article)   1416 

Lackawanna  County,  Pa.: 

Mellody,  Patrick  J.,  chairman  of  the  board  of  commissioners,  letter 

dated  March  17,  1967,  to  Chairman  Mills   2396 

Rosenstein,  Gene,  chairman  of  the  board,  citizens  advisory  committee, 
Institution  District,  Bureau  of  Children's  Services,  letter  dated 

March  16,  1967,  to  Chairman  Mills   2395 

Taylor,  Norman  J.,  executive  director,  Welfare  Planning  Council, 

letter  dated  March  17,  1967,  to  Chairman  Mills   2404 


XXVI  CONTENTS 


Page 

Landauer,  Anni,  Washington.  D.C.,  letter  dated  April  4,  1967,  to  Chairman 

Mills   2450 

Lanham,  Richard,  H.,  Jr.,  D.S.C.,  American  College  of  Foot  Orthopedists, 

letter  dated  March  7,  1967,  to  Chairman  Mills   2351 

Lazaro,  Philip  K.,  director,  Essex  County  (N.J.)  Welfare  Board,  letter 

dated  April  11,  1967,  to  Chairman  Mills   1263 

Lee,  Donald  C,  president,  Maryland  Conference  of  Social  Welfare,  letter 
dated  March  14,  1967,  to  Congressman  George  H.  Fallon,  with  for- 
warding letter   2394 

Life  Insurance  Association  of  America.  (See  Young,  George  W.) 

Life  Insurers  Conference,  Martin  B.  Williams,  executive  vice  president 

and  treasurer,  letter  dated  March  27,  1967,  to  Chairman  Mills   1228 

Linford,  Alton  A.,  dean,  School  of  Social  Service  Administration,  Uni- 
versity of  Chicago,  letter  dated  March  7,  1967,  to  Chairman  Mills   2408 

Lipton,  Joseph  M.,  president,  Greater  Miami  Jewish  Federation,  letter 

dated  March  24,  1967,  to  Chairman  Mills   2380 

Lloyd,  Thomas  J.,  international  president,  and  Patrick  E.  Gorman,  secre- 
tary-treasurer, Amalgamated  Meat  Cutters  &  Butcher  Workmen  of 
North  America,  letter  dated  April  5,  1967,  to  Chairman  Mills  

Locher,  Ralph  S.,  mavor,  city  of  Cleveland,  letter  dated  April  6,  1967,  to 

Chairman  Mills  j   2066 

Long,  G.  C,  Jr.,  executive  director,  Alabama  Hospital  Association,  letter 

dated  March  16,  1967,  to  Chairman  Mills   2281 

Los  Angeles,  County  of: 

Board  of  Supervisors,  James  S.  Mize,  clerk,  letter  dated  April  14,  1967, 

to  National  Association  of  Counties   1795 

Department  of  Public  Social  Services,  Ellis  P.  Murphy,  director,  letter 

dated  March  14,  1967,  to  Chairman  Mills:  1   2415 

Loucks,  William  D.  Jr.,  Esq.,  New  York,  N.Y.,  letter  dated  March  7,  1967, 

to  Leo  H.  Irwin,  chief  counsel,  Ways  and  Means  Committee   2433 

Louisiana  Hospital  Association,  New  Orleans  district,  Fred  Willie,  presi- 
dent, telegram  dated  March  16,  1967,  to  Chairman  Mills   2283 

Louisiana  State  Medical  Society: 

Sabatier,  J.  A.,  Jr.,  M.D.,  president,  letter  dated  April  21,  1967,  to 

Chairman  Mills   2297 

Smith,  F.  Michael,  Jr.,  M.D.,  technical  adviser  to  the  LSMFP,  letters 

dated  February  27,  1967,  and  March  9,  1967,  to  Chairman  Mills___  2298 

Lowe,  William  H.,  chairman,  public  assistance  and  welfare  committee, 
Illinois  State  Chamber  of  Commerce,  relief  rolls  or  pay  rolls?  A  search- 
ing look  at  public  aid  in  Illinois  and  how  it  concerns  every  businessman   1875 

Luebs,  Harold  W.,  chairman,  accounting  and  statistical  committee,  South 
Western  Pennsylvania  Chapter,  American  Association  of  Hospital 
Accountants,  letter  dated  March  17,  1967,  to  Leo  Irwin,  chief  counsel, 
Ways  and  Means  Committee   2251 

McAvoy,  Harold,  national  president,  National  Association  of  Post  Office 
Mail  Handlers,  Watchmen,  Messengers  &  Group  Leaders,  AFL-CIO, 
statement   2257 

McGrary,  Mrs.  Barbara  D.    (See  American  Parents  Committee.) 

McKeldin,  Theodore  R.,  mayor,  city  of  Baltimore,  statement   2358 

McKenna,  Kathryn  S.,  regional  supervisor,  Office  for  Children  and  Youth, 
Pennsylvania  Department  of  Public  Welfare,  letter  dated  March  17, 
1967,  to  Chairman  Mills   2395 

McManus,  John  E.,  president,  New  England  Association  of  Child  Care 

Personnel,  letter  dated  March  24,  1967,  to  Chairman  Mills   2386 

McMillan,  John  J.,  administrative  officer,  State  and  professional  affairs, 
American  Psychological  Association,  letter  dated  April  12,  1967,  to  Leo 
H.  Irwin,  chief  counsel,  Ways  and  Means  Committee   1048 

McNerney,  Walter  J.    (See  Blue  Cross  Association.) 

McNeil,  C.  F.    (See  National  Social  Welfare  Assembl3T,  Inc.) 

McPheeters,  Harold  L.,  M.D.,  associate  director,  mental  training  and 

research,  Southern  Regional  Education  Board,  statement   2405 

MacDougall,  William  R.,  secretary,  committee  on  welfare,  National 
Association  of  Counties,  additional  recommendations  relating  to  H.R. 
5710   1787 

Machinery  &  Allied  Products  Institute,  Charles  W.  Stewart,  president, 

letter  dated  March  31,  1967,  to  Chairman  Mills,  with  attachment   2091 


CONTENTS 


XXVII 


Page 

Macomb  Clinical  Laboratory,  Gilbert  E.  Zook,  letter  dated  March  18,  1967. 

to  Chairman  Mills   1056 

Maiella,  Helen  M.,  recording  secretary,  Rhode  Island  State  Circle,  Daugh- 
ters of  Isabella,  letter  dated  March  11,  1967,  to  Chairman  Mills,  with 
resolution  attached   2419 

Mandigo,  Helen  J.,  president,  American  Home  Economics  Association, 

telegram  dated  March  21,  1967,  to  Chairman  Mills   2399 

Mantler,  Marshall  J.,  executvie  director,  Bureau  of  Salesmen's  National 

Associations,  statement   2111 

Manufacturers  Association  of  Syracuse  (N.Y.),  statement   2124 

Marin,  Rosa  C,  D.S.W.,  professor  and  director  of  the  school,  School  of 
Social  Work,  College  of  Social  Sciences,  University  of  Puerto  Rico, 
Letter  dated  March  10,  1967,  to  Chairman  Mills   2410 

Martin,  Stephen  I.,  assistant  general  counsel,  National  Association  of 

Independent  Insurers,  statement   2245 

Maruyama,  George  M.,  M.S.,  president,  American  Association  of  Bio- 
analysts,  letter  dated  March  6,  1967,  to  Chairman  Mills   1055 

Maryland  Conference  of  Social  Welfare,  Donald  C.  Lee,  president,  letter 
dated  March  14,  1967,  to  Congressman  George  H.  Fallon,  with  forward- 
ing letter   2394 

Maryland  Department  of  Public  Welfare,  Raleigh  C.  Hobson,  director, 
letter  dated  March  13,  1967,  to  Congressman  George  H.  Fallon,  with 
forwarding  letter   2393 

Maryland  Nurses  Association,  Alice  M.  Sundberg,  R.N.,  president,  letter 

dated  April  13,  1967,  to  Chairman  Mills   2230 

Maryland  Occupational  Therapy  Association,  Maurice  S.  Brubaker,  presi- 
dent, letter  dated  April  18,  1967,  to  Leo  H.  Irwin,  chief  counsel,  Ways 
and  Means  Committee   2355 

Masons,  Conference  of  Grand  Masters  of,  in  North  America: 

Bridwell,  Joseph  L.,  grand  master  of  Masons  in  the  State  of  Indiana, 

letter  dated  March  20,  1967,  with  17  exhibits,  to  Chairman  Mills. _  2145 
Hockstad,  Robert  A.,  chairman,  and  grand  master  of  Masons  in  the 

State  of  Michigan,  letter  dated  March  15,  1967,  to  Chairman  Mills.  _  2142 

Massachusetts  Department  of  Public  Welfare,  Robert  F.  Ott,  Commis- 
sioner, letter  with  attachment,  dated  April  7,  1967,  to  Congresswoman 
Margaret  Heckler,  with  forwarding  letter   2080 

Massachusetts  General  Hospital,  John  H.  Knowles,  M.D.,  general  director, 

statement   2280 

Massachusetts  Medical  Society,  William  W.  Babson,  M.D.,  president, 

letter  dated  March  8,  1967,  to  Chairman  Mills   2301 

Massachusetts  Society  for  the  Prevention  of  Cruelty  to  Children,  Robert 
M.  Mulford,  general  secretary,  letter  dated  March  2,  1967,  to  Chairman 
Mills   2394 

Meany,  George,  president,  American  Federation  of  Labor  and  Congress 
of  Industrial  Organizations  (AFL-CIO) : 

Background  statement  on  social  security  and  welfare  by  AFL-CIO 

department  of  social  security   587 

Old-age,  survivors  and  disability  and  "Medicare,"  adopted  December 

1965  by  the  sixth  constitutional  convention,  AFL-CIO   592 

Statement  bv  the  AFL-CIO  executive  council  on  social  security  and 

welfare,  February  20,  1967,  Bal  Harbour,  Fla   586 

Medical  School  Pediatric  Department.  (See  Dr.  Ralph  Wedgwood.) 

Medina,  Dr.  Cesar  A.,  president,  Colegio  de  Cirujanos  Dentistas  de  P.R., 
and  Puerto  Rico  Dental  Association,  letter  to  Chairman  Mills,  with 
statement  i   1639-j 

Mellody,  Patrick  J.,  chairman  of  the  board,  Lackawanna  County  (Pa.) 

Commissioners,  letter  dated  March  17,  1967,  to  Chairman  Mills   2396 

Mendelson,  Mary  Adelaide,  associate  executive  secretary,  Welfare  Feder- 
ation of  Cleveland,  addendum  to  statement   865 

Meredith,  L.  C,  M.D.,  president,  Ohio  State  Medical  Association,  letter 
dated  March  31,  1967,  to  Congressman  Jackson  E.  Betts,  with  attached 
exhibits   1683 

Mergele,  Dr.  Marvin  E.,  Houston,  Tex.,  letter  dated  March  17,  1967,  to 

Congressman  George  Bush   1074 


XXVIII 


CONTENTS 


Page 

Merrill,  Charles,  chairman,  congressional  action  committee,  Greater 
Syracuse  Chamber  of  Commerce,  Inc.,  letter  dated  March  21,  1967, 
to  Chair  nan  Mills  with  statement  of  Richard  T.  Hughes,  member, 
attached   2125 

Mers,  Wm.  H.,  &  Co.,  Frederic  A.  Powers,  CP.  A.,  letter  dated  March  20, 

1967,  to  Leo  H.  Irwin,  chief  counsel,  Ways  and  Means  Committee   2429 

Messner,  Sherwood  A.,  director,  services  section,  medical  and  scientific  de- 
partment, United  Cerebral  Palsy  Associations,  Inc.,  statement   2236 

Methodist  Church,  Richard  P.  Edgar,  director,  department  of  social  wel- 
fare, general  board  of  Christian  social  concerns,  statement   1272 

Miami,  Greater,  Jewish  Federation,  Joseph  M.  Lipton,  president,  letter 

dated  March  24,  1967,  to  Chairman  Mills   2380 

Minnesota  Department  of  Public  Welfare,  Morris  Hursh,  commissioner, 

letter  dated  March  17,  1967,  to  Chairman  Mills   2415 

Missouri  Occupational  Therapy  Association,  A  vise  M.  Haines,  chairman, 
legislative  committee,  letter  dated  March  30,  1967,  to  Leo  H.  Irwin, 
chief  counsel,  Ways  and  Means  Committee   2355 

Mitchell,  Clarence,  director,  Washington  bureau,  National  Association  for 
the  Advancement  of  Colored  People,  letter  dated  April  6,  1967,  to 
Chairman  Mills  r   2234 

Mize,  James  S.,  clerk,  board  of  supervisors,  County  of  Los  Angeles,  letter 

dated  April  14,  1967,  to  National  Association  of  Counties   1795 

Moore,  Carlos,  legislative  director,  International  Brotherhood  of  Team- 
sters, Chauffeurs,  Warehousemen  &  Helpers  of  America,  statement   2129 

Moore,  William  G.,  M.D.,  LaPorte,  Ind.,  letter  dated  March  21,  1967,  to 

Chairman  Mills  ,   2338 

Morgan,  George  D.,  Lansdowne,  Pa.,  statement-   2449 

Morris,  Stephen  J.  (See  American  Nursing  Home  Association.) 

Mowbray,  Dr.  Douglas  T.,  president,  American  Podiatry  Association, 
payment  for  podiatrists'  services  under  supplementary  medical  insurance 
program  (H.  Rept.  2300,  89th  Cong.,  second  sess.)   1139 

Mudge,  John  T.,  C.P.P.,  Mercer  Island,  Wash.,  letter  dated  March  15, 

1967,  to  Chairman  Mills   2434 

Mueller,  William  J.  (See  American  Hospital  Association.) 

Mulford,  Robert  M.,  general  secretary,  Massachusetts  Society  for  the 
Prevention  of  Cruelty  to  Children,  letter  dated  March  2,  1967,  to 
Chairman  Mills   2394 

Murphy,  Ellis  P.,  director,  department  of  public  social  services,  County 

of  Los  Angeles,  letter  dated  March  14,  1967,  to  Chairman  Mills   2415 

Murphy,  Miss  Mary- Alice,  president,  Florida  Occupational  Therapy  Asso- 
ciation, letter  dated  April  3,  1967,  to  Leo  H.  Irwin,  chief  council,  Ways 
and  Means  Committee   2354 

Nassau  Diagnostic  Laboratory,  Far  Rockaway,  N.Y.,  Harry  Ronis,  direc- 
tor, letter  dated  March  15,  1967,  to  Chairman  Mills   2296 

National  Association  for  the  Advancement  of  Colored  People,  Clarence 
Mitchell,  director,  Washington  bureau,  letter  dated  April  6,  1967,  to 
Chairman  Mills   2234 

National  Association  for  Retarded  Children,  statement   2230 

National  Association  of  Blue  Shield  Plans,  A  review  of  Social  Security 
Administration's  comments  on  the  testimony  of  medicare  part  B  car- 
riers  554 

National  Association  of  Counties,  William  R.  MacDougall,  secretary,  com- 
mittee on  welfare,  additional  recommendations  relating  to  H.R.  5710__  1787 

National  Association  of  Independent  Insurers,  Stephen  I.  Martin,  assistant 

general  counsel,  statement-  _•   2245 

National  Association  of  Life  Underwriters: 

Douds,  H.  James,  general  counsel,  and  David  J.  Pattison,  assistant 
general  counsel,  letter  dated  April  7,  1967,  to  Chairman  Mills,  with 

attachment   1237 

King,  Raymond  E.,  Jr.,  chairman,  committee  on  social  security,  letter 
dated  April  7,  1967,  to  Chairman  Mills  from  H.  James  Douds,  gen- 
eral counsel,  and  David  J.  Pattison,  assistant  general  counsel,  with 
attached  table  entitled  "Monthly  Retirement  Benefits  Available 
From  Representative  Commercial  Insurers  for  $315  per  Annum 
Compared  With  Increases  in  Monthly  Social  Security  Benefits 
Provided  by  a  Like  Tax  Increase"   1237 


CONTENTS 


xxrx 


Page 

National  Association  of  Manufacturers,  statement   2085 

National  Association  of  Post  Office  Mail  Handlers,  Watchmen,  Messengers 
&  Group  Leaders,  AFL-CIO,   Harold  McAvoy,  national  president, 

statement   2257 

National  Association  of  Retired  Civil  Employees,  Clarence  M.  Tarr, 

president,  statement   1616 

National  Association  of  Social  Workers: 

Gonzalez,  Elisa  Diaz,  acting  president,  Puerto  Rico  chapter,  and 
Antonio  S.   Rodriguez,  president,  College  of  Social  Workers  of 

Puerto  Rico,  letter  dated  April  3,  1967,  to  Chairman  Mills   2360 

Schottland,  Charles  I.,  president,  and  Herman  D.  Stein,  president, 
Council  on  Social  Work  Education,  joint  supplementary  state- 
ment __   1725 

National  Association  of  Social  Workers,  Inc.: 

Cowles,  Robert,  president,  Southern  Arizona  Chapter,  letter  dated 

March  27,  1967,  to  Chairman  Mills   2399 

Negron,  Hector  R.,  president,  Puerto  Rico  Chapter,  letter  dated 

March  28,  1967,  to  Chairman  Mills  with  resolution  attached   2364 

National  Association  of  State  Mental  Health  Program  Directors: 
Ganser,  Dr.  Leonard,  vice  president: 

Federal  money  distribution  to  public  and  private  psychiatric 

hospitals  (table)   1085 

Title  IV. — Aid  to  families  of  dependent  children  (table)   1086 

Title  X— Aid  to  the  blind  (table)   1086 

Title  XIV. — Aid  to  the  permanently  and  totally  disabled  (table).  1086 
Schumacher,  William  E.,  M.D.,  president,  letter  dated  March  17, 

1967,  to  Chairman  Mills  with  attached  amendment   1088 

National  Coal  Association,  Brice  O'Brien,  general  counsel,  letter  dated 

March  13,  1967,  to  Chairman  Mills   2120 

National  Congress  of  Parents  and  Teachers,  Mrs.  Edward  F.  Ryan, 

national  PTA  chairman  for  legislation,  statement   2384 

National  Consumers  League,  statement   2118 

National  Council  of  Churches  of  Christ  in  the  U.S.A.,  Arthur  S.  Flemming, 
president,  a  pronouncement — A  policy  statement  of  the  National  Council 
of  the  Churches  of  Christ  in  the  U.S.A.: 

The  churches'  concern  for  public  assistance   1277 

The  churches'  concern  for  people  without  the  necessities  of  life   1279 

National  Council  of  Jewish  Women,  Inc.,  statement   2240 

National  Council  of  Senior  Citizens,  William  Hutton,  executive  officer, 

Appendix  A — Extended  care  facility  benefits   1368 

National  Council  on  Crime  and  Delinquency,  Milton  G.  Rector,  director, 

director,  letters  dated  March  16  and  April  5,  1967,  to  Chairman  Mills,  _  2383 

National  Council  on  the  Aging,  statement   2372 

National  Federation  of  Federal  Employees,  Nathan  T.  Wolkomir,  presi- 
dent, statement   2256 

National  Federation  of  Independent  Business,  George  S.  Bullen,  legis- 
lative director,  statement   2140 

National  Federation  of  Settlements  and  Neighborhood  Centers,  Gladys 

Duppstadt,  staff  member,  statement   2399 

National  Grange,  Harry  L.  Graham,   legislative  representative,  letter 

dated  April  11,  1967,  to  Chairman  Mills   2115 

National  Paraplegia  Foundation,  James  Smittkamp,  executive  director, 

letter  dated  March  14,  1967,  to  Congressman  John  B.  Anderson   1772 

National  Postal  Union,  Sidney  A.  Goodman,  president,  statement   1615 

National  Restaurant  Association,  Ira  H.  Nunn,  Washington,  counsel, 

statement   2137 

National  Retail  Merchants  Association,  James  J.  Bliss,  executive  vice 

president,  statement   2116 

National  Rural  Letter  Carriers'  Association,  Carey  W.  Hilliard,  president, 

letter  dated  March  8,  1967,  to  Chairman  Mills   2257 

National  Small  Business  Association,  Carl  A.  Beck,  president,  letter  dated 

April  10,  1967,  to  Ways  and  Means  Committee   2090 


XXX 


CONTENTS 


Page 

National  Social  Welfare  Assembly,  Miss  Elizabeth  Wickenden,  technical 
consultant  on  public  social  policy: 

Letter  dated  March  30,  1967,  to  Chairman  Mills,  re  supplementary 
statement  of  Rochester,  N.Y.,  Council  of  Social  Agencies,  Kenneth 

Storandt,  executive  director   1606 

Letter  from  C.  F.  McNeil,  director,  National  Social  Welfare  Assembly, 

Inc.,  dated  March  27,  1967,  to  Chairman  Mills   1606 

Letter  from  Mother  M.  Bernardine,  administrator,  Good  Shepherd 

School  for  Girls,  dated  March  20,  1967   1603 

''Having  the  Power,  We  Have  the  Duty" — the  Advisory  Council  on 
Public  Welfare,  Report  to  the  Secretary  of  Health,  Education,  and 

Welfare,  etc   1591 

National  Townsend  Plan,  John  Doyle  Elliott: 

Article  entitled  "Poverty  War  Requires  This  Bill"   2039 

Article  entitled  "Real  Meaning  of  Gross  Income  Tax"   2042 

Text  of  H.R.  5930,  90th  Congress,  first  session,  introduced  by  Mr. 

McFall  on  February  21,  1967   2029 

National  Tuberculosis  Association,  James  E.  Perkins,  M.D.,  managing 

director,  letter  dated  March  14,  1967,  to  Chairman  Mills   2237 

Negr6n,  Hector  R.,  president,  Puerto  Rico  chapter,  National  Association 
of  Social  Workers,  Inc.,  letter  dated  March  28,  1967,  to  Chairman  Mills, 

with  resolution  attached   2364 

Nelson  &  Warren,  Inc.,  consulting  actuaries,  Carroll  E.  Nelson,  letter 
dated  March  9,  1967,  to  Leo  H.  Irwin,  chief  counsel,  Ways  and  Means 

Committee.  1   2255 

Nelson- Jones,  Richard,  acting  director,  New  England  Board  of  Higher 
Education,  telegram  dated  February  27,  1967,  to  chairman  Mills,  and 
letter  dated  March  22,  1967,  to  Leo  H.  Irwin,  chief  counsel,  Ways  and 

Means  Committee   2404 

New  College,  Sarasota,  Fla.,  Norris  O.  Johnson,  professor  of  economics, 
letter  dated  March  9,  1967,  to  Congressman  A.  S.  Herlong,  Jr.  (forwarded 

by  Congressman  Herlong)   2067 

New  England  Association  of  Child  Care  Personnel,  John  E.  McManus, 

president,  letter  dated  March  24,  1967,  to  Chairman  Mills   2386 

New  England  Board  of  Higher  Education,  Richard  Nelson-Jones,  acting 
director,  telegram  dated  February  27,  1967,  to  Chairman  Mills,  and 
letter  dated  March  22,  1967,  to  Leo  H.  Irwin,  chief  counsel,  Ways  and 

Means  Committee   2404 

New  York  League  of  Business  &  Professional  Women,  Inc.,  Mrs.  Ottilie 

Fiealt,  statement   2381 

New  York  Medical  Society,  Frederick  A.  Wurzbach,  Jr.,  M.D.,  president, 

letter  dated  March  30,  1967,  to  Chairman  Mills,  with  resolution  attached.  2297 
New  York  State  Occupational  Therapy  Association,  Hattye  M.  Cleveland, 
chairman,  legislation  committee,  letter  dated  April  4,  1967,  to  Leo  H. 

Irwin,  chief  counsel,  Ways  and  Means  Committee   2356 

New  York  University,  School  of  Education,  Frieda  J.  Behlen,  O.T.R., 
associate  professor  of  education,  director,  occupational  therapy  program, 
letter  dated  March  23,  1967,  to  Leo  H.  Irwin,  chief  counsel,  Ways  and 

Means  Committee   2403 

Newman,  Wm.  Kincaid,  executive  vice  president,  Annuity  Fund  for 
Congregational  Ministers,  letter  dated  March  29,  1967,  to  Chairman 

Mills   2357 

North,  William  D.,  Esq.,  Kirkland,  Ellis,  Hodson,  Chaffetz  &  Masters, 
letter  dated  March  14,  1967,  to  Leo  H.  Irwin,  chief  counsel,  Ways  and 

Means  Committee   2430 

Nunn,  Ira  H.,  Washington  counsel,  National  Restaurant  Association, 

statement   2137 

O'Brien,  Brice,  general  counsel,  National  Coal  Association,  letter  dated 

March  13,  1967,  to  Chairman  Mills   2120 

Occupational  Therapy  Association.  (See  under  State  name). 
O'Donnell,  Charles  C.  (See  Senior  Citizens  &  Associates  of  America.) 
Ohio  State  Medical  Association,  L.  C.  Meredith,  M.D.,  president,  letter 
dated  March  31,  1967,  to  Congressman  Jackson  E.  Betts,  with  attached 
exhibits   1683 


CONTENTS 


XXXI 


Page 

Oregon  State  Public  Welfare  Commission,  Andrew  F.  Juras,  administrator, 

letter  dated  March  10,  1967,  to  Congressman  Al  Ullman   1191 

Ostrander,  Dr.  F.  Darl,  president-elect,  American  Dental  Association, 

Report  on  dental  prepayment  plans  in  the  United  States   1068 

Ott,  Robert  F.,  Commissioner,  Massachusetts  department  of  Public  Wel- 
fare, letter  with  attachment,  dated  April  7,  1967,  to  Congresswoman 
Margaret  M.  Heckler,  with  forwarding  letter   2080 

Packard,  Arthur  J.,  Sr.,  chairman,  governmental  affairs  committee,  Amer- 
ican Hotel  &  Motel  Association,  statement   2135 

Paralyzed  Veterans  of  America,  Howard  L.  Bennett,  executive  secretary, 

statement   2224 

Patients'  Aid  Society,  Inc.,  James  F.  Donnelly,  president,  statement   2338 

Pattison,  David  J.,  assistant  general  counsel,  and  H.  James  Douds,  general 
counsel,  National  Association  of  Life  Underwriters,  letter  dated  April 
7,  1967,  to  Chairman  Mills,  with  attachment   1237 

Paulding  Memorial  Hospital,  Dallas,  Ga.,  William  E.  Elmore,  admin- 
istrator, letter  dated  February  20,  1967,  to  Leo  Irwin,  chief  counsel, 
Ways  and  Means  Committee   2284 

Penn  Mutual  Life  Insurance  Co.,  William  A.  White,  assistant  actuary, 

letter  dated  March  30,  1967,  to  Chairman  Mills   2249 

Pennsylvania  Department  of  Public  Welfare,  Office  for  Children  and 
Youth,  Kathryn  S.  McKenna,  regional  supervisor,  letter  dated  March 
17,  1967,  to  Chairman  Mills   2395 

Pennsylvania  State  University,  College  of  Human  Development,  Donald 
H.  Ford,  dean,  letter  dated  April  11,  1967,  to  Chairman  Mills,  with 
attached  press  release   2412 

Pepper,  Hon.  Claude,  a  Representative  in  Congress  from  the  State  of 
Florida,  supplemental  statement  entitled  "Representative  Claude 
Pepper's  Social  Security  Program"   1970 

Perkins,  James  E.  M.D.,  managing  director,  National  Tuberculosis  Asso- 
ciation, letter  dated  March  14,  1967,  to  Chairman  Mills   2237 

Pettengill,  Daniel  W.,  vice  president,  Aetna  Life  &  Casualty,  in  behalf  of 
insurance  company  intermediaries  (Aetna  Life  Insurance  Co.,  etc.), 
notice  of  proposed  rulemaking,  health  insurance  program  for  the  aged, 
from  the  Federal  Register  of  February  7,  1967   454 

Pickens,  John  K.  (See  American  Nursing  Home  Association.) 

Planned  Parenthood- World  Population,  Dr.  Joseph  Beasley,  member  of 
the  board: 

Advance  report,  final  natality  statistics,  1965,  from  the  National 

Center  for  Health  Statistics   1516 

Figure  1 — Live  births  and  fertility  rates:  United  States,  1910-65__  1517 
Figure  2 — Birth  rates  by  age  of  mother:  United  States,  1940-65—  1519 
Table  1 — Live  births,  birth  rates,  and  fertility  rates,  by  color: 

United  States,  1950  and  1957-65   1520 

Table  2 — Live  births  by  color,  and  birth  rates,  United  States, 

each  division  and  State,  1965   1520 

Table  3 — Births  by  age  of  mother,  live  birth  order,  and  color: 

United  States,  1965   1522 

Table  4 — Birth  rates  by  age  of  mother,  live  birth,  and  color: 

United  States,  1965   1523 

Table  5 — Live  births  by  sex,  and  sex  ratio  at  birth,  by  color: 

United  States,  1950  and  1957-65   1523 

Table  6 — Birth  rates,  by  age  of  mother,  United  States,  1940-65-  1524 
Table  7 — Median  weight  and  percent  immature  for  live  births, 

by  color:  United  States,  each  division  and  States,  1965   1524 

Polanco-Abreu,  Hon.  Santiago,  Resident  Commissioner  of  Puerto  Rico, 
letter  dated  April  11,  1967,  to  Chairman  Mills,  enclosing  copies  of 

pertinent  telegrams   1948 

Powers,  Frederic  A.,  CPA,  Wm.  H.  Mers  &  Co.,  letter  dated  March  20, 

1967,  to  Leo  H.  Irwin,  chief  counsel,  Ways  and  Means  Committee   2429 

Pratt,  Charlotte  R.,  chairman,  committee  on  family  and  child  welfare, 
department  of  public  affairs,  Community  Service  Society,  letter  dated 
April  5,  1967,  to  Chairman  Mills,  with  enclosed  letters  dated  April  4 
and  March  30,  1967   2364 


XXXII 


CONTENTS 


Page 

Preininger,  Rev.  David  R.,  program  director,  Bethesda  United  Presby- 
terian Church  Community  Center,  letter  dated  March  15,  1967,  to 
Congressman  Elmer  J.  Holland,  with  forwarding  letter   2414 

Prettyman,  E.  Barrett,  .Jr.,  College  of  American  Pathologists,  statement 
to  the  Social  Security  Administration,  Department  of  Health,  Educa- 
tion, and  Welfare  on  regulations  governing  hospital-based  physicians, 
July  25,  1966  (placed  in  record  by  Congressman  Byrnes)  .   1119 

Prystowsky,  Harry,  M.D.: 

Association  of  Professors  of  Gyneology  and  Obstetrics,  statement   2431 

Miller,  J.  Hillis,  Health  Center,  College  of  Medicine,  Department  of 
Obstetrics  and  Gynecology,  University  of  Florida,  letter  dated 
March  28,  1967,  to  Leo  H.  Irwin,  chief  counsel,  Ways  and  Means 
Committee   2430 

Puerto  Rico,  University  of,  College  of  Social  Sciences,  School  of  Social 
Work,  Rosa  C.  Marin,  D.S.W.,  professor  and  director  of  the  school, 
letter  dated  March  10,  1967,  to  Chairman  Mills   2410 

Puerto  Rico  College  of  Pharmacy,  Horacio  R.  Tous,  B.S.  Ph.,  president, 

letter  dated  April  19,  1967,  to  Chairman  Mills   1640 

Puerto  Rico  Dental  Association  and  Colegio  de  Cirujanos  Dentistas  de 
P.  R.,  Dr.  Cesar  A.  Medina,  president,  lette^r  to  Chairman  Mills,  with 
statement   1639- j 

Puerto   Rico  Hospital  Association,   Efram  Flores   Gallardo,  president, 

letter  dated  April  6,  1967,  to  Chariman  Mills   2273 

Puerto  Rico  Medical  Association,  Dr.  Luis  A.  Izquierdo-Mora,  president, 
and  Dr.  J.  A.  Alvarez-De  Choudens,  president-elect: 

Supplemental  statement  ,   1950 

Free  choice  medical  assistance  in  Puerto.  Rico  under  Title  XIX — 
Public  Law  89-97  for  fiscal  year  1969-1970  "Economic  Feasibility 
Study"  with  addendum   1639 

Purdy,  Joseph  H.,  president,  Health  and  Welfare  Council  of  the  Baltimore 

Area,  Inc.,  letter  dated  April  21,  1967,  to  Chairman  Mills   2417 

Queenan,  John  W.,  managing  partner,  Hasking  &  Sells,  certified  public 

accountants,  letter  dated  March  17,  1967,  to  Chairman  Mills   2253 

Railway  Labor  Executives'  Association,  Donald  S.  Beattie,  executive 
secretary,  letter  dated  April  7,  1967,  to  Chairman  Mills   601 

Ramsey  County,  Minn.,  Welfare  Department,  county  welfare  board, 
S.  S.  Grais,  chairman,  letter  dated  March  15,  1967,  to  Chairman  Mills, 
with  attachment   2426 

Rector,  Milton  G.,  director,  National  Council  on  Crime  and  Delinquency, 
letters  dated  March  16  and  April  5,  1967  to  Chairman  Mills   2383 

Reilly,  Carl  N.,  M.D.,  secretary,  Charlotte  County,  Fla.,  Medical  Society 
letter  dated  March  20,  1967,  to  Chairman  Mills,  with  statement  at- 
tached  2302 

Retired  Officers  Association,  James  W.  Chapman,  Colonel,  USAF,  Retired, 

legislative  counsel,  letter  dated  April  18,  1967,  to  Chairman  Mills   2214 

Reuther,  Walter  P.    (See  United  Auto  Workers  of  America.) 

Rhode  Island  Department  of  Social  Welfare,  Augustine  W.  Riccio,  direc- 
tor, letter  dated  March  27,  1967,  to  Chairman  Mills   1090 

Rhode  Island  State  Circle,  Daughters  of  Isabella,  Helen  M.  Maiella, 
recording  secretary,  letter  dated  March  11,  1967  to  Chairman  Mills, 
with  resolution  attached   2419 

Riccio,   Augustine  W.,  director,    Rhode  Island  Department  of  Social 

Welfare,  letter  dated  March  27,  1967,  to  Chairman  Mills   1090 

Robinson,  John.    (See  Citizens  Committee  for  Responsible  Government.) 

Rochester,  N.Y.,  Council  of  Social  Agencies,  Kenneth  Storandt,  executive 
director,  statement,  submitted  in  letter  dated  March  30,  1967,  to  Chair- 
man Mills,  from  Elizabeth  Wickenden,  National  Social  Welfare  Assembly, 
Inc   1606 

Rodriguez,  Antonio  S.,  president,  College  of  Social  Workers  of  Puerto 
Rico,  and  Elsa  Diaz  Gonzalez,  acting  president,  Puerto  Rico  chapter, 
National  Association  of  Social  Workers,  letter  dated  April  3,  1967,  to 
Chairman  Mills   2360 

Ronis,  Harry,  director,  Nassau  Diagnostic  Laboratory,  Far  Rockaway, 

N.Y.,  letter  dated  March  15,  1967,  to  Chairman  Mills   2296 

Rosenstein,  Gene,  chairman  of  the  board,  Citizens  Advisory  Committee, 
Bureau  of  Children's  Services,  Lackawanna  County,  Pa.,  institution 
district,  letter  dated  March  16,  1967,  to  Chairman  Mills   2395 


CONTENTS 


XXXIII 


Page 

Rutgers  University,  Graduate  School  of  Social  Work,  Werner  W.  Boehm, 
dean,  letter  dated  March  15,  1967,  to  Chairman  Mills   2410 

Ryan,  Mrs.  Edward  F.,  national  PTA  chairman  for  legislation,  National 

Congress  of  Parents  and  Teachers,  statement   2384 

St.  Onge,  Hon.  Willima  L.,  a  Representative  in  Congress  from  the  State  of 

Connecticut,  statement   2068 

Sabatier,  J.  A.,  Jr.,  M.D.,  president,  Louisiana  State  Medical  Society,  letter 

dated  April  21,  1967,  to  Chairman  Mills   2297 

Sanford,  Mrs.  W.  R.,  chairman,  legislation,  Colorado  Parent-Teachers, 

Association,  statement   2397 

Schatz,  Dora  N.,  president,  Senior  Citizens  Central  Association,  letter 

dated  March  17,  1967,  to  Chairman  Mills  with  resolution  attached   2377 

Schloss,  Irvin  P.,  legislative  analyst,  American  Foundation  for  the  Blind, 

Inc.,  statement   2241 

Schmidt,  Wilbur  J.  (See  American  Public  Welfare  Association.) 

Schmidt,  William  M.,  M.D.,  professor  of  maternal  and  child  health  and 
head  of  department,  School  of  Public  Health,  Harvard  University, 
letter  dated  March  28,  1967,  to  Chairman  Mills   2269 

Schottland,  Charles  I.,  president,  National  Association  of  Social  Workers, 
and  Herman  D.  Stein,  president,  Council  on  Social  Work  Education, 
joint  supplementary  statement   1725 

Schreiber,  Jack,  M.D.,  Canfield,  Ohio,  letter  dated  March  21,  1967,  to 

Chairman  Mills,  with  attachment   2336 

Schuiman,  Irving,  M.D.,  president,  Society  for  Pediatric  Research,  tele- 
gram dated  March  13,  1967,  to  Chairman  Mills   1192 

Schumacher,  William  E.,  M.D.,  president,  National  Association  of  State 
Mental  Health  Program  Directors,  letter  dated  March  17,  1967,  to 
Chairman  Mills  with  attached  amendment   1088 

Schweiker,  Hon.  Richard  S.,  a  Representative  in  Congress  from  the  State 
of  Pennsylvania: 

Letter  dated  January  31,  1967,  to  Hon.  John  W.  Gardner,  Secretary, 

HEW   567 

Letter  dated  February  27,  1967,  from  Wilbur  J.  Cohen,  Acting  Sec- 
retary, HEW   568 

Report  on  processing  of  medicare  claims  in  Pennsylvania,  from  Robert 

M.  Ball,  Commissioner  of  Social  Security   569 

Senior  Citizens,  Inc.,  Mrs.  Grace  Taylor,  president,  members'  council,  let- 
ter dated  March  17,  1967,  to  Leo  Irwin,  chief  counsel,  Ways  and  Means 

Committee  >   2377 

Senior  Citizens  &  Associates  of  America,  Charles  C.  O'Donnell,  executive 
director : 

Resolutions  requesting  Congress  to  call  a  convention  for  proposing 
an  amendment  to  the  Constitution  of  the  United  States  providing 

a  pension  of  $200  monthly  for  certain  persons   1377 

Article  entitled  "You  Didn't  Know,  but  It's  Your  Day  in  the  Sunday 

Post"   1378 

Senior  Citizens  Central  Association,  Dora  N.  Schatz,  president,  letter 

dated  March  17,  1967,  to  Chairman  Mills  with  resolution  attached.  _  2377 

Shake,  Randel,  director,  national  child  welfare  division,  American  Legion, 

statement   2214 

Shaperman,  Julie,  president,  Southern  California  Occupational  Therapy 
Association,  Inc.,  letter  dated  March  29,  1967,  to  Leo  H.  Irwin,  chief 
counsel,  Ways  and  Means  Committee   2354 

Shapira,  Saul  F.,  president,  Health  and  Welfare  Association  of  Allegheny 

County  (Pa.),  letter  dated  March  31,  1967,  to  Chairman  Mills   2417 

Shelmire,  Maria  E.,  executive  director,  Family  Service  of  Delaware  County 

(Pa.),  letter  dated  March  30,  1967,  to  Chairman  Mills   2411 

Sibley,  Hiram,  executive  director,  Hospital  Planning  Council  for  Metro- 
politan Chicago,  letter  dated  April  4,  1967,  to  Congressman  Frank 
Annunzio,  with  attachment,  with  forwarding  letter   2275 

Siegfried,  Charles  A.  (See  Health  Insurance  Association  of  America.) 

Sixty  Now,  Inc.,  statement   2373 

Slowinski,  Eugene  J.,  M.D.,  professor  and  chairman,  Department  of  Obstet- 
rics and  Gynecology,  School  of  Medicine,  Creighton  University,  letter 
dated  March  17,  1967,  to  Leo  Irwin,  chief  counsel,  Ways  and  Means 
Committee   2418 


75-833  O  -  67  -  pt.  4-3 


XXXIV 


CONTENTS 


Page 

Smith,  F.  Michael,  Jr.,  M.D.,  technical  adviser  to  the  LSMFP,  Louisiana 
State  Medical  Society,  letters  dated  February  27,  1967,  and  March  9, 
1967,  to  Chairman  Mills   2298 

Smith,  Marvin.  (See  American  Nursing  Home  Association.) 

Smith',  Ronald  B.,  Providence,  R.I.,  letter  dated  March  20,  1967,  to  Leo  H. 

Irwin,  chief  counsel,  Ways  and  Means  Committee   2436 

Smittkamp,  James,  executive  director,  National  Paraplegia  Foundation, 

letter  dated  March  14,  1967,  to  Congressman  John  B.  Anderson   1772 

Society  for  Pediatric  Research,  Irving  Schulman,  M.D.,  president,  telegram 

dated  March  13,  1967,  to  Chairman  Mills   1192 

Somers,  Edmond  L.,  Allentown,  Pa.,  letter  dated  March  4,  1967,  to  Con- 
gressman Fred  B.  Rooney,  with  forwarding  letter   2440 

Southern  California  Occupational  Therapy  Association,  Inc.,  Julie  Shaper- 
man,  president,  letter  dated  March  29,  1967,  to  Leo  H.  Irwin,  chief 
counsel,  Ways  and  Means  Committee   2354 

Southern  California  Pharmaceutical  Association,  Ltd.,  David  W.  Flem- 

ming,  legal  counsel,  statement  ^  1   1696 

Southern  Regional  Education  Board,  Harold  L.  McPheeters,  M.D.,  asso- 
ciate director,  mental  training  and  research,  statement   2405 

Southwestern  Clinic  Hospital,  Inc.,  Lawton,1  Okla.,  Karev  Fuqua,  ad- 
ministrator, letter  dated  March  14,  1967,  to  Chairman  Mills   2283 

Sox,  Ellis  D.,  M.D.,  president,  U.S.  Conference  of  City  Health  Officers, 

and  U.S.  Conference  of  Mayors,  statement   2082 

Stanton,  James  V.,  president,  Cleveland  City  Council,  letter  to  Chairman 

Mills   2066 

Stein,  Dr.  Herman  D.    (See  Council  on  Social  Work  Education.) 

Stephens,  Nell  May  F.,  Washington,  D.C.,  letter  dated  April  11,  1967,  to 

Committee  on  Ways  and  Means   2452 

Stewart,  Charles  W.,  president,  Machinery  and  Allied  Products  Institute, 

letter  dated  March  31,  1967,  to  Chairman  Mills,  with  attachment   2091 

Stokes,  J.  Boroughs,  manager,  Washington,  D.C.,  office,  Christian  Science 
Committee  on  Publication,  First  Church  of  Christ,  Scientist,  letter 
dated  March  21,  1967,  to  Chairman  Mills   2371 

Storandt,  Kenneth,  executive  director,  Rochester,  New  York,  Council  of 
Social  Agencies,  statement,  submitted  in  letter  dated  March  30,  1967, 
to  Chairman  Mills  from  Elizabeth  Wickenden,  National  Social  Welfare 
Assembly,  Inc   1606 

Stover,  Francis  W.,  director,  national  legislative  service,  Veterans  of 
Foreign  Wars  of  the  United  States,  letter  dated  April  3,  1967,  to  Chair- 
man Mills   2223 

Stratton,  Hon.  Samuel  S.,  a  Representative  in  Congress  from  the  State 
of  New  York: 
Resolutions: 

Cayuga  County  Board  of  Supervisors,  dated  February  21,  1967__  1960 
Montgomerv  Countv  Board  of  Supervisors,  dated  December  13, 

1966,  and  March  14,  1967   1958 

Ontario  County  Board  of  Supervisors,  dated  March  22,  1967   1960 

Supervisors'  Association  of  the  State  of  New  York,  Inc.,  organized 

for  the  safeguard  and  improvement  of  local  government   1958 

Stringer,  Herald  E.,  director,  legislative  commission,  the  American  Legion, 
letter  dated  April  24,  967,  to  Chairman  Mills,  with  statement  of  John 

J.  Corcoran,  director,  national  rehabilitation  commission,  attached   2222 

Stulberg,  Louis,  president,  International  Ladies'  Garment  Workers'  Union 

statement   2131 

Sundberg,  Alice  M.,  R.  N.,  president,  Maryland  Nurses  Association,  letter 

dated  April  13,  1967,  to  Chairman  Mills   2230 

Syracuse  Chamber  of  Commerce,  Inc.,  Greater,  Charles  Merrill,  chairman, 
congressional  action  committee,  letter  dated  March  21,  1967,  to  Chair- 
man Mills  with  statement  of  Richard  T.  Hughes,  member,  attached   2125 

Tarr,  Clarence  M.,  president,  National  Association  of  Retired  Civil  Em- 
ployees, statement   1616 

Taylor,  Mrs.  Grace,  president,  members'  council,  Senior  Citizens,  Inc., 
letter  dated  March  17,  1967,  to  Leo  Irwin,  chief  counsel,  Ways  and 
Means  Committee   2377 


CONTENTS  XXXV 

Page 

Taylor,  Norman  J.,  executive  director,  Welfare  Planning  Council  of 
Lackawanna  County  (Pa).,  letter  dated  March  17,  1967,  to  Chairman 
Mills   2404 

Terrebonne  Parrish  (La.)  Medical  Society,  Dr.  T.  A.  Gross,  president, 

letter  dated  March  30,  1967,  to  Chairman  Mills   2300 

Terris,  Dr.  Milton,  president,  American  Public  Health  Association,  letter 

dated  April  5,  1967/ to  Chairman  Mills   1137 

Texas  Academy  of  General  Practice,  Donald  C.  Jackson,  executive  secre- 
tary, letter  dated  March  13,  1967,  to  Ways  and  Means  Committee,  with 
resolution  attached   2304 

Thomas,  R.  Edward,  M.D.,  Irving,  Tex.,  letter  dated  March  20,  1967,  to 
Congressman  Earl  Cabell,  with  forwarding  letter  from  Congressman 
Joe  Pool   2077 

Tompkins,  Harvey,  J.,  M.D.,  president,  American  Psychiatric  Associa- 
tion, letter  dated  April  12,  1967,  to  Chairman  Mills   1089 

Toole,  County  (Utah)  Department  of  Public  Welfare,  Mrs.  Margaret 

Hood,  director,  letter  dated  March  17,  1967,  to  Chairman  Mills   2411 

Tous,  Horacio  R.,  B.  S.  Ph.,  president,  Puerto  Rico  College  of  Pharmacy, 

letter  dated  April  19,  1967,  to  Chairman  MiUs   1640 

Transylvania  County  (N.C.)  Department  of  Public  Welfare,  Edith  G. 

Jenkins,  director,  letter  dated  March  20,  1967,  to  Chairman  Mills   2403 

Travis,  John  W.,  M.D.,  chairman,  committee  on  legislation  and  public 
relations,  Kansas  Radiological  Society,  Kansas  Chapter,  American 
College  of  Radiolog3r,  letter  dated  March  4,  1967,  to  Congressman 
Chester  L.  Mize,  with  forwarding  letter,  and  letter  dated  March  15,  1967, 
Chairman  Mills   2341 

Tromly,  R.  G.,  M.D.,  Dallas,  Tex.,  letter  dated  March  21,  1967,  to  Con- 
gressman Joe  Pool,  with  forwarding  letter   2077 

United  Auto  Workers  of  America,  Walter  P.  Reuther,  president: 

Income  maintenance  (resolution  adopted  December  1966  by  the 

executive  board  of  the  industrial  union  department)   1450 

Letter  dated  April  10,  1967,  to  Chairman  Mills,  providing  additional 

information  requested  by  committee   1471 

Press  release  dated  Wednesday,  March  22,  1967,  from  UAW  Washing- 
ton office   1451 

United  Cerebral  Palsy  Associations,  Inc.,  Sherwood  A.  Messner,  director, 
services  section,  medical  and  scientific  department,  statement   2236 

United  Church  of  Christ,  council  for  Christian  social  action,  statement   1274 

United  Good  Neighbors,  H.  G.  "Bud"  Horn,  president,  letter  dated 

March  24,  1967,  to  Chairman  Mills   2386 

United  States  Conference  of  City  Health  Officers,  Ellis  D.  Sox,  M.D., 
president,  statement   2082 

United  States  Conference  of  Mayors,  Ellis  D.  Sox,  M.D.,  statement   2082 

United  Steelworkers  of  America  District  20  (Pennsylvania),  Michael  J. 

Zahorsky,  exhibits  1  through  12   647 

Venable,  John  H.,  M.D.,  president,  Association  of  State  and  Territorial 

Health  Officers,  letter  dated  April  5,  1967,  to  Chairman  Mills   2263 

Veterans  of  Foreign  Wars  of  the  United  States,  Francis  W.  Stover,  director, 

national  legislative  service,  letter  dated  April  3,  1967,  to  Chairman  Mills_  2223 

Vincent,  L.  L.,  commissioner,  West  Virginia  Department  of  Welfare,  letter 

dated  March  17,  1967,  to  Chairman  Mills,  with  attachments   2420 

Walker,  Hon.  E.  S.  Johnny,  a  Representative  in  Congress  from  the  State 

of  New  Mexico,  letter  dated  March  8,  1967  to  Chairman  Mills   2080 

Washington  National  Insurance  Co.,  Duane  E.  Williams,  assistant  general 

counsel,  letter  dated  April  4,  1967,  to  Chairman  Mills   2250 

Wedgwood,  Dr.  Ralph,  professor  and  chairman,  Department  of  Pediatrics, 
School  of  Medicine,  University  of  Washington,  letter  dated  March  23, 
1967,  to  Congressman  Al  Ullman   1186 

Weissinger,  Bob,  president,  board  of  directors,  Family  Counseling  and 

Children's  Services,  letter  dated  March  29,  1967,  to  Chairman  Mills.  2384 

Welfare  Federation  of  Cleveland,  Mary  Adelaide  Mendelson,  associate 

executive  secretary,  addendum  to  statement   865 

West  Virginia  Department  of  Welfare,  L.  L.  Vincent,  commissioner,  letter 

dated  March  17,  1967,  to  Chairman  Mills,  with  attachments   2420 

Westby,  Frithjof,  O.M.,  chairman,  Department  of  Sociology  and  Social 
Work,  Augustana  College,  letter  dated  March  28,  1967,  to  Chairman 
Mills   2407 


XXXVI 


CONTENTS 


Page 

Western  Interstate  Commission  for  Higher  Education,  Raymond  Feldman, 

M.D.,  associate  director,  regional  programs  (mental  health),  statement.  2406 

White,  William  A.,  assistant  actuary,  Penn  Mutual  Life  Insurance  Co., 

letter  dated  March  30,  1967,  to  Chairman  Mills   2249 

Wickenden,  Miss  Elizabeth.  (See  National  Social  Welfare  Assembly.) 

Williams,  Duane  E ,  assistant  general  counsel,  Washington  National 

Insurance  Co.,  letter  dated  April  4,  1967,  to  Chairman  Mills   2250 

Williams,  Martin  B.,  executive  vice  president  and  treasurer,  Life  Insurers 

Conference,  letter  dated  March  27,  1967,  to  Chairman  Mills   1228 

Williamson,  Kenneth.  (See  American  Hospital  Association.) 

Willie,  Fred,  president,  New  Orleans  District,  Louisiana  Hospital  Asso- 
ciation, telegram  dated  March  16,  1967,  to  Chairman  Mills   2283 

Wisconsin  Association  of  Nursing  Homes,  Inc.,  Thomas  J.  Bergen,  execu- 
tive secretary  and  legal  counsel,  statement   2286 

Wolkomir,  Nathan  T.,  president,  National  Federation  of  Federal  Em- 
ployees, statement   2256 

Wood,  Clifford  M.,  C.P.A.,  Bay  Minette,  Ala.,  letter  dated  March  6,  1967, 

to  Leo  H.  Irwin,  chief  counsel,  Ways  and  Means  Committee   2438 

Wright,  Samuel  D.,  member  of  the  New  York  State  Assembly,  letter  dated 

March  2,  1967,  to  Chairman  Mills  ■   2398 

Wurzbach,  Frederick  A.,  Jr.,  M.D.,  president,  New  York  Medical  Society, 

letter  dated  March  30,  1967,  to  Chairman  Mills,  with  resolution  attached.  2297 

Yale  University,  School  of  Medicine,  Charles  D.  Cook,  M.D.,  professor  of 
pediatrics  and  chairman,  Department  of  Pediatrics,  letter  dated  March 
13,  1967,  to  Chairman  Mills   2398 

Young,  George  W.,  chairman,  joint  social  security  committee,  American 
Life  Convention,  and  Life  Insurance  Association  of  America: 

Exhibit  I — The  need  for  a  vigorous  increase  in  saving  through  private 

pension  funds  to  aid  in  financing  sound  growth  of  the  U.S.  economy.  1218 

Exhibit  II — Comparison  of  average  monthly  benefits  in  current  pay- 
ment status  to  retired  workers  in  actual  dollars  and  in  terms  of 

1965  purchasing  power,  December  1940-65   1221 

Exhibit  III — Comparison  of  accumulated  taxes  and  value  of  retire- 
ment benefits  for  employees  within  the  next  20  years  under  the 

current  law  and  the  proposed  law   1222 

Exhibit  IV — Proportion  of  workers  with  total  earnings  covered  by 
wage  base  and  proportion  of  total  earnings  in  covered  employment 

taxable  in  selected  years   1222 

Exhibit  V — Proposed  benefit  increases  for  workers  earning  wages 

equal  to  or  more  than  the  then  current  wage  base   1222 

Exhibit  VI— Tax  treatment  of  the  aged  (title  V)   1223 

Table  1 — Social  security  earnings  base  and  median  wages   1217 

Zahorsky,  Michael  J.,  United  Steeiworkers  of  America,  District  20  (Penn- 
sylvania), exhibits  1  through  12   647 

Zelenka,  Frank  G.,  assistant  executive  director,  American  Nursing  Home 
Association,  letter  dated  May  8,  1967,  to  Congressman  Al  Ullman, 
Ways  and  Means  Committee,  witn  attachments  re  total  number  of 
extended  care  facilities  certified  for  medicare,  some  figures  relating  to 
nursing  home  construction,  and  an  index  of  the  difference  between  the 

ordinary  charges  and  the  approved  reimbursement   830 

Zook,  Gilbert  E.,  Macomb  Clinical  Laboratory,  letter  dated  March  18, 

1967,  to  Chairman  Mills   1056 


SOCIAL  SECURITY  AMENDMENTS  OF  1967 


THURSDAY,  APRIL  6,  1967 

House  of  Representatives, 
Committee  on  Ways  and  Means, 

Washington ,  B.C. 
The  committee  met  at  10  a.m.,  pursuant  to  notice,  in  the  committee 
room  (Longworth  House  Office  Building)  Hon.  Wilbur  D.  Mills 
(chairman  of  the  subcommittee)  presiding. 
The  Chairman.  The  committee  will  please  be  in  order. 
I  see  our  colleague  from  New  York,  Mr.  Dow,  in  the  room.  Will  you 
please  come  to  the  witness  table,  Mr.  Dow  ? 

We  are  pleased  to  have  you  with  us  today  and  we  are  glad  to  recog- 
nize you. 

STATEMENT  OF  HON.  JOHN  Gr.  BOW,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  NEW  YORK 

Mr.  Dow.  Thank  you,  Mr.  Chairman. 

I  value  the  privilege  of  coming  before  your  great  committee.  My 
purpose  is  to  point  out  some  areas  in  the  system  of  social  security  bene- 
fits where  I  believe  improvement  is  warranted. 

I  do  not  believe  that  my  suggestions  are  wholly  new.  They  are 
intended  to  strengthen  ideas  that  have  probably  been  offered  to  you 
before.  In  order  to  offer  these  recommendations  to  you  in  a  clear 
manner,  I  have  very  recently  introduced  four  bills  which  I  will  explain 
briefly,  one  by  one. 

Actually,  there  are  five  bills,  Mr.  Chairman. 

(H.R.    7164)    ELIMINATE    DEDUCTIONS    FOR    PERSONS    65    AND  OVER 

In  a  broad  way,  the  social  security  system,  it  seems  to  me,  has  been 
built  around  a  watershed.  The  watershed  is  age  65.  Up  to  that  time, 
generally,  the  individual  is  expected  to  incur  withholdings,  but  after 
that  age,  to  receive  the  benefits  under  the  program. 

Accordingly,  my  bill  would  exempt  individuals  age  65  and  over  from 
the  withholding  provisions  of  the  Social  Security  Act. 

The  present  arrangement  of  withholding  from  the  earnings  of 
working  people  65  and  over  represents  a  certain  unfairness  at  the  time 
of  life  when  they  can  normally  expect  to  receive  benefits  instead  of 
paying  for  them. 

A  great  many  people  at  65  have  suplemental  income  and  can,  there- 
fore, quit  work  when  their  social  security  benefits  commence. 
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However,  many  at  that  age  do  not  have  a  sufficient  supplemental 
income  permitting  them  to  retire  easily  on  just  their  social  security 
benefits  alone. 

In  continuing  to  work,  they  are  taxed  by  withholdings  and  thereby 
contribute  to  the  support  of  their  well-to-do  contemporaries  who  have 
been  able  to  retire  at  age  65. 

In  some  cases,  persons  65  and  over  still  have  not  worked  the  proper 
number  of  quarters  to  entitle  them  to  social  security  benefits.  I 
suppose  in  these  quarters  they  will  have  to  stand  the  deductions  as 
they  presently  do. 

Therefore,  my  bill,  H.R.  7164,  will  permit  them  to  exercise  the  op- 
tion of  taking  deductions  for  as  many  quarters  as  they  need  to  qualify. 

In  order  to  handle  this  in  the  easiest  manner,  the  bill  provides  that 
deductions  will  continue  for  all  employees,  including  the  self-em- 
ployed, 65  and  over  unless  they  request  release  from  continuation  of 
the  deductions. 

The  level-cost  of  this  amendment  is  estimated  to  be  0.49  percent  of 
taxable  payroll.  The  dollar  amount  of  cost  would  be  on  the  order 
of  $1,400,000. 

f  H.R.  7161)  TO  PROVIDE  MINIMUM  PRIMARY  BENEFITS  OF  NO  LESS  THAN 

$100 

It  is  quite  clear  today  that  our  country  has  come  to  the  recognition 
that  we  can  no  longer  allow  our  citizens  to  exist  on  tiny  amounts 
of  money  paid  monthly  from  a  table  of  benefits. 

You  see  figures  like  $17.50,  $44,  and  only  yesterday  I  noticed  a 
welfare  payment  in  one  of  our  States  of  $7.60  a  month. 

Moreover,  we  hear  today  about  guaranteed  annual  income,  a  nega- 
tive income  tax  and  a  general  recognition  that  the  very  lowest  in  the 
economic  scale  must  not  continue  to  exist  in  penury. 

Accordingly,  I  offer  my  bill,  H.R.  7161,  which  provides  that  the 
primary  insurance  benefits  of  any  individual  who  has  qualified  for 
social  security  shall  be  no  less  than  $100  a  month. 

Of  course,  the  secondary  benefits  for  a  wife  and  other  dependents 
will  settle  at  figures  lower  .than  this,  but  they  will  be  based  on  the 
present  percentages. 

For  example,  a  wife's  benefits  starting  at  65  would  remain  at  50 
percent  of  the  primary  insurance  benefits  of  her  husband.  This 
would  come  to  $50  if  he  is  receiving  my  minimum  of  $100.  Neverthe- 
less, that  is  a  great  deal  better  than  the  present  $22  that  she  may  be 
receiving  now  in  many  cases. 

The  level-cost  of  this  amendment  is  estimated  to  be  1.40  percent  of 
taxable  payroll.  The  dollar  amount  of  benefit  payments  would  be 
roughly  $4  billion. 

Let's  face  it.  This  is  a  high  figure  and  perhaps  should  be  charged 
in  some  degree  to  the  public  treasury.  I  hope  you  will  judge  it  as 
part  of  the  national  purpose  to  eliminate  the  very  lowest  levels  of  our 
poorest  class. 
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(H.R.  7163)  TO  PROVIDE  AN  INCREASE  IN  BENEFITS  FOR  INDIVIDUALS  AGE 

7  2  AND  OVER 

Last  year,  when  Congress  provided  special  benefits  for  persons  72 
and  over,  there  was  general  assent  and  approval.  This  was  a  measure 
of  care  for  persons  of  advanced  age  who  had  not  built  up  social 
security  credits. 

Please  refer  to  my  foregoing  suggestion  that  in  this  country  we 
must  put  a  floor  under  benefits  and  recognize  that  trivial  benefits  like 
$17.50  a  month  are  not  realistic. 

The  bill  offered  here  provides  a  doubling  of  the  present  benefits  for 
an  individual  of  age  72  or  more,  and  for  his  spouse,  both  figures  being 
twice  the  present  benefit. 

Under  the  law,  as  recently  written,  this  would  not  become  involved 
with  the  level-cost  upon  payroll  but  would  involve  additional  pay- 
ments from  the  Treasury  of  $600  million  a  year. 

( H.R.  7162)  COMMENCING  WIDOWS'  BENEFITS  AT  AGE  5  0 

In  traveling  about  my  congressional  district,  I  receive  continual 
pleas  from  numerous  widows  in  their  later  middle  years  who  are  en- 
cumbered with  financial  difficulties.  The  situation  is  typically  one  of 
a  woman  whose  children  may  be  on  their  own,  who  has  a  home  to  pay 
taxes  on,  and  who  is  often  in  poor  health  and  ill  equipped  by  training 
to  earn  a  living. 

I  know  that  a  good  deal  of  legislation  has  been  proposed  to  take  care 
of  widows  who  are  disabled  at  an  early  age.  My  inclination  is  to  allow 
all  widows  to  enjoy  some  benefits  at  a  reduced  rate  at  age  50.  That  is 
what  my  bill  would  do. 

The  question  rises  whether  the  benefit  I  am  proposing  for  the  widows 
down  to  50  years  would  act  to  attenuate  or  reduce  the  benefit  through- 
out their  lives. 

On  this,  I  suggest  that  it  should  not.  In  other  words,  this  50  percent 
from  age  50  to  60  would  be  a  special  accommodation  for  all  widows. 
It  should  take  care  of  those  who  are  disabled,  since  I  know  they  are 
likely  to  obtain  disability  benefits  anyhow  under  proposed  amendments. 

Furthermore,  my  bill,  H.R.  7162,  simplifies  the  present  option  al- 
lowed a  widow  to  accept  attentuated  benefits  at  60  years  at  one  rate,  or 
to  wait  until  62,  when  the  benefits  will  be  at  another  rate. 

It  provides  that  the  rate  commencing  at  age  60  will  be  82%  percent 
of  the  deceased  husband's  primary  benefit.  This  is  the  maximum 
prevailing  for  a  widow  at  62  and  all  years  above  under  present  law. 

The  level-cost  of  this  amendment  is  estimated  to  be  .36  percent  of 
taxable  payroll.  The  dollar  amount  of  benefit  payments  would  be 
$1  billion,  approximately. 

(H.R.  7  9  74)   TO  REMOVE  LIMITATION  ON  OUTSIDE  INCOME 

Presently,  I  am  introducing  a  fifth  bill,  H.R.  7974 — the  number 
was  assigned  only  yesterday — to  remove  the  limitation  on  outside  in- 
come of  older  persons. 

You  are  familiar  with  the  objections  to  present  limitation  on  earn- 
ings.   If  social  security  beneficiaries  earn  outside  income  beyond  a 
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low  amount,  they  lose  the  benefits  that  they  or  their  husbands  worked 
for. 

Older  persons  who  are  high  earners  can  afford  to  work,  but  the  poor 
ones  can't. 

We  should  not  tax  a  widowed  mother  for  working.  While  we  cozen 
the  older  workers  with  urgings  that  they  are  still  assets  in  the  Nation, 
we  penalize  them  for  trying  to  work.  My  bill  would  correct  this 
inequity. 

The  level-cost  of  this  amendment  is  estimated  to  be  .70  percent  of 
taxable  payroll.  The  dollar  cost  would  be  in  the  neighborhood  of  $2 
billion. 

My  purpose  in  offering  these  amending  bills  is  not  to  ignore  costs, 
but  to  highlight  in  a  very  definite  way  needs  that  have  come  to  my 
attention. 

Without  presuming  to  be  an  expert  in  this  field,  or  a  social  scientist 
or  an  actuary,  I  am  here  suggesting  the  kinds  of  solutions  that  seem 
to  me  to  be  paramount  in  the  minds  of  many  of  our  older  people. 

I  fully  realize  that  there  are  strong  reasons  for  not  raising  the  pres- 
ent high  rates  of  payroll  deductions  and  employer  contributions. 

As  an  alternate,  it  is  my  own  feeling  that  the  tax  base  itself  could  be 
raised  to  higher  thousands  of  dollars.  It  would  lay  the  cost  of  the 
program  on  those  better  able  to  afford  it. 

In  fact,  we  could  examine  whether  or  not  this  device  would  permit 
a  lowering  of  the  level-cost  rate. 

Mr.  Chairman,  I  thank  you  for  this  fine  opportunity  to  appear 
before  your  committee. 

Mr.  Burke  (presiding).  Thank  you  for  appearing. 

Are  there  any  questions? 

You  made  an  excellent  statement,  Congressman  Dow,  and  we  appre- 
ciate your  appearance  here  this  morning. 
Mr.  Dow.  Thank  you,  Mr.  Chairman. 
Mr.  Burke.  Thank  you. 

We  are  pleased  to  have  with  us  this  morning  the  Honorable  John 
D.  Dingell,  from  Michigan.  We  appreciate  your  taking  the  time  to 
come  here  today  and  you  may  proceed. 

STATEMENT  OP  HON.  JOHN  D.  DINGELL,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  MICHIGAN 

Mr.  Dingell.  Mr.  Chairman  and  members  of  the  committee,  for  the 
record,  my  name  is  John  D.  Dingell.  I  am  a  Member  of  Congress  from 
the  16th  District  of  Michigan.  I  wish  to  thank  the  Chair  and  commit- 
tee for  the  privilege  of  testifying  on  proposed  amendments  to  the  Social 
Security  Act. 

At  the  outset,  let  me  say  that  I  support  H.E.  5710  in  most  respects. 
This  legislation,  implementing  President  Johnson's  proposals  as  out- 
lined in  a  special  message  to  Congress  on  January  23,  1967,  affords  us 
yet  another  opportunity  to  perfect  our  old  age,  survivors,  disability, 
and  health  insurance  program,  along  with  various  other  public  welfare 
elements  of  the  Social  Security  Act. 

It  is  my  intention  today  to  limit  my  comments  to  portions  of  title  I 
of  H.E.  5710,  relating  to  the  old  age,  survivors,  disability,  and  health 
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insurance  programs,  and  to  legislation  which  I  have  introduced  for  the 
purpose  of  improving  these  programs. 

Mr.  Chairman,  as  you  and  other  members  of  the  committee  know,  I 
look  upon  the  social  security  program,  and  particularly  the  medicare 
provisions  thereof,  with  feelings  of  great  warmth  and  considerable 
nostalgia.  My  beloved  father,  the  late  Congressman  John  D.  Dingell, 
was  one  of  the  sponsors  of  the  original  Social  Security  Act  passed  in 
1935.  In  1943  he  joined  with  the  late  Senators  Wagner  and  Murray 
in  sponsoring  the  first  legislation  to  provide  a  program  of  national 
health  insurance.  In  1952  my  father  introduced  the  first  bill  to  provide 
hospitalization  insurance  to  recipients  of  social  security  benefits. 
When  Congress  adopted  the  medicare  program  in  1965,  it  was  my  great 
regret  that  he  was  not  alive  to  see  his  early  efforts  come  to  fruition. 

I  support  the  President's  proposal  for  a  20-percent  overall  increase 
in  social  security  benefit  payments.  Current  benefit  levels,  even  for 
those  who  are  receiving  maximum  payments,  simply  are  not  adequate 
to  meet  the  minimum  needs  of  the  elderly,  disabled,  survivors,  and 
dependents.  Since  1954,  average  wages  in  this  country  have  gone  up 
by  about  50  percent,  the  cost  of  living  has  climbed  by  more  than  22 
percent,  but  social  security  benefits  have  gone  up  only  a  bit  more  than 
14  percent.  The  lag  is  there  for  everyone  to  see.  H.R.  5710  proposes 
to  increase  the  minimum  benefit  to  $70  for  an  individual  and  $105  for 
a  married  couple.  It  provides  a  15-percent  increase  for  some  20.5 
million  contributory  beneficiaries  drawing  more  than  these  minimum 
benefits.  It  increases  from  $35  to  $52.50  and  from  $50  to  $75  the 
monthly  special  benefits  paid,  respectively,  to  individuals  and  couples 
who  have  made  little  or  no  social  security  contribution.  It  also  pro- 
vides special  benefits  to  certain  persons  72  years  of  age  or  older. 

Frankly,  I  do  not  see  how  anybody  studying  these  figures  can  arrive 
at  any  conclusion  other  than  that  these  proposed  benefits  are  indeed 
modest  and  the  very  minimum  which  will  enable  our  elderly  citizens  to 
lead  dignified  lives. 

Similarly,  I  find  it  difficult  to  understand  how  we  can  properly  de- 
prive certain  severely  disabled  widows,  who  do  not  meet  the  present  age 
requirement,  their  full  social  security  benefits.  In  fact,  I  have  intro- 
duced legislation,  H.R.  1985,  which  provides  that  a  woman  who  is 
otherwise  qualified  may  become  entitled  to  wife's  insurance  benefits  or 
widow's  insurance  benefits  without  regard  to  her  age  if  she  is  perma- 
nently and  totally  disabled.  In  addition  to  H.R.  1985, 1  would  com- 
mend to  your  attention  and  study  for  enactment  as  separate  bills  or 
inclusion  by  amendment  in  the  final  version  of  the  omnibus  social 
security  measure,  my  proposals  H.R.  1983  and  H.R.  1989.  H.R.  1983 
provides  for  a  more  liberal  definition  of  the  term  "disability"  for  pur- 
poses of  entitlement  to  disability  insurance  benefits  and  the  disability 
freeze,  while  H.R,  1989  provides  that  an  individual  may  qualify  for 
disability  insurance  benefits  and  the  disability  freeze  if  he  has  enough 
quarters  of  coverage  to  be  fully  insured  for  old  age  benefit  purposes, 
regardless  of  when  such  quarters  were  earned. 

I  have  long  felt  that  there  should  be  a  liberalization  of  the  provisions 
of  the  Social  Security  Act  as  they  relate  to  retirement  ages.  For  this 
reason,  I  have  introduced  two  bills,  H.R.  1986  and  H.R.  1987,  in  the 
90th  Congress  which  would  revise  these  provisions.    H.R.  1986  pro- 
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vides  that  full  benefits  (when  based  upon  the  attainment  of  retirement 
age)  will  be  payable  to  men  at  age  60  and  to  women  at  age  55.  H.R. 
1987  would  eliminate  the  age  requirements  for  entitlement  to  wife's 
insurance  benefits  and  widow's  insurance  benefits,  and  would  also 
eliminate  the  provisions  which  reduce  benefits  in  certain  cases  where 
the  recipient  becomes  entitled  thereto  before  attaining  age  65.  I  urge 
that  the  committee  include  such  provisions  in  the  omnibus  bill. 

I  also  have  introduced  H.R.  1988,  to  amend  title  II  of  the  Social 
Security  Act  to  provide  that  the  benefits  payable  thereunder  shall  be 
exempt  from  all  taxation.  I  have  never  been  convinced  of  the  logic  of 
the  Federal  Government  paying  out  funds  to  social  security  bene- 
ficiaries at  modest  levels  only  to  have  these  payments  taxed  by  other 
governmental  bodies.  It  is  a  fact  that  the  Federal  Government  does 
not  levy  income  taxes  on  social  security  benefits,  but  this  is  true  only 
because"  of  administrative  action.  My  bill  would  make  the  Federal 
exemption  a  matter  of  law,  as  well  as  extend  the  exemption  to  all  State 
and  local  taxing  bodies. 

With  regard  to  the  health  insurance  benefit  provisions  of  H.R.  5710, 
I  find  myself  in  general  agreement,  insofar  as  they  go.  I  have  intro- 
duced a  bill,  H.R.  3290,  which  touches  upon  one  of  the  provisions  of 
H.R.  5710.  My  bill  would  provide  that  disabled  individuals  entitled 
to  monthly  cash  benefits  under  section  223  of  the  Social  Security  Act 
(and  individuals  retired  for  disability  under  the  Railroad  Retirement 
Act  of  1937)  shall  be  eligible  for  health  insurance  benefits  under  title 
XVIII  of  the  Social  Security  Act  without  regard  to  their  age. 

While  I  realize  that  President  Johnson  has  directed  the  Secretary  of 
Health,  Education,  and  Welfare  to  undertake  a  comprehensive  study 
of  the  problems  of  including  the  cost  of  prescription  drugs  under  medi- 
care, I  feel  that  this  is  a  matter  of  such  great  importance  to  the 
elderly — particularly  those  who  must  use  expensive  prescribed  drugs 
on  a  continual  basis — that  we  should  at  the  earliest  possible  moment 
authorize  the  inclusion  under  medicare  of  such  costs.  If  this  were 
done,  the  Secretary  would  be  able  to  expeditiously  and  equitably  work 
out  the  details  of  coverage  after  he  completes  his  study.  Therefore,  I 
commend  to  your  attention  my  bill,  H.R.  26,  to  amend  title  XVIII  of 
the  Social  Security  Act  to  include  drugs  requiring  a  doctor's  prescrip- 
tion among  the  medical  expenses  with  respect  to  which  payment  may 
be  made  under  the  voluntary  program  of  supplementary  medical  in- 
surance benefits  for  the  a^ed. 

A  corollarv  measure  is  my  bill,  H.R.  1984,  which  would  amend 
titles  I,  IV,  X,  XIV,  XVI,  XVTII,  and  XIX  of  the  Social  Security 
Act  to  require  that  drugs  provided  by,  or  under  programs  receiving 
Federal  financial  assistance  pursuant  to,  such  titles  must  be  prescribed 
and  furnished  on  a  nonproprietary  or  generic  basis.  In  recent  years, 
committees  of  the  House  and  Senate  have  built  up  volumes  of  evidence 
clearly  demonstrating  that  drugs  prescribed  on  the  basis  of  nonproprie- 
tary or  generic  names,  rather  than  trade  names,  are  much  less  costly. 
It  also  has  been  demonstrated  that  such  drugs  are  both  safe  and 
efficacious.  Therefore,  it  seems  to  me  that  the  interests  of  the  Federal 
Government  and  beneficiaries  of  Federal  programs  would  be  well 
served  bv  this  legislation.  There  is  no  srood  reason  for  continuing  to 
utilize  drugs  which  are  artifically  hieh  priced,  when  adequate  low- 
cost  substitutes  are  available.    The  savings  would  be  substantial. 
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While  I  am  here,  I  would  like  to  call  the  attention  of  the  committee 
to  my  bill,  H.R.  4462,  to  provide  means  for  portability  of  credits  under 
certain  private  pension  plans.  My  bill,  upon  which  I  have  received 
a  great  deal  of  favorable  comment,  would  amend  the  Internal  Revenue 
Code  of  1954  and  the  Social  Security  Act. 

The  bill  provides  that  a  pension  trust  shall  not  qualify  for  certain 
tax  advantages  "unless  the  plan  of  which  such  trust  is  a  part  provides 
that,  after  a  specified  period  of  employment,  not  exceeding  10  years, 
the  rights  of  an  employee  to  benefits  accrued  under  the  plan  or  to 
amounts  credited  to  his  account  are  nonforfeitable."  Without  this 
vesting  provision  a  long-term  employee  who  is  displaced  from  his  job, 
for  whatever  reason,  loses  all  of  his  accrued  pension  protection. 

Under  my  bill,  when  a  worker  with  vested  pension  credits  leaves 
his  employer,  the  managers  of  the  pension  fund  can  (1)  keep  the  assets 
accumulated  to  his  credit  and  pay  a  pension  to  the  former  employee 
when  he  reaches  retirement  age,  or  (2)  transfer  the  accumulated  assets 
to  a  "transfer  fund"  to  be  established  in  the  Social  Security  Adminis- 
tration. The  latter  would  be  created  by  the  bill's  provisions  amending 
the  Social  Security  Act. 

I  have  received  a  great  many  communications  indicating  support, 
for  this  legislation.  This  support  has  come  from  persons  in  all  walks 
of  life — engineers,  scientists,  factory  workers,  construction  workers, 
and  others.  They  all  feel  that  the  plan  would  assure  them  of  both 
pension  protection  and  job  mobility,  and  that  the  general  economy, 
thereby,  would  be  benefited. 

Mr.  Chairman,  I  have  saved  for  last  a  matter  about  which  I  am  very 
much  concerned — and  that  is  the  administration,  or  what  at  times 
seems  like  the  lack  of  administration,  of  the  medicare  programs.  I 
know  that  my  concern  is  shared  by  numerous  of  my  colleagues  in  the 
House  and  the  Senate. 

I  realize  that  any  program  as  large  and  comprehensive  as  medicare 
is  bound  to  take  a  good  deal  of  time  to  implement,  even  under  the  best 
of  circumstances.  Some  20  months  have  elapsed  since  the  program 
was  signed  into  law  by  President  Johnson  at  Independence,  Mo.  And, 
we  have  had  more  than  9  months  of  actual  operation  in  which  to  iron 
out  the  many  problems  which  arise  when  any  new  program  is  put  into 
effect.  But,  I  am  forced  to  the  conclusion  that  many  problems  remain 
unresolved — and  that  many  among  our  elderly  are  not  receiving  the 
benefits  to  which  they  are  entitled  in  the  manner  which  is  their  due. 

Of  the  two  major  portions  of  the  medicare  program,  the  hospital 
insurance  portion  seems  to  be  in  the  best  order.  However,  even  here 
I  find  certain  failures  to  expeditiously  resolve  administrative  problems. 

In  recent  months,  I  have  received  letters  and  telegrams  of  complaint 
from  the  Michigan  Hospital  Association  (MHA)  and  from  several 
hospitals  in  Michigan's  Sixteenth  District. 

I  would  like  to  quote  from  a  letter  sent  me  by  the  MHA  under  date 
of  March  16, 1967 : 

Medicare  is  working  in  Michigan  because  Michigan's  hospitals  are  making  it 
work. 

This  effort  by  hospitals  to  provide  the  over-65  patients  with  the  benefits  he  has 
been  promised  by  legislation  has  placed  many  Michigan  hospitals  in  an  uncom- 
fortable financial  position  and  some  even  in  financial  jeopardy. 

The  Board  of  Trustees  of  the  Michigan  Hospital  Association  believes  that 
there  must  be  a  simplification  of  Medicare  business  procedures  and  efforts  taken 
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to  preserve  the  working  capital  of  the  voluntary  non-profit  hospitals.  Without 
these  steps,  it  is  doubtful  that  Michigan's  hospitals  can  continue  to  provide 
quality  care  to  Medicare  beneficiaries  for  very  many  more  months. 

The  Michigan  Hospital  Association  asks  that  there  be  a  simplification  of 
Medicare  business  procedures,  as  well  as  a  reduction  of  necessary  data,  in  the 
Communications  chain  among  the  individual  hospitals,  intermediaries,  and 
Social  Security  Administration.  Wherever  possible,  electronic  processing  that 
will  automate  procedures  involving  verification,  claims  problems  and  other  routine 
interrogations  should  be  used. 

Where  mounting  accounts  receivable  caused  by  slowness  or  delay  in  Medicare 
payments  to  hospitals  has  forced  the  hospital  to  use  either  working  capital  or 
borrowed  funds  to  meet  operating  expenses,  then  the  Social  Security  Adminis- 
tration should  finance  these  losses. 

The  hospitals  of  Michigan  pledge  their  support  of  the  Medicare  program,  but 
ask  that  this  partnership  between  the  voluntary  hospital  system  and  the  Federal 
Government  be  a  two-way  street.  Hospitals  have  arisen  to  the  occasion  and  are 
directly  responsible  for  the  success  of  Medicare.  It  is  now  up  to  the  govern- 
ment to  do  its  part  to  insure  its  continuance. 

Similar  sentiments  have  been  expressed  in  letters  from  hospital  offi- 
cials. They  all  complain  of  the  slowness  o*f  reimbursement  and  of  the 
working  capital  problems  that  result  therefrom.  They  also  complain 
of  what  appears  to  be  an  unduly  complicated  system  of  recordkeeping. 

As  to  the  reimbursement  problem,  one  of  the  hospital  officials  stated, 
"For  years,  with  Blue  Cross,  a  substantial  percentage  of  amounts  re- 
ported as  due  to  the  hospital  has  been  paid  promptly,  with  a  small 
percentage  held  back  pending  checking  and  verification.  It  would 
seem  that  some  such  arrangement  could  be  applied  in  medicare." 

Officials  of  the  Social  Security  Administration  assure  me  that  this 
is  being  done  in  some  areas.  I  do  not  understand  why  this  arrangement 
cannot  be  made  with  all  participating  hospitals,  and  applied  immedi- 
ately. 

Another  hospital  official  touches  upon  the  recordkeeping  problems, 
"The  specific  causes  for  delay  in  payment  of  medicare  are  many: 
inexperienced  help,  new  procedures,  inability  to  handle  the  volume 
of  paperwork  requirements,  and  relationship  of  the  available  ma- 
chinery and  personnel  to  keep  up  with  the  increasing  tide  of  work. 
A  further  cause  is  the  nature  of  requirements  being  placed  upon  the 
fiscal  intermediary  and  the  vendor  hospitals.  Procedures  adopted  by 
Baltimore  are  also  subject  to  criticism  from  the  point  of  view  of  the 
necessity  of  certain  requirements.  For  example,  currently  it  is  neces- 
sary to  submit  a  copy  of  the  medicare  bill  to  the  fiscal  intermediary, 
who  in  turn  must  furnish  a  copy  to  Baltimore.  Conceivably,  the  fiscal 
intermediary  could  transmit  billings  which  could  be  fed  directly  into 
computers,  thus  avoiding  the  intermediate  step  of  coding,  card  punch- 
ing, etc.  The  inability  to  obtain  verification  of  benefits  within  a 
reasonable  time  is  delaying  billing  for  services  rendered." 

Frankly,  the  complaints  of  the  MHA  and  of  the  hospitals  seem  to 
have  considerable  merit.  They  indicate  to  me  that  a  little  too  much 
bureaucratic  red  tape — both  governmental  and  nongovernmental — 
has  crept  into  the  medicare  program.  A  certain  amount  of  caution 
is  necessary,  but  it  would  appear  that  the  Social  Security  Adminis- 
tration and  its  private  contractors  have  built  a  veritable  wall  of  red 
tape  to  protect  against  a  very  small  threat  of  undue  payments.  It 
sometimes  appears  that  we  are  willing  to  spend  hundred  of  dollars  on 
administrative  machinery  to  protect  against  the  potential  loss  of  mere 
dollars  in  unjustified  payments.   This  does  not  make  good  sense. 
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Mr.  Chairman,  the  hospital  insurance  program  has  its  problems,  but 
they  are  as  nothing  when  compared  to  the  medical  or  physican  in- 
surance portion  of  medicare. 

Almost  without  exception  my  daily  mail  brings  one,  two,  three,  and 
more  letters  of  complaint  about  the  medical  insurance  portion  of  the 
medicare  program.  My  constituents  complain  that  their  doctors  will 
not  cooperate  in  filling  out  the  required  forms  and  they  contend  that 
the  private  agency  handling  the  program  for  the  Social  Security  Ad- 
ministration is  more  adept  at  sending  out  forms  than  it  is  at  processing 
them.  Inquiries  to  the  Social  Security  Administration  upon  occasion 
elicit  the  information  that  the  files  cannot  be  found.  Months  go  by 
before  claimants  are  properly  reimbursed  for  payments  they  have 
made  to  their  physicians.  In  one  instance,  I  was  assured  on  January 
23,  1967,  that  a  check  would  be  mailed  out  within  5  days,  and  I  so 
advised  my  constituent.  In  March  I  received  a  letter  from  my  constitu- 
ent that  the  check  had  not  yet  arrived,  and  this  was  for  a  claim  that 
was  months  old. 

Another  case  involved  an  elderly  constituent  who  was  hospitalized 
in  August.  She  paid  her  doctor  bills  and  filed  her  claim  but  did  not 
receive  payment.  Ten  letters  went  out  of  my  office  on  this  claim  and  a 
dozen  or  more  telephone  calls  were  made  to  the  liaison  office.  Finally, 
on  February  23,  1967,  I  was  able  to  write  this  constituent  and  report 
that  her  claim  had  been  processed  and  a  check  "should  be  in  your  hands 
within  a  week."  I  made  this  statement  on  the  basis  of  information 
supplied  me  by  the  Social  Security  Administration,  which  in  turn  had 
been  so  assured  by  the  private  carrier,  but  on  March  3,  1967,  my 
constituent  sent  me  a  letter  stating  that  the  check  had  not  arrived. 
I  again  bad  the  matter  checked  out  and  discovered  that  in  fact  the 
check  had  not  gone  out  as  promised,  allegedly  because  the  carrier's 
computer  did  not  operate  properly.  On  March  13,  1967,  assurance 
was  again  given  me  that  the  check  had  gone  out. 

However,  this  elderly  woman's  patience  had  been  exhausted.  On 
March  12, 1967,  she  wrote  me  as  follows : 

Deae  Mr.  Dingell  :  I  received  your  letter  yesterday.  Sorry  to  have  put  you  to 
so  much  trouble.  I  guess  your  efforts  have  failed  in  helping  me  to  get  any  of  my 
claim  from  Blue  Cross.  I  am  giving  up  Medicare.  I  gave  up  Blue  Cross,  which  I 
had  since  it  started.  Maybe  they  will  take  me  back.  Medicare  printed  books  of 
damn  lies  and  sent  them  to  us.  The  books  said  they  were  going  to  pay  everything 
or  a  lot  of  things,  but  so  far  I  have  got  nothing.  I  paid  all  five  doctors  $311.25, 
now  I  have  to  pay  the  hospital  and  the  only  way  I  can  do  it  is  to  get  the  three 
dollars  I  was  paying  since  July  1  and  stop  seeing  the  doctor  and  give  the  ten 
dollars  to  the  hospital.    Now  who  gets  the  benefit — doctors  and  hospitals.  .  .  . 

In  a  later  letter  she  informed  me  she  had  canceled  her  medical  insur- 
ance coverage. 

Here  we  have  a  case  where  inept  administration  of  the  medicare 
program  has  forced  an  elderly  person  to  give  up  the  protection  with 
which  we  in  Congress  intended  to  provide  her  when  we  enacted  the 
medicare  program.  If  this  were  simply  one  isolated  case,  it  could 
perhaps  be  overlooked  as  a  mere  administrative  mishap,  but  it  is  not 
an  isolated  case,  and  therefore,  this  case  and  the  others  cannot  be 
ignored. 

I  frankly  do  not  know  at  this  time  what  the  solution  to  all  of  the 
problems  of  medicare  is  going  to  be. 
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I  do  know,  however,  that  a  solution  must  be  found. 

Therefore,  I  request  and  strongly  urge  that  the  Ways  and  Means 
Committee,  as  the  committee  of  primary  jurisdiction,  request  the 
Department  of  Health,  Education,  and  Welfare  and  the  General  Ac- 
counting Office  to  provide  it  with  full  and  complete  reports  on  the 
administration  of  medicare  insurance  programs,  together  with  rec- 
ommendations for  the  improvement  thereof. 

This  would  be  the  first  step  in  congressional  action  to  resolve  a 
matter  which  is  of  utmost  importance  to  those  elderly  persons  who  are 
being  denied  their  rights  under  this  program. 

Mr.  Burke.  Thank  you  for  your  statement,  Mr.  Dingell.  Do  we 
have  any  questions  ?   If  not,  thank  you  again  for  your  appearance. 

Mr.  Dingell.  Thank  you,  sir. 

Mr.  Burke.  Our  next  witness  is  the  Honorable  Jonathan  B.  Bing- 
ham from  the  State  of  New  York.    We  are  glad  to  have  you,  Mr. 

Bingham  and  you  may  step  forward  and  present  your  testimony. 

t 

STATEMENT  OF  HON.  JONATHAN  B.  BINGHAM,  A  REPRESENTATIVE 
IN  CONGRESS  FROM  THE  STATE  OF  NEW  YORK 

Mr.  Bingham.  I  appreciate  the  opportunity  to  advise  this  committee 
of  my  views  on  suggested  amendments  to  the  social  security  system.  I 
am  absolutely  convinced  that  the  present  level  of  benefits  is  inadequate 
to  meet  the  needs  of  those  who  now  must  rely  on  social  security  for 
economic  survival.  This  is  true  both  for  retirement  and  survivors' 
benefits  and  the  health  insurance  program. 

It  would  serve  no  useful  purpose  for  me  to  recapitulate  the  statistics 
which  lead  many  of  us  to  the  conclusion  that  a  dramatic  acceleration 
of  benefits  is  required.  Others  have  recited  these  facts  in  great  detail 
before  this  committee.  I  would  add  only  that  the  cost  of  living  in  a 
major  city,  such  as  New  York,  is  much  higher  than  it  is  in  rural  areas 
and  in  smaller  communities.  The  national  statistics  tend  to  understate 
the  intensity  of  the  problems  faced  by  the  senior  citizens  whom  I 
represent.  For  example,  the  National  Consumer  Price  Index  for 
"all  items"  for  January  1967  was  114.70.  The  corresponding  figure 
for  the  Metropolitan  New  York  area  was  117.5.  Moreover,  the  rate 
of  increase  is  greater  for  New  York  City  than  for  the  rest  of  the 
Nation.  The  New  York  City  CPI  figure  rose  by  5.3  between  1965  and 
J anuary  1967  while  the  corresponding  national  figure  is  4.8. 

The  raises  necessary  to  keep  benefits  of  those  already  retired  at  a 
decent  level  have,  up  to  now,  come  exclusively  from  the  social  security 
fund.  This  means  that  people  currently  employed  must  pay  higher 
social  security  taxes  to  offset  the  impact  of  increases  in  the  cost  of 
living  on  retirees.  I  think  that,  at  a  minimum,  this  expense  should 
be  paid  out  of  general  revenues. 

I  have  cosponsored  two  comprehensive  proposals  to  increase  monthly 
payments.  The  first — H.R.  264 — would  provide  for  an  average  in- 
crease of  about  50  percent  in  benefits  and  would  be  partiallv  financed 
by  a  contribution  to  the  social  security  fund  out  of  general  revenues 
of  the  United  States.  This  is  comparable  to  the  Federal  contribution 
in  the  medicare  program.  I  think  that  we  must  use  general  revenues 
or  face  the  prospect  of  perpetually  inadequate  benefits. 
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Recognizing  that  this  bill  is  more  ambitious  than  the  times  might 
make  legislatively  feasible,  I  have  also  submitted  a  bill  which  incorpo- 
rates the  President's  proposals — H.K.  7354.  This  is  far  more  modest 
and  would  yield  increases  designed  basically  to  alleviate  some  of  the 
grosser  inadequacies  in  the  existing  benefit  schedules  and  goes  very 
little  beyond  regaining  ground  lost  in  the  last  decade  by  increases  in 
the  cost  of  living. 

Both  bills  provide  for  automatic  future  increases  in  benefits  as  prices 
may  rise  in  the  future.  I  think  that  this  automatic  cost  of  living  is 
very  desirable.  However,  it  will  be  scant  help  if  the  existing  benefits 
are  not  made  proportional  to  needs.  I  find  it  very  disheartening — 
indeed  intellectually  dishonest — that  some  people  tell  senior  citizens 
that  an  automatic  cost-of-living  formula  would,  without  more,  provide 
relief  for  the  existing  privations.  If  the  benefits  are  now  one-third 
below  the  minimum  level  needed  for  a  decent  standard  of  living  then 
raising  them  exactly  as  much  as  the  cost  of  living  may  rise  in  the  future 
would  simply  perpetuate  the  disparity. 

Needless  to  say,  I  support  the  most  liberal  increase  in  retirement  and 
survivors'  benefit  levels  that  can  be  secured.  Social  security  should 
provide  for  retirees  or  survivors  an  adequate  standard  of  living  with 
some  degree  of  dignity.  The  existing  schedules  fail  to  meet  this  stand- 
ard and  large  increases  are  required  not  only  to  keep  pace  with  rising 
living  costs  but  to  make  up  for  deficiencies  which  have  arisen  over  the 
years  as  the  ratio  of  benefit  levels  to  needs  has  deteriorated. 

Having  stated  my  support  for  the  broad  proposals  designed  to  make 
major  improvements  in  the  social  security  program,  I  would  like  to 
expand  my  statement  to  explain  two  much  narrower  proposals  which 
I  have  introduced. 

In  the  field  of  old-age  and  survivors  insurance,  I  have  drafted  an 
amendment  which  would  extend  retirement  protection  to  surviving 
parents  of  retirees  (H.R.  4098) .  One  of  the  marvels  of  modern  medi- 
cine is  the  extension  of  life.  A  byproduct  of  this  phenomenon  is  that 
there  are  retirees  under  social  security  who  have  parents  still  living 
who  are  dependent  on  the  retiree  for  their  support.  Nonetheless,  exist- 
ing law  ignores  this  class  of  dependents.  All  other  classes  of  family 
dependents,  including  stepchildren,  are  within  the  scope  of  the  law. 

The  chances  for  retirees  having  surviving  parents  have  gone  up  not 
only  because  of  increasing  life  expectancy  but  also  because  those  who 
work  in  covered  employment  who  become  totally  and  permanently  dis- 
abled are  entitled  to  benefits.  Thus,  for  example,  a  25-year-old  work- 
er may  be  the  sole  support  of  his  parents  as  well  as  wife.  Should  he 
become  totally  and  permanently  disabled,  only  his  wife  would  be  in- 
cluded in  calculating  benefits  under  the  present  law.  His  parents 
are  not  considered. 

I  have  checked  with  the  actuaries  at  the  Social  Security  Administra- 
tion as  to  the  costs  of  this  program.  After  careful  review,  they  con- 
cluded that  the  cost  was  so  small  that  they  characterized  it  as  "negli- 
gible." In  essence,  what  I  propose  here  is  to  close  an  unanticipated 
gap  in  the  system  of  retirement  protections — a  measure  which  would 
round  out  the  program  at  insignificant  cost. 

I  turn  now  to  a  specific  proposal  I  have  with  regard  to  medicare 
improvements.    In  1965,  we  adopted  the  historic  medicare  program 
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in  order  to  provide  hospital  and  medical  insurance  for  our  older  cit- 
izens. This  committee  well  knows  the  time,  care,  and  devotion  that 
went  into  securing  enactment  of  medicare,  and  that  its  passage  was  a 
major  milestone  in  the  history  of  American  social  welfare  legislation. 

For  many  millions  of  citizens  over  65,  medicare  means  that  the  hard- 
earned  savings  of  a  lifetime  will  not  vanish  in  a  single  medical  catas- 
trophe. Senior  citizens  need  no  longer  fear  that  they  will  become  a 
heavy  economic  and  psychological  burden  upon  their  sons  and  daugh- 
ters because  of  serious  illness.  Most  significantly,  our  older  citizens 
can  maintain  their  own  sense  of  dignity  and  independence  without 
having  to  face  welfare  status. 

Passage  of  medicare  established  the  fundamental,  minimal  require- 
ments for  a  medical  insurance  program,  which  would  help  to  meet 
the  needs  of  our  elderly.  But,  as  everyone  fully  recognized  at  the  time, 
the  bill  was  limited  and  would  need  additions  and  modifications  as 
called  for  by  our  experience  with  the  program. 

One  of  the  major  gaps  in  the  1965  amendment  was  the  failure  to 
extend  coverage  to  the  cost  of  prescribed  drugs  outside  of  a  hospital 
or  nursing  home.  Needless  to  say,  the  cost  of  drugs  to  an  individual 
budgeting  himself  on  a  social  security  income  can  easily  become  prohib- 
itive. 

We  have  had  experience  with  medicare  for  over  a  year  now.  We 
know  that  it  has  been  neither  abused  or  neglected.  The  necessary  ad- 
ministrative machinery  has  begun  to  cope  effectively  with  the  complex 
problems  involved  in  making  this  statute  work.  It  is  time  now,  as  this 
committee  is  carefully  considering  a  major  revision  in  all  the  social 
security  laws,  to  fill  in  some  of  the  serious  gaps  in  medicare.  I  urge 
the  Committee  to  include  provisions  for  covering  prescription  drug 
costs.  Sick  people  need  drugs  as  badly  as  they  need  hospital  and  nurs- 
ing care  or  a  doctor's  attention.  Usually,  the  need  for  drugs  far  out- 
lasts the  need  for  bed  care  and  continued  doctor's  visits.  Many  chronic 
illnesses,  from  which  many  of  those  over  65  suffer,  require  extensive 
medication  of  one  type  or  another.  A  very  conservative  estimate  places 
the  amounts  expended  each  year  on  prescription  drugs  at  $600  million. 

A  major  stumbling  block  in  working  out  the  details  of  coverage  of 
drugs  has  been  the  problem  of  determining  "reasonable  costs."'  There 
has  long  been  a  discrepancy  between  prices  charged  for  the  brand 
names  of  certain  drugs  and  those  which  are  merely  prescribed  by  the 
generic  or  established  name.  I  think  that  the  amendment  which  I  have 
introduced  sets  out  a  reasonable  basis  for  reimbursing  patients  for 
their  out-of-pocket  expenses  in  purchasing  prescription  drugs  pre- 
scribed by  their  physician. 

This  bill  provides,  under  part  B  of  the  supplementary  medical  insur- 
ance portion  of  medicare,  coverage  for  drugs  in  accordance  with  a 
schedule  of  allowances  established  by  a  formulary  committee.  In  most 
instances,  a  drug  is  identical  or  substantially  similar  in  effectiveness 
to  the  name  brand  and  usually  higher  priced  druc:.  For  that  reason, 
the  schedule  of  drug  allowances  is  based  on  the  cost  of  the  lowest  priced 
generic  equivalent,  of  acceptable  quality,  plus  a  small  percentage  fee 
representing  the  pharmacists'  distribution  and  handling  costs. 

The  basic  listing  of  drugs  requiring  prescription  for  which  benefits 
may  be  given  will  be  prepared  by  a  high-level  formulary  committee 
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composed  of  the  Surgeon  General  of  the  United  States,  the  Commis- 
sioner of  the  Food  and  Drug  Administration,  and  the  Director  of  the 
National  Institutes  of  Health.  The  formulary  committee  would  be 
aided  by  an  advisory  committee  consisting  of  seven  members.  These 
members  would  be  selected  by  the  Secretary  of  Health,  Education,  and 
Welfare  from  national  organizations  concerned  with  pharmacy  such 
as  the  Council  on  Drugs  of  the  American  Medical  Association,  Amer- 
ican Public  Health  Association,  American  Society  of  Hospital  Phar- 
macists, American  Association  of  Colleges  of  Apothecaries,  American 
Pharmaceutical  Association,  and  the  Pharmaceutical  Manufacturers 
Associations. 

The  advisory  group  may  recommended  items  for  inclusion  in  the  list- 
ing of  allowable  items  by  the  formulary  committee.  Nonprescription 
drugs  of  a  lifesaving  nature  may  also  be  in  included  for  coverage  by 
the  committee.  In  determining  the  costs  of  "the  lowest  priced  generic 
equivalent,''  the  committee  would  consult  recognized  pricing  guides 
such  as  the  Red  Book,  and  the  Blue  Book,  or  it  may  use  any  other  basis 
it  deems  appropriate  in  determining  such  generic  prices  for  purposes 
of  preparing  its  schedule  of  allowances. 

The  formulary  committee  may,  from  time  to  time,  modify  its  sched- 
ule both  in  terms  of  items  covered  and  allowances.  It  may  also,  by 
regulation,  establish  minimum  and  maximum  prescription  quantities 
and  such  other  rules  and  regulations  as  it  deems  necessary  to  insure 
orderly,  economical,  and  equitable  provision  of  this  benefit. 

At  least  once  a  year,  beneficiaries  and  physicians  would  receive  a 
complete  listing  of  the  drugs  for  which  a  benefit  is  payable.  Each 
drug  would  be  listed,  on  a  cross-indexed  basis,  by  both  generic  and 
trade  name  with  the  allowance  for  each  drug  noted.  Where  a  drug 
is  available  under  more  than  one  trade  name,  all  alternative  names 
would  be  listed.  This  procedure  wolud  permit  older  people  to  become 
acquainted  with  the  different  items  covered  and  serve  as  a  handy  refer- 
ence if  patients  wished  to  purchase  prescriptions  by  established  rather 
than  trade  name. 

The  patient  would  pay  the  pharmacist  directly  and  then  be  reim- 
bursed according  to  the  amount  allowed  for  that  drug  by  the  formulary 
committee.  Only  $25  deductible  requirement  would  be  applicable  to 
drug  coverage,  and  the  patient  would  not  be  subject  to  the  20  percent 
coinsurance  provisions  of  part  B. 

This  new  benefit  would  be  added  to  part  B  as  of  July  1, 1969.  The 
additional  premium  necessary  to  pay  for  this  benefit  will  total  approxi- 
mately $1  monthly  per  beneficiary,  with  the  Federal  Government  pay- 
ing 50  cents  and  the  patient  paying  50  cents. 

There  are  several  advantages  to  this  approach,  which  I  would  like 
to  emphasize.  First — and  of  paramount  importance — this  legislation 
in  no  way  interferes  with  a  doctor's  right  to  prescribe  a  drug  by  trade 
name  if  he  wishes  or  with  the  patients'  right  to  purchase  such  drugs 
by  trade  name  if  so  prescribed.  Both  physician  and  patient  retain  full 
freedom  regarding  the  version  of  the  product  prescribed.  But  if  they 
wish  to  use  the  highest  priced  version  of  a  drug,  the  Federal  Govern- 
ment will  only  reimburse  that  patient  to  the  extent  of  the  reasonable 
cost — as  determined  by  the  formulary  committee. 
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Second,  in  considering  costs  of  the  lowest  priced  established  versions 
of  drugs,  the  committee  would  only  use  the  price  of  those  established 
drugs  of  acceptable  quality,  thus  guarding  against  acceptance  of  any 
unrealisticallv  priced  inferior  products.  Third,  by  widely  distribut- 
ing the  committee's  cross-listing  of  established  and  brand-name  drugs, 
we  will  make  sure  that  the  patient  can  purchase  the  lower  priced 
drug — if  he  wishes — or  the  brand  name — whichever  his  doctor  has 
prescribed. 

It  is  time  that  we  fully  honor  our  pledge  to  the  elderly — to  provide 
adequate  financial  protection  against  the  uncertainties  and  hardships 
of  ill  health  when  the  income-producing  years  have  passed.  I  think 
this  amendment  to  the  medicare  program  will  help  us  accomplish  that 
goal,  and  I  urge  this  committee  to  include  it  in  the  final  bill  it  reports 
out  to  the  House. 

I  certainly  want  also  to  go  on  record  in  support  of  other  more  general, 
liberalizing  proposals  to  medicare.  I  recognize  that  some  of  these  are 
obviously  so  costly  that  selection  must«be  made  among  them  for 
priorities  for  example,  eliminating  the  coinsurance,  adding  dental 
coverage,  reducing  the  age  for  eligibility.  None  are  without  merit, 
and  I  would  not  depreciate  the  case  to  be  made  for  anv  of  them. 

In  conclusion  let  me  say  that  as  we  improve  and  update  benefit 
schedules  for  our  senior  citizens  we  not  only  improve  the  quality  of 
their  lives  but  also  can  remove  many  of  them  from  welfare  rolls.  To 
the  extent  we  accomplish  this,  we  are  really  not  adding  to  the  net 
costs  of  government ;  we  are  merely  paying  out  necessary  sums  from 
one  account  that  would  otherwise  be  paid  from  another.  Pruning 
of  the  welfare  rosters  thus  would  do  much  for  the  self-respect  of  the 
recipients  and  would  also  eliminate  a  distortion  in  the  picture  of  our 
manpower  and  economic  situation.  My  appeal  is  based  not  only  on 
social  justice — though  this  would  be  sufficient — but  on  balanced  social 
perspectives  as  well. 

Mr.  Burke.  Does  anyone  wish  to  put  any  questions  to  Mr.  Bingham  ? 
None  ?  Thank  you,  Mr.  Bingham,  for  being  here  with  us  today  and 
giving  us  the  benefit  of  your  views. 

The  Honorable  Fred  Schwengel  of  Iowa  is  our  next  witness  today. 
Thank  you  for  coming  here  this  morning.    You  may  proceed,  sir. 

STATEMENT  OF  HON.  FRED  SCHWENGEL,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  IOWA 

Mr.  Schwengel.  The  retired  people  in  the  United  States  have  been 
treated  unfairly.  The  Federal  Government  has  pursued  an  infla- 
tionary fiscal  policy  which  has  cut  their  real  income  from  social 
security  and  other  pension  plans.  We  can  help  solve  the  problem  for 
the  older  people  right  now  and  on  a  permanent  basis. 

Since  last  fall  we  have  known  that  the  funds  were  available  to 
increase  the  social  security  benefits  now  being  paid  to  23  million  people, 
including  over  16  million  older  people.  However,  the  administra- 
tion sought  to  delay  this  increase.  The  administration,  moreover 
was  successful  and  obtained  its  delay. 

The  Republican  Members  of  this  House,  and  particnlarlv  the  senior 
Republican  member  on  the  Committee  on  Ways  and  Means,  the  Hon- 
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orable  John  W.  Byrnes,  fought  for  an  immediate  increase  in  social 
security  benefits  from  the  first  moment  they  learned  that  it  was  possible 
to  increase  social  security  benefits  without  increasing  social  security 
taxes.  Had  we  been  successful  in  our  fight,  23  million  people  would 
now  be  getting  higher  social  security  benefits;  higher  benefits  that 
are  due  them  as  a  matter  of  right  and  as  a  matter  of  simple  justice. 

I  earnestly  urge  this  committee,  this  House,  and  this  Congress,  to 
have  no  more  delay.  The  bill,  H.R.  5710,  presented  by  the  administra- 
tion has  been  called  an  ambitious  bill.  I  think  it  is  too  ambitious.  It 
opens  for  discussion  a  large  number  of  problems  and  it  offers  little  in 
the  way  of  lasting  solutions  to  these  problems.  In  my  opinion,  the 
administration's  program  will  not  in  the  end  furnish  any  more  than 
the  Republicans  offered  last  fall.  It  will,  however,  continue  as  it  has 
in  the  past  to  delay  the  day  when  the  23  million  Americans  who  get 
social  security  benefits  will  get  the  increase  that  is  more  than  due  them. 

Social  security  benefits  have  been  increased  a  number  of  times  since 
the  first  monthly  benefit  was  paid  in  1940.  The  most  recent  increase, 
like  those  before,  just  about  maintained  the  purchasing  power  of  the 
benefits. 

And,  while  social  security  benefits  were  increased  only  after  a  rather 
long  period  of  time  had  elapsed,  the  cost  of  living  was  climbing  stead- 
fly.  Month  by  month  prices  rose;  month  by  month  the  purchasing 
power  of  social  security  benefits  was  eroded — inflation  as  the  cause. 
Yet,  nothing  was  done  about  this  even  though  action  was  taken  in 
other  pension  programs  to  protect  people  from  the  effect  of  rising 
prices  on  the  purchasing  power  of  fixed  pensions.  Both  the  civil 
service  retirement  laws  and  the  military  retirement  laws  contain  escala- 
tor provisions  under  which  pensions  are  increased  whenever  the  Con- 
sumer Price  Index  shows  a  significant  increase. 

Last  year  a  number  of  forward  looking  Members  of  the  Congress,  in- 
cluding the  senior  minority  member  on  the  Committee  on  Ways  and 
Means,  introduced  what  may  be  the  most  significant  piece  of  social 
security  legislation  to  be  offered  in  the  Congress.  This  legislation 
would  have  provided  for  an  automatic  increase  in  social  security  bene- 
fits whenever  the  Consumer  Price  Index  rose  by  3  percent  or  more.  Mr. 
Byrnes  and  other  Republicans  have  introduced  this  legislation  again  in 
this  Congress  and  to  it  they  have  added  what  we  advocated  last  year, 
a  general  increase  of  8  percent  in  social  security  benefits.  These  two 
changes  are  needed  and  they  are  changes  that  we  can  make  today  with- 
out increasing  the  social  security  taxes  paid  by  one  single  person. 
These  are  changes  that  do  not  require  long  argument.  The  need  is 
there ;  the  means  are  there.    It  is  our  plain  duty  to  adopt  these  changes. 

The  proposals  that  I  urge  on  you  would  provide  that  future  benefits 
would  be  automatically  adjusted  to  compensate  for  increased  living 
costs.  After  the  end  of  each  calendar  quarter,  the  Secretary  of  Health, 
Education,  and  Welfare  would  be  required  to  see  how  much  the  Con- 
sumer Price  Index  had  risen  since  the  last  time  benefits  had  been  in- 
creased. If  average  prices  had  increased  by  3  percent  or  more,  bene- 
fits would  be  increased  by  the  amount  of  the  price  increase. 

Last  year  the  Social  Security  Administration  repriced  the  cost  of 
the  social  security  program  and  determined  that  the  program  was 
not  going  to  cost  as  much  as  they  had  previously,  estimated.  Their 
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cost  figures  showed  that  social  security  benefits  could  be  increased 
by  8  percent  without  any  increase  in  social  security  taxes.  By  the 
time  this  information  became  known,  Congress  was  about  to  adjourn. 
In  spite  of  the  fact  that  there  were  only  a  few  days  before  the  ad- 
journment was  scheduled,  we  attempted  to  get  action  on  a  bill  that 
would  have  increased  benefits  the  first  of  this  year.  We  were  not 
successful  then,  but  we  pledged  that  when  the  90th  Congress  met  we 
would  press  for  legislation  to  make  this  increase  effective  with  Janu- 
ary even  though  there  was  no  thought  that  the  legislation  could  be 
passed  in  time  to  get  the  increase  in  the  regular  check  for  January. 
What  we  had  in  mind  then,  and  what  we  hope  will  be  done  now, 
is  that  any  legislation  increasing  benefits  that  is  passed  this  year  will 
be  retroactive  to  January. 

These  changes  are  needed  to  compensate  the  people  who  get  social 
security  benefits  for  the  failure  of  social  security  benefits  to  keep  up 
with  the  cost  of  living.  The  people  who  were  fortunate  enough  to 
retire  under  the  civil  service  or  military « retirement  programs  got  a 
3.9  percent  increase  in  their  pensions  because  of  the  increase  in  the 
cost  of  living.  I  know  of  no  reason  why  this  should  apply  in  one 
Government  program  and  not  in  another.  It  can  be  done  and  it  can 
be  done  without  increasing  the  social  security  taxes  that  are  paid. 

I  believe  we  have  delayed  longer  than  we  can  justify.  Since  last 
fall  we  have  had  it  in  our  power  to  increase  the  benefits  of  23  million 
people  and  to  guarantee  them  that  continued  inflation  would  not 
erode  their  benefits. 

What  will  do  more  than  any  other  single  thing  to  increase  the 
security  of  the  savings  and  pensions  of  our  retired  citizens  is  the 
adoption  of  a  fiscal  policy  which  stabilizes  the  economy  rather  than 
promoting  inflation.  Our  retired  people  have  suffered  because  we 
have  not  pursued  a  "sound  dollar"  fiscal  policy.  We  can  no  longer 
deny  them  the  income  that  we  have  taken  away  through  an  ill-advised 
fiscal  policy. 

I  urge  this  committee,  as  is  its  usual  habit,  to  give  careful  con- 
sideration to  the  proposals  I  have  advocated.  I  hope  that  it  will  be 
the  judgment  of  this  committee  that  we  should  act  without  delay  to 
give  the  people  who  have  worked  and  paid  for  their  social  security 
benefits,  the  benefits  we  know  we  can  pay  under  the  present  plan  of 
financing  the  social  security  program. 

Mr.  Burke.  Does  that  complete  your  statement?  Are  there  any 
questions?  I  hear  none.  Then,  Mr.  Schwengel,  we  appreciate  your 
coming  here  today. 

Mr.  Schwengel.  It  has  been  a  pleasure,  Mr.  Chairman.  Thank 
you. 

Mr.  Burke.  We  are  pleased  to  have  as  our  next  witness  the  Honor- 
able Herbert  Tenzer  of  New  York.  You  may  come  forward  and  iden- 
tify yourself  for  the  record. 

STATEMENT  OF  HON.  HERBERT  TENZER,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  NEW  YORK 

Mr.  Tenzer.  Mr.  Chairman,  I  appreciate  this  opportunity  to  present 
to  the  members  of  the  House  Committee  on  Ways  and  Means  my  views 
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on  the  proposed  amendments  to  the  Social  Security  Act  contained  in 
H.R.  5710  and  other  related  bills  which  are  being  considered  by  your 
committee. 

The  stated  purpose  of  H.R.  5710 — the  administration's  proposal — is 
to  substantially  increase  social  security  benefits,  broaden  coverage,  and 
offer  to  beneficiaries  additional  work  incentives.  I  share  the  views 
that  these  goals  are  not  only  worthwhile  but  needed  as  quickly  as  pos- 
sible to  update  our  social  security  system  which  at  this  point  is  faced 
with  critical  problems. 

I  favor  the  legislation  because  there  is  a  crying  need  for  relief  for 
our  older  Americans  who  live  on  fixed  incomes.  The  additional  work 
incentives  will  help  those  who  want  to  maintain  their  status  as  useful 
members  of  society  and  this  should  be  encouraged. 

Therefore,  I  heartily  support  the  administration's  recommendations 
to  raise  social  security  payments  by  an  overall  average  of  20  percent, 
to  increase  monthly  minimum  benefits  for  retired  couples  and  indi- 
viduals with  25  years  of  coverage,  and  to  improve  and  increase  the 
special  benefits  for  our  19  million  Americans  who  are  65  or  older — a 
figure  which  has  more  than  doubled  since  1900.  Our  country's  prog- 
ress must  not  forget  these  people.  I  am  part  of  the  Federal  responsi- 
bility— the  fulfillment  of  which  can  create  a  life  of  dignity  for  our 
older  Americans  and  I  cannot  shirk  this  responsibility. 

I  believe,  however,  some  features  of  H.R.  5710  conflict  with  the  pur- 
pose and  basic  principles  of  social  security  and  should  be  amended. 
Therefore,  I  will  direct  my^  testimony  this  morning  to  amendments  not 
contained  in  H.R.  5710  which  I  believe  this  committee  should  consider. 

COST-OF-LIVING  CLAUSE  TO  INCREASE  SOCIAL  SECURITY  BENEFITS 

Persons  living  on  fixed  income  cannot  be  adequately  protected  un- 
less their  benefits  are  inflationproof .  I  favor  an  amendment  to  the 
Social  Security  Act  which  would  provide  an  automatic  increase  in 
benefits  whenever  the  cost  of  living  as  evidenced  by  the  Consumer  Price 
Index  increases  1  percent.  Under  such  an  amendment,  social  security 
benefits  would  rise  correspondingly — 1  percent  for  every  1  percent  in- 
crease in  the  Consumer  Price  Index. 

Labor-management  agreements  and  welfare  and  pension  funds  have 
experimented  with  similar  automatic  increase  clauses  and  I  believe  seri- 
ous consideration  should  be  given  to  adding  such  an  automatic  cost- 
of-living  increase  feature  to  our  Social  Security  Act. 

TAX  DEDUCTIONS  FOR  MEDICAL  AND  DRUG  EXPENSES 

Last  year  when  the  Social  Security  Amendments  of  1965  became 
public  law  and  when  the  basic  and  supplementary  changes  became 
effective,  the  right  for  persons  over  65  years  of  age  to  deduct  from  their 
income  taxes  all  uncompensated  medical  and  drug  expenses  was  re- 
moved. In  revising  the  social  security  benefits,  I  believe  this  com- 
mittee should  seriously  consider  restoring  this  special  privilege. 

LUMP-SUM  DEATH  PAYMENT  INCREASE 

The  maximum  lump-sum  death  payment  under  social  security  is 
certainly  outmoded  when  weighed  against  the  present  average  cost 
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of  a  funeral.  I  recommend  that  the  $255  maximum  payment  be  in- 
creased to  an  amount  equal  to  the  highest  monthly  amount  payable 
to  a  family  or  to  three  times  the  primary  insurance  amount — whichever 
happens  to  be  lower. 

During  the  89th  Congress,  I  sponsored  legislation  (H.R.  8442) 
to  increase  the  lump-sum  death  payment  and  I  hope  this  committee 
will  act  on  this  measure  during  the  90th  Congress. 

Funeral  expenses  have  increased  more  than  30  percent  in  the  past 
15  years.  At  the  same  time,  the  Consumer  Price  Index  has  risen  by 
approximately  19  percent.  That  is  why  I  recommend  that  Congress 
increase  the  lump-sum  death  payment  to  give  tangible  recognition  to 
the  need  for  updating  these  benefits. 

FULL,   BENEFITS  FOR  WIDOWS  OF  BENEFICIARIES 

Under  the  present  law  a  widow  of  a  beneficiary  receives  a 
survivorship  pension  equal  to  82%  percent  of  the  husband's  retire- 
ment benefits.  I  recommend  an  amendment  to  the  social  security  law 
increasing  this  benefit  to  the  full  amount — 100  percent  of  the  husband's 
retirement  benefit.  Sound  policy  requires  correction  of  this  inequity 
to  provide  full  coverage  for  widows  of  beneficiaries. 

EARNINGS  RESTRICTION  ADDITIONAL  INCREASE  REQUIRED 

Under  H.E.  5710,  the  amount  a  beneficiary  may  earn  and  still  re- 
ceive full  benefits  is  increased  from  $1,500  a  year  to  $1,680  a  year.  We 
should  be  able  to  do  better. 

This  proposal  falls  far  short  of  the  need  for  liberalizing  this 
restrictive  provision  of  the  present  law.  It  would  materially  impair 
the  incentive  of  countless  individuals  to  provide  for  their  own  security 
by  supplementing  their  income  through  private  employment.  Further- 
more, it  is  contrary  to  the  American  tradition  to  discourage  persons 
who  are  able  and  willing  to  work  to  seek  employment — yet  that  is 
exactly  what  the  present  earnings  limitation  exhibits. 

I  urge  the  committee  to  consider  a  substantial  increase  in  the  present 
earnings  restriction — to  an  amount  not  less  than  $2,400  per  annum — 
instead  of  the  amount  provided  presently  in  H.R.  5710. 

METHOD  OF  FEDERAL  COST  SHARING  OF  WELFARE  AID 

With  regard  to 'welfare  aid  to  poverty-stricken  families,  I  believe 
this  committee  should  consider  increasing  from  50  to  75  percent  the 
Federal  share  of  the  costs  of  welfare  aid — particularly  aid  to  families 
with  dependent  children.  The  welfare  burden  has  been  too  great 
on  local  communities,  and  the  cost  must  be  spread  more  evenly  among 
the  general  population  if  property  owners  are  to  be  relieved  in  the 
highly  urban  areas — ironically  the  areas  in  which  much  of  our  poverty 
is  centered. 

I  would  also  like  to  address  myself  to  a  number  of  areas  under  the 
medicare  law  which  have  caused  some  protest  from  groups  within  my 
congressional  district. 

As  a  sponsor  of  the  Medicare  Act  in  the  89th  Congress,  I  believe 
Congress  has  a  special  responsibility  to  improve  the  administration 
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of  this  law  wherever  possible  in  order  to  insure  the  smooth  and  efficient 
processing  of  benefits  for  our  citizens.  With  that  in  mind,  I  will 
discuss  certain  provisions  and  regulations  adopted  to  implement  the 
medicare  law. 

HOSPITAL  AND  MEDICAL  SERVICES  FURNISHED  OUTSIDE  THE  UNITED  STATES 

The  Department  of  Health,  Education,  and  Welfare  has  taken  the 
position  that  it  would  not  be  feasible  to  regulate  or  control  the  quality 
of  hospital  and  medical  services  rendered  outside  the  United  States. 
The  primary  reason  for  not  including  such  a  provision  is  the  difficulty 
of  determining  the  quality  of  the  service  rendered  and  the  difficulty  in 
setting  standards  and  applying  them  to  facilities  or  medical  personnel 
outside  the  United  States.  This  opinion,  I  believe,  overlooks  the 
intended  beneficiary  of  the  Medicare  Act — the  senior  citizen. 

In  an  emergency  situation,  the  patient — the  American  citizen — 
traveling  abroad — should  be  the  one  we  seek  to  help.  Certainly  in 
cases  of  hospital  or  medical  treatment  outside  our  country,  we  can 
lessen  our  concern  with  regulation  and  control,  and  concentrate  on 
providing  emergency  benefits  to  those  senior  citizens  who  require  such 
assistance. 

While  it  may  not  be  feasible  to  provide  benefits  to  all  Americans  who 
are  traveling  abroad,  I  recommend  that  Congress  adopt  an  amendment 
to  cover  hospital  and  medical  services  outside  the  United  States  in 
emergency  situations. 

INDEPENDENT  LABORATORIES 

This  committee  will  be  considering  the  recommendations  of  the 
American  Association  of  Bioanalysts  concerning  the  application  of 
medicare  regulations  to  independent  laboratories. 

The  regulations  published  by  the  Department  of  Health,  Educa- 
tion, and  Welfare  on  December  16,  1966,  have  been  criticized  by  the 
AAB,  particularly  the  conditions  imposed  upon  independent  labora- 
tories requiring  an  M.D.  or  Ph.  D.  in  each  of  at  least  four  laboratory 
departments.  This  requirement  applies  to  all  independent  labora- 
tories regardless  of  certification  by  the  appropriate  State  agency  as  to 
the  experience  or  qualifications  of  the  laboratory  personnel. 

Waivers  may  be  obtained  until  June  30,  1967,  when  the  Department 
hopes  to  have  a  State  accreditation  and  performance  evaluation  pro- 
gram which  will  relieve  many  of  the  laboratories  from  the  academic 
requirements  of  the  regulation. 

The  Department  objective  is  not  set  forth  in  the  regulation  or  in  any 
other  official  document  and  for  that  reason  independent  laboratories 
remain  subject  to  uncertainty  during  the  period  from  the  present  date 
to  June  30, 1971. 

There  is  a  great  need  for  improvements  in  the  facilities  and  per- 
sonnel if  independent  laboratories  throughout  the  Nation — a  need 
which  the  Department  of  Health,  Education,  and  Welfare  undoubtedly 
has  recognized. 

However,  plans  for  improvements  in  independent  laboratories  are 
adversely  affected  by  the  uncertainty  relating  to  the  ultimate  purpose 
of  these  regulations.    It  is  also  obvious  that  the  restrictive  nature 
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of  these  regulations  will  not  encourage  action  at  the  State  and  local 
levels  to  improve  present  conditions. 

Unless  the  law  or  a  regulation  states  clearly  that  the  temporary  re- 
quirements will  yield  to  performance  evaluation  programs  before  1971, 
laboratories  will  remain  subject  to  unnecessary  uncertainty  until  1971. 

It  is  unlikely  that  expenditures  for  facility  or  personnel  improve- 
ment in  laboratories  will  be  made  while  the  threat  of  the  present  cer- 
tification system  remains. 

For  these  reasons,  I  support  an  amendment  to  the  medicare  law 
directing  the  Secretary  of  HEW  to  frame  an  evaluation  program 
which  will  judge  the  standards  of  State  accreditation  and  performance 
of  independent  laboratories,  and  serve  in  lieu  of  the  academic  require- 
ments for  certification  of  independent  laboratories  to  become  operative 
prior  to  1971. 

CONTINUED  CONGRESSIONAL  REVIEW 

Mr.  Chairman,  the  89th  Congress  passed  more  major  legislation 
than  an}7  previous  Congress.  Those  new  laws  are  providing  and  will 
continue  to  provide  great  benefit  to  all  Americans  only  if  they  are 
administered  with  the  required  expertise. 

Congressional  committees  have  a  special  responsibility  to  review 
these  new  programs  and  to  consider  amendments  to  improve  the  ad- 
ministration of  these  laws.  I  believe  this  can  Only  be  done  by  the 
designation  of  appropriate  committee  staff  personnel  to  conduct  a 
continuous  review  of  the  activities  of  the  appropriate  agency.  In  this 
way  the  committee  can  fulfill  its  "watchdog"  role  in  connection  with 
specific  programs  and  evaluate  proposed  amendments  to  the  law. 

I  thank  the  distinguished  chairman  of  this  committee  for  extending 
me  this  opportunity  to  testify  on  the  proposed  amendments  to  the 
Social  Security  Act  contained  in  H.E.  5710,  and  to  further  present 
my  views  to  expand  benefits  in  several  areas  not  presently  covered 
under  the  law. 

Mr.  Burke.  Thank  you  for  your  statement.    The  committee  was 
glad  to  receive  your  views. 
Mr.  Tenzer.  Thank  you,  sir. 

Mr.  Burke.  We  have  with  us  today  the  Honorable  Hugh  L.  Carey, 
our  colleague  from  the  State  of  New  York.  You  may  step  forward  and 
proceed  as  you  wish. 

STATEMENT  OF  HON.  HUGH  L.  CAREY,  A  REPRESENTATIVE.  IN 
CONGRESS  FROM  THE  STATE  OF  NEW  YORK 

Mr.  Carey.  I  yield  to  no  one  in  my  respect  and  admiration  for  the 
members  of  your  great  committee.  I  also  have  high  regard  for  the 
author  of  H.E.  1977,  the  Honorable  James  A.  Burke,  of  Massachusetts, 
who  has  demonstrated  a  deep  and  steadfast  devotion  to  the  welfare  of 
all  children  through  his  support  of  a  number  of  programs  in  this  field. 

The  measure  before  you  is  one  of  great  moment  at  this  time  when 
our  Nation  has  before  it  the  clear  and  undeniable  proof  that  remedies 
and  services  provided  for  our  children  are  the  best  possible  investments. 
If  we  can  move  in  early  childhood  to  prevent  serious  and  crippling 
mental  and  physical  impairment  of  the  lives  of  our  young  Americans 
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we  will  someday  be  able  to  spend  far  less  of  our  resources  to  deal  with 
life-long  or  long-term  disabling  handicaps. 

As  much  as  I  favor  legislation  of  this  type  I  have  serious  reserva- 
tions with  regard  to  certain  key  provisions  that  I  believe  should  be 
components  of  this  legislation.  These  reservations  result  from  my 
study  and  knowledge  of  child  welfare  programs  in  Xew  York  and  the 
northeast  region  and  the  effect  of  legislation  with  regard  to  that  area. 

The  object  of  this  bill  is  to  amend  title  V  of  the  Social  Security  Act 
so  as  to  enable  each  State  to  extend  and  improve  child  welfare  services 
by  appropriating  fixed  amounts  for  grants  to  the  State  public  welfare 
agency,  or  with  its  consent,  the  local  agency  to  defray  such  portion  or 
all  of  the  cost — as  determined  by  the  secretary — of  developing  and 
maintaining  projects  for  experimental  types  of  family  or  group  care 
and  services  and  types  of  care. 

Aside  from  the  philosophical  and  practical  question  of  dealing  di- 
rectly only  with  public  agencies  and  ignoring  direct  contact  with  the 
many  licensed,  nonprofit  private  agencies,  some  of  whom  have  centuries 
of  experience  in  the  social  welfare  field,  this  measure  appears  to  be 
adequate  for  the  country  in  general.  It  is,  however,  specifically  inade- 
quate for  the  northeastern  part  of  the  country  and  particularly  the 
city  of  Xew  York,  because  it  is  limited  to  services. 

The  statistics  of  the  Children's  Bureau  of  the  Department  of  Health, 
Education,  and  Welfare  have  consistently  demonstrated  that  the  rate 
of  institutionalization  of  children  is  highest  in  the  northeastern  re- 
gion. The  lower  percentage  of  placement  in  foster  care  family  homes 
and  group  homes  and  the  consequent  higher  rate  of  institutionalization 
in  this  region  may  be  attributed  to  a  number  of  factors.  One  such  factor 
is  that  a  high  percentage  of  these  children  are  nonwhite,  and  it  is  es- 
tablished that  the  rate  of  institutionalization  of  nonwhite  children  is 
58  percent  above  the  rate  of  white  children.  Another,  and  probably 
much  more  significant  factor,  is  that  social  agencies  in  this  region — 
particularly  nonprofit,  private  agencies — cannot  afford  the  financial 
burden  of  undertaking  capital  costs  entailed  in  the  construction  of 
group  care  homes  on  a  scale  which  would  be  feasible. 

It  should  be  recognized  that  group  care  homes  may  be  economically 
constructed  in  nonurban  areas:  land  is  cheap  and  low  cost  wooden 
frame  group  care  cottages  may  be  erected  thereon.  On  the  other  hand, 
in  urban  areas — the  larger  cities  in  the  northeast  region  in  particular — 
land  is  in  short  supply  and  expensive.  The  feasible  use  of  such  land  for 
group  care  mandates  the  erection  of  apartment  house  type  concrete 
and  steel  structures  with  group  care  accommodations,  which  is  also 
extremely  expensive.  Existing  institutions  may  not  be  feasibly  con- 
verted to  group  homes  either  because  they  are  isolated  from  the  rest 
of  the  community  by  physical  location  or  because  they  are  so  outmoded 
that  the  cost  of  conversion  would  be  greater  than  the  cost  of  demolition 
and  new  construction. 

Thus  although  group  care  is  recognized  as  a  sociologically  desirable 
alternative  to  institutional  care  and  although  the  above  measure  is 
designed  to  encourage  experimental  projects  providing  such  care,  it 
is  most  unlikely  that  it  will  accomplish  this  objective  either  in  the  city 
of  Xew  York  or  the  northeast  region.  The  funds  made  available  under 
this  bill  to  provide  for  the  cost  of  such  care  and  such  experimental 
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projects  are  not  adequate  to  induce  the  construction  of  such  facilities 
in  that  city  and  region. 

This  situation  could  be  rectified  readily  by  supplementing  this  pro- 
posal with  a  relatively  modest  appropriation  to  be  used  for  grants  to 
licensed,  nonprofit,  private  agencies  for  the  construction  of  experi- 
mental group  care  facilities,  which  also  would  house  related  programs 
such  as  day  care  centers,  training  for  mother  aids,  job  training,  pre- 
schooling  and  thereby  assure  total  community  involvement.  Priority 
could  be  given  to  construction  of  such  facilities  in  geographical  areas 
which  have  the  greatest  relative  need. 

Insofar  as  draftsmanship  is  concerned,  the  existing  part  of  the  bill 
could  be  designated  part  A,  covering  as  it  does,  appropriations  for 
services.  A  part  B  could  be  added  thereto  authorizing  grants  to  non- 
profit agencies  for  the  construction  of  group  care  facilities — experi- 
mental— with  total  community  involvement  in  areas  of  geographical 
need. 

This  new  part  B  could  be  patterned  after  various  provisions  of  the 
Social  Security  Act  which  currently  provide  grants  to  private  agencies 
for  teaching  facilities  for  medical,  dental,  and  other  health  personnel, 
for  the  construction  of  new  medical  library  facilities,  and  so  forth.  To 
assure  the  meaningful  participation  by  such  agencies  as  well  as  to 
reduce  the  amount  of  the  required  appropriation  and  reasonably  limit 
the  scale  of  the  program,  the  new  part  B' could  require — as  the  afore- 
mentioned programs  require — that  the  cost  of  construction  include 
architects'  fees,  but  not  the  cost  of  land  or  offsite  improvements. 

In  addition  to  the  suggested  revisions  I  should  like  to  offer  one  more 
recommendation  t  o  the  committee. 

We  have  in  the  Nation  today  14%  million  children-youth  who  suffer 
from  some  form  of  physical  or  mental  disability  serious  enough  to  be 
classified  as  handicapped. 

These  include  the  deaf,  blind,  visually  and  speech  impaired,  mentally 
retarded,  emotionally  disturbed,  and  multiple  handicapped  children 
who  are  unable  to  participate  in  normal  acivities  in  education,  em- 
ployment, training,  and  so  forth.  All  too  little  of  our  resources  are 
available  to  families  who  must  bear  the  burden  of  care  and  education 
of  our  children.  In  fact,  as  to  these  families  the  same  condition  applies 
as  did  the  fear  and  apprehension  of  catastrophic  illness  among  our 
elderly  citizens.  We  passed  medicare  because  it  was  clearly  demon- 
strated that  many  of  our  senior  citizens  chose  to  neglect  their  health 
rather  than  burden  their  families  with  the  cost  of  needed  medical 
attention. 

At  the  other  end  of  the  lifespan  the  same  rule  of  justice  should 
apply.  When  a  child  is  born  deaf,  blind,  or  deformed  in  any  sub- 
stantial mental  or  physical  way,  our  society  should  share  the  burden 
of  this  misfortune.  Today,  many  families  are  forced  to  commit  sums 
well  beyond  their  means  to  institutional  or  home  care  at  a  very  high 
cost  for  exceptional  children  who  cannot  participate  in  normal  educa- 
tion and  child  care  programs. 

I  know  that  a  plan  of  Federal  assistance  to  these  families  probably 
can  be  criticized  as  an  application  of  the  "cradle  to  the  grave"  philoso- 
phy of  Federal  assistance.  I  meet  this  criticism  by  saying  that  if  we 
did  more  in  terms  of  early  detection,  of  birth  defect  preventive  care, 
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and  the  use  of  the  full  range  of  our  resources  for  child  development,  we 
could,  through  therapy  at  the  crib  and  cradle,  rescue  many  a  child 
and  family  from  a  grave  of  despair  and  tomb  of  distress. 

I  suggest  that  the  instant  legislation  be  amended  to  provide  that 
funds  from  the  social  security  trust  and  from  the  general  fund  be 
utilized  to  initiate  pilot  and  demonstration  projects  in  "Naticare." 
These  programs,  wherever  the  facilities  and  services  are  adequate, 
would  be  instituted  to  relieve  the  family  of  all  the  household  expense 
in  the  care,  education,  and  child  development  of  any  newborn  infant 
who  meets  the  definition  of  "handicapped"  at  birth. 

It  is  my  intention  to  propose  comprehensive  legislation  in  this  field 
but  I  suggest  that  at  this  time,  while  the  child  welfare  legislation  is 
before  this  distinguished  committee,  some  beginning  should  be  made 
in  order  that  a  modest  program  for  planning  purposes  could  be  ini- 
tiated as  a  basis  for  such  eventual  comprehensive  programs. 

When  we  have  lifted  the  burden  of  the  care  of  the  elderly  from  the 
family  financial  budget,  I  suggest  that  under  terms  of  equal  justice 
it  is  only  fair  that  we  do  the  identical  thing  where  children  are  born 
deformed  or  defective  on  the  ground  that  a  catastrophe  at  birth  is 
just  as  worthy  of  our  attention  and  humane  treatment  as  catastrophic 
illness  in  later  life. 

Mr.  Burke.  Thank  you  for  your  statement,  Mr.  Carey.  We  appre- 
ciate your  coming  to  us. 

Mr.  Carey.  Thank  you. 

Mr.  Burke.  Congressman  George  M.  Rhodes  of  the  State  of  Penn- 
sylvania, will  you  come  forward,  sir. 

STATEMENT  OF  HON.  GEORGE  M.  RHODES,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  PENNSYLVANIA 

Mr.  Rhodes.  Mr.  Chairman,  as  a  member  of  this  committee,  I  want 
to  present  my  views  on  H.R.  5710  and  other  legislation  introduced  to 
improve  the  social  security  program.  I  am  doing  this  for  the  record. 
I  realize  that  the  members  of  the  committee  and  many  others  are  well 
aware  of  my  position. 

I  support  the  advances  proposed  by  President  Johnson  which  are 
presented  in  H.R.  5710  which  you,  Mr.  Chairman,  have  introduced. 

The  need  for  improvements  has  been  made  clear  by  the  long  parade 
of  witnesses  which  appeared  before  this  committee  with  proposals  to 
make  the  program  more  realistic  and  more  adequate  in  meeting  the 
needs  of  the  elderly,  the  disabled,  and  survivors. 

The  social  security  program  has  made  a  substantial  contribution  to 
the  progress  and  prosperity  of  our  country.  It  is  an  important  part  of 
the  fight  against  poverty.  It  is  a  factor  in  a  more  fair  and  just  dis- 
tribution of  our  Nation's  prosperity  and  the  building  of  a  better  bal- 
anced and  strong  economy. 

A  majority  of  those  with  incomes  below  the  poverty  level  are  the 
people  who  depend  largely  on  the  income  they  receive  in  social  security 
benefits.  This  Nation  can  afford  to  pay  the  social  security  benefits  re- 
quested by  President  Johnson. 

We  can,  indeed,  do  much  more.  I  have  introduced  a  number  of 
social  security  amendments  which  I  believe  are  worthy  of  considera- 
tion and  deserve  a  high  priority  when  improvements  are  considered. 
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I  realize  that  many  meritorious  proposals  cannot  be  approved  with- 
out a  change  in  the  method  of  financing  the  program.  For  that  reason, 
I  have  introduced  H.E.  3109  which  provides  that  the  Federal  Gov- 
ernment contribute  one-third  of  the  cost  of  financing  the  old-age, 
survivors,  and  disability  insurance  program,  matching  the  contribu- 
tions paid  by  employees,  employers,  and  self-employed  individuals. 

I  introduced  similar  legislation  in  the  89th  Congress.  In  this  Con- 
gress, a  number  of  House  and  Senate  Members  have  introduced  bills 
to  use  General  Treasury  funds  to  strengthen  the  social  security  pro- 
gram. 

It  is  inevitable  that  this  must  be  done  before  favorable  considera- 
tion can  be  given  to  many  needed  and  worthwhile  reforms  to  mod- 
ernize and  improve  the  social  security  and  medicare  programs. 

I  have  introduced  a  number  of  bills  which  I  believe  are  worthy  of 
consideration  by  this  committee  and  by  the  90th  Congress. 

They  are — 

H.E.  2016 — To  amend  title  II  of ■ the  Social  Security  Act  to 
eliminate  the  reduction  in  disability  insurance  benefits  which  is 
presently  required  in  the  case  of  an  individual  receiving  work- 
men's compensation  benefits. 

H.K.  3103 — To  amend  title  II  of  the  Social  Security  Act  so  as 
to  increase  the  minimum  amount  of  the  monthly  insurance  bene- 
fits payable  thereunder  to  $70  a  month. 

H.E.  3104— To  amend  title  II  of  the  Social  Security  Act  to 
provide  that  full  benefits  will  be  payable  to  both  men  and  women 
at  age  60. 

H.E.  3105 — To  amend  title  II  of  the  Social  Security  Act  to 
provide  that  an  individual  may  qualify  for  disability  insurance 
benefits  with  four  quarters  of  coverage. 

H.E.  3106 — To  amend  title  II  of  the  Social  Security  Act  to  in- 
crease to  $2,100  the  annual  amount  individuals  are  permitted  to 
earn  without  suffering  deduction  from  the  monthly  insurance 
benefits  payable  to  them  under  such  title. 

H.E.  3107 — To  provide  that  disabled  individuals  entitled  to 
monthly  cash  benefits  under  section  223  of  the  Social  Security  Act 
(and  individuals  retired  for  disability  under  the  Eailroad  Ee- 
tirement  Act  of  1937)  shall  be  eligible  for  health  insurance  benefits 
under  title  XVIII  of  the  Social  Security  Act  without  regard  to 
their  age. 

These  bills  all  represent  proposals  that  are  essential  in  meeting  the 
needs  of  the  disabled  and  of  our  elderly  citizens. 

Another  bill  which  I  introduced  will  improve  health  services  for 
the  elderly.  This  is  H.E.  2017  which  provides  payment  for  podiatrists' 
services  under  the  program  of  supplementary  medical  insurance  bene- 
fits for  the  aged. 

I  was  pleased  to  see  that  the  President's  proposal  included  a  provi- 
sion to  provide  for  podiatrist  services. 

There  are  only  four  professions  licensed  to  treat  by  medical  and 
surgical  means :  the  medical  doctor,  osteopath,  dentist  and  podiatrist. 
The  program  now  covers  the  services  of  all  of  these  except  the  podia- 
trist. My  amendment  would  remedy  this  oversight. 

The  point  is,  that  foot  care  is  presently  a  benefit  of  the  program 
but  the  services  of  podiatrists  are  excluded.  This  is  a  defect,  in  that 
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it  denies  to  beneficiaries  the  service  of  those  best  trained  to  treat  these 
ailments.  President  Johnson  on  signing  the  previous  bill  observed  that 
the  exclusion  of  podiatrists  was  in  fact  a  defect  which  should  be 
"quickly  remedied." 

A  bill  which  I  believe  deserves  favorable  consideration  by  this  com- 
mittee is  H.E.  5940  which  I  introduced. 

This  bill  provides  that  all  ministerial  service  would  be  automatically 
covered  under  social  security  unless  an  individual  mnister  elects  to 
be  exempt  on  grounds  of  conscientious  objection  to  public  or  govern- 
mental insurance.  It  would  place  such  coverage  on  a  much  more  ade- 
quate and  equitable  basis  than  now  prevails. 

This  legislation  w^as  supported  by  Dr.  Franklin  Clark  Fry,  President 
of  the  Lutheran  Church  in  America,  who  made  an  excellent  presenta- 
tion to  your  committee  in  support  of  this  legislation.  I  feel  that  it  is 
important  to  enact  this  legislation  now  to  prevent  future  difficulties 
in  the  coverage  of  ministers  under  the  Social  Security  Act. 

Mr.  Chairman,  I  again  want  to  express  my  support  for  use  of  gen- 
eral tax  revenues  in  meeting  the  cost  of  needed  improvements  in  the 
social  security  and  medicare  programs. 

A  further  tax  on  payrolls  is  unfair  to  low  income  families.  Almost 
every  social  security  advisory  council  has  recommended  the  use  of 
general  funds,  which  is  common  practice  in  many  foreign  nations. 

Social  security  benefits  are  today  a  major  source  of  income  for  ap- 
proximately 23  million  American  citizens. 

Much  progress  has  been  made  since  the  enactment  of  the  first  social 
security  bill  under  President  Franklin  D.  Roosevelt. 

Last  year  the  89th  Congress  made  significant  improvements.  Never- 
theless there  are  still  many  shortcomings  which  reflect  the  strong  public 
support  for  further  advances. 

Social  security  is  not  a  giveaway  program  as  opponents  often  imply. 
Our  senior  citizens  are  entitled  to  a  full  share  in  our  Nation's  pros- 
perity as  a  matter  of  right  and  social  justice. 

Our  economy  can  afford  the  improvements  necessary  so  that  every 
citizen  can  look  forward  to  retirement  without  fear  and  with  a  sense 
of  security  and  dignity. 

Every  advance  in  social  security  has  been  opposed  by  its  enemies 
with  all  kinds  of  dire  predictions.  They  said  it  would  regiment  the 
people  and  bankrupt  the  Nation.  Yet  over  the  past  few  years  our  Na- 
tion has  been  enjoying  recordbreaking  prosperity. 

Not  only  has  the  level  of  living  improved  for  the  elderly  citizens  but 
the  communities  in  which  they  live  have  benefited  from  their  in- 
creased buying  power.  Social  security  pensions  add  over  $6  million 
a  month  to  the  economy  of  the  Sixth  Congressional  District  of  Penn- 
sylvania, which  I  am  privileged  to  represent. 

In  last  year's  political  campaign  the  political  parties  blamed  each 
other  for  not  increasing  benefits  before  adjournment. 

Congress  has  an  obligation  to  make  substantial  improvements  this 
year  and  to  make  benefits  retroactive  to  January  1, 1967. 

Mr.  Burke.  Thank  you,  Mr.  Rhodes. 

Our  next  witness  is  the  Honorable  Leonard  Farbstein,  from  the 
State  of  New  York.  Thank  you  for  coming  today.  You  may  step  for- 
ward and  proceed  as  you  wish. 
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STATEMENT  OF  HON.  LEONARD  FARBSTEIN,  A  REPRESENTATIVE 
IN  CONGRESS  PROM  THE  STATE  OF  NEW  YORK 

STATEMENT  ON   H.R.    20  81 

Mr.  Farbstein.  Mr.  Chairman,  amendments  to  existing  legislation 
are  usually  designed  to  strengthen  an  act  through  adding  to  the  pro- 
visions. However,  on  occasion  it  is  also  necessary  to  eliminate  unsound 
provisions.  I  have  introduced  H.K.  2081  with  this  purpose  in  mind. 

I  introduced  this  bill  to  eliminate  that  provision  of  the  Medicare 
Act  that  "allegedly"  required  some  2  million  elderly  persons  to  sign  a 
non-Communist  affidavit  before  becoming  eligible  for  hospital  and 
medical  benefits.  I  say  "allegedly"  because  it  was  clear  that  it  was  not 
the  intention  of  the  Congress  to  require  such  an  affidavit.  It  was  an 
administrative  decision  on  the  part  of  the  Department  of  Health, 
Education,  and  Welfare  to  demand  that  ,all  of  the  2  million  who  were 
uninsured  under  social  security,  railroad  retirement,  or  civil  service 
programs  sign  this  affidavit.  In  my  opinion,  that  administrative  deci- 
sion was  wrong. 

Let  it  be  pointed  out  that  persons  in  order  to  comply  with  such  an 
administrative  decision  had  to  vow  that  they  were  not  members,  as 
defined  by  the  Internal  Security  Act  of  1950,  of  a  "Communist-action 
organization,  a  Communist-front  organization,  or  a  Communist-infil- 
trated organization."  The  only  organization  to  so  qualify,  according  to 
the  J ustice  Department,  was  the  Communist  Party  itself.  But  an  aged 
person  who  goes  into  a  social  security  office  to  make  his  claim  does  not 
necessarily  know  that.  The  application  did  not  tell  him  that.  He  had 
to  guess,  and  thus  could  have  very  well  be  deterred  from  applying, 
fearful  that  he  might  be  ineligible  or,  perhaps,  committing  perjury. 
Let  it  further  be  noted  that  the  procedure  did  not  make  a  similar  de- 
mand on  those  belonging  to  Fascist  organizations,  such  as  the  Ku  Klux 
Klan  or  the  American  Nazi  Party.  Did  HEW  or  Congress  mean  to 
suggest  thereby  that  it  was  acceptable  to  be  a  member  of  the  Ku  Klux 
Klan  or  a  Nazi  ?  Finally,  let  me  point  out  that  such  a  disclaimer  was 
not  required  of  persons  applying  for  crop  loans,  business  loans,  or 
shipping:  subsidies.  Why,  then,  single  out  elderly  persons  who  apply 
for  medicare  ? 

The  history  of  such  oaths  can  be  stated  very  simply:  (1)  They  do 
not  serve  the  purpose  for  which  they  are  intended,  and  (2)  they  insult 
the  integrity  of  the  decent  people  who  are  required  to  sign  them.  Few 
actual  Communists  are  likely  to  be  deterred  from  getting  free  medical 
benefits  by  the  mere  formality  of  having  to  sign  a  piece  of  paper. 

I  personally  find  it  reprehensible  that  we  applied  a  political  test  for 
a  health  benefit  to  a  citizen  who  seeks  in  his  declining  years  the  com- 
fort of  medical  and  health  insurance. 

The  Department  of  Health,  Education,  and  Welfare  was  wrong  in 
its  interpretation  of  the  medicare  law.  It  is  my  understanding  that  this 
administrative  interpretation  is  no  longer  being  applied.  But  to  elim- 
inate all  equivocation,  my  bill  would  legislatively  strike  out  that 
section  of  the  Medicare  Act,  on  which  the  HEW  decision  was  based. 

I  believe  it  should  be  the  clear  expression  of  Congress  and  in  the 
best  interest  of  our  Nation  that  this  vestige  of  a  shameful  era  in  our 
history  be  erased  from  the  legislative  provision  of  the  Medicare  Act. 
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STATEMENT  ON  H.R.  3  3  85 

Mr.  Chairman,  the  welfare  of  our  children  has  always  been  a  major 
concern  of  the  American  society.  The  late  distinguished  Congressman 
from  Rhode  Island,  John  E.  Fogarty,  originally  introduced  legisla- 
tion, during  the  89th  Congress,  to  meet  the  needs  of  our  neglected 
children.  I  have  lent  my  support  to  this  cause  in  the  90th  Congress 
by  introducing  H.R.  3585,  a  bill  which  is  quite  similar  to  the  one 
originally  supported  by  Mr.  Fogarty. 

This  legislation  would  provide  for  Federal  sharing  of  the  cost  of 
State  child  welfare  services,  based  on  a  State's  per  capita  income,  and 
authorizing  whatever  sums  are  necessary  to  carry  out  this  act. 

Specifically,  the  Federal  Government  would  pay  75  percent  of  the 
total  of  each  State's  training  and  salary  costs  for  child  welfare  per- 
sonnel employed  or  preparing  for  employment. 

For  other  State  services,  such  as  administrative  costs  other  than 
salaries,  Federal  payments  would  be  made  on  a  matching  basis  depend- 
ing on  a  State's  per  capita  income.  Here  the  Federal  share  of  each 
State's  expenditures  would  be  at  least  50  percent  and  no  more  than 
83  percent  with  those  States  having  the  lowest  per  capita  income 
receiving  the  largest  Federal  share. 

The  field  of  child  care,  like  all  programs  involving  social  welfare, 
is  not  stagnate  but  a  dynamic  area  of  concern  to  our  society.  To  en- 
courage program  changes  to  meet  the  needs  of  this  era,  the  Federal  Gov- 
ernment would  award  grants  to  States  for  developing  and  maintain- 
ing new  or  experimental  forms  of  child  welfare  services,  including 
services  for  children  with  special  needs.  Such  grants  would  give  States 
a  specific  incentive  to  develop  new  projects  and  to  try  them  within 
a  limited  local  area. 

To  make  sure  that  the  Federal  Government  wouldn't  simply  be 
taking  over  funding  needs  from  the  individual  States,  in  child  welfare 
services,  I  propose  that  Federal  money  be  made  available  contingent 
upon  the  continued  expenditure  of  funds  by  the  State.  This  legisla- 
tion would  recognize  that  State  and  local  expenditures  may  not  be 
less  than  such  expenditures  were  for  the  year  ending  June  30,  1966. 

Of  course,  proper  Federal  funding  is  not  an  end  in  itself ;  we  must 
assure  that  a  sound  program  is  followed.  Therefore,  I  have  included  in 
this  legislation  a  stipulation  that  in  order  for  a  State  to  be  eligible  for 
funds,  it  must  have  a  plan  for  a  comprehensive  child  welfare  program. 
A  program  that  would  include  services  to  help  children  remain  in 
their  own  homes  as  well  as  foster  care  services  and  including  a  provi- 
sion that  the  program  must  extend  throughout  all  counties  of  the 
State. 

In  conclusion,  I  would  simply  note  that  the  support  of  this  legisla- 
tion is  widespread.  Welfare  agencies  and  private  organizations 
throughout  the  country  are  aware  of  this  problem.  For  instance,  in 
the  19th  Congressional  District  of  New  York,  of  wihch  I  have  the 
honor  to  represent  in  Congress,  several  church  groups,  the  Children's 
Aid  Society,  and  numerous  private  organizations  have  recently  ex- 
pressed their  continued  support.  In  my  opinion,  the  Congress  would 
be  remiss  if  it  did  not  give  its  considered  support  to  this  needed  social 
legislation. 
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STATEMENT  ON  H.R.   5  054 

Mr.  Chairman,  I  submit  the  following  statement  in  support  of  legis- 
lation to  extend  the  program  of  health  insurance  benefits  under  title 
XVIII  of  the  Social  Security  Act. 

The  medicare  program,  in  my  opinion,  was  one  of  the  outstanding 
legislative  enactments  in  our  Nation's  history,  for  its  provisions  were 
based  upon  a  keen  legislative  awareness  of  the  social  need  of  our  older 
residents.  I  might  add,  residents  who  through  a  lifetime  of  work  have 
played  a  vital  part  in  the  progress  of  this  country. 

The  medical  achievements  of  the  past  50  years  have  lengthened  the 
life  of  our  people  measurably.  But  longer  and  healthier  lives  have  not 
erased  the  need  for  medical  care  among  these  older  Americans.  The 
Medicare  Act  provided  a  system  of  medical  coverage  to  residents  over 
65  years  of  age.  However,  it,  did  not  provide  coverage  for  a  group 
of  older  Americans  who  also  have  an  urgent  need  for  medical  atten- 
tion— those  persons  who  are  totally  disabled  but  under  05  years  of  age. 

The  social  security  program  recognizes  that  total  disability  is  no 
respecter  of  age ;  and,  therefore,  it  imposes  no  age  requirement  for  the 
drawing  of  disability  benefits.  The  financial  and  health  status  of  the 
totally  disabled  often  closely  resembles  that  of  the  elderly.  Like  that 
of  the  aged,  the  income  of  the  totally  disabled  decreases  sharply  while 
the  incidence  of  costly  illness  increases.  The  disabled  are  hospitalized 
frequently  and  in  many  cases  their  hospital  stays  are  long.  A  survey 
conducted  by  the  Social  Security  Administration  in  1960  revealed  that 
about  one  out  of  five  disability  beneficiaries  under  social  security  re- 
ceived care  in  a  short-stay  hospital  in  the  survey  year,  and  excluding 
hospitalization  in  long-term  institutions,  half  of  those  hospitalized 
were  in  the  hospital  for  3  weeks  or  more. 

A  substantial  number  of  these  disabled  people  have  also  reached 
their  sixth  decade  of  life  but  fall  short  by  a  few  years  of  receiving 
these  medical  benefits.  I  proposed  H.R.  5054,  therefore,  in  order  to 
extend  the  program  of  health  insurance  benefits  to  those  disabled  in- 
dividuals who  are  entitled  to  receive  social  security  and  railroad  retire- 
ment benefits  and  have  attained  age  60. 

STATEMENT  ON  H.R.  5  05  5 

Mr.  Chairman,  as  in  any  new  place  of  legislation,  a  period  of  assess- 
ment follows  in  which  a  number  of  changes  are  required  to  make  the 
system  more  effective.  I  refer  to  the  medicare  program  and  the  need 
for  extending  reimbursement  benefits  to  cover  transportation  costs  of 
medicare  patients  who  must  travel  to  a  hospital  in  order  to  receive  the 
necessary  services. 

The  original  medicare  program  allows  payment  for  the  travel  of 
therapists  to  extended  care  facilities  and  into  the  patient's  home.  How- 
ever, the  extreme  shortage  of  medical  specialists  like  therapists  ques- 
tions the  wisdom  of  this  provision.  Care  in  the  patient's  home  is  a 
wonderful  concept  but  the  realities  of  the  situation  is  that  such  a 
policy  if  generally  followed  would  compound  the  already  existing 
shortage  of  medical  personnel  and  lead  to  an  inefficient  utilization  of 
said  talent.  The  very  limited  statistics  available  indicate  that  a 
therapist  traveling  from  one  home  to  another  would  be  able  to  provide 
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only  25  to  30  percent  as  much  service  as  a  specialist  working  in  one 
place.  In  addition,  the  nature  of  their  work  and  type  of  equipment 
involved  oftentimes  makes  it  necessary  for  patients  to  travel  to  a 
central  hospital  to  receive  proper  care. 

We  are  all  aware  that  in  rural  areas  citizens  must  often  travel  long 
distances  to  reach  a  hospital  where  skilled  personnel  and  equipment 
can  assure  them  proper  treatment.  However,  the  same  situation  exists 
in  urban  areas.  The  modern-day  congestion  of  urban  traffic  and  the 
need  for  many  elder  persons  to  use  paid  modes  of  transportation  like 
buses  and  taxis,  can  inflict  just  as  great  a  financial  hardship  on  city 
people  in  traveling  to  a  proper  treatment  center. 

Medicare  patients  who  require  specialized  medical  services  should 
not  be  unfairly  punished  for  a  situation  which  is  beyond  their  control. 
Therefore,  I  introduce  H.R.  5055,  to  permit  payment  to  and  from  the 
place  where  such  services  are  provided,  and  to  encourage  better  utiliza- 
tion of  the  medical  personnel  whose  services  many  of  our  elder  citizens 
require. 

Mr.  Burke.  Thank  you  for  your  statement,  Mr.  Farbstein. 

Mr.  Farbstein.  It  is  always  a  pleasure  to  appear  before  this  com- 
mittee. Thank  you. 

Mr.  Burke.  Dean  Ernest  F.  Witte  is  here,  on  behalf  of  the  Cali- 
fornia Deans  of  Social  Welfare  and  Social  Work  and  the  Advisory 
Committee  on  Undergraduate  Education  of  the  Council  on  Social 
Work  Education.  We  are  pleased  that  you  are  with  us  today  and 
you  may  come  forward  and  identify  yourself  for  the  record. 

STATEMENT  OF  ERNEST  F.  WITTE,  CALIFORNIA  DEANS  OF  SO- 
CIAL WELFARE  AND  SOCIAL  WORK  AND  THE  ADVISORY  COM- 
MITTEE ON  UNDERGRADUATE  EDUCATION  OF  THE  COUNCIL  ON 
SOCIAL  WORK  EDUCATION 

Mr.  Witte.  I  am  Ernest  F.  Witte,  dean  of  the  School  of  Social  Work 
at  San  Diego  State  College.  I  am  associated  in  this  presentation  by 
the  other  deans  of  graduate  schools  of  social  welf  are  and  social  work 
in  California  as  follows : 

Dr.  Eileen  Blackey,  dean,  School  of  Social  Welfare,  University  of 
California  at  Los  Angeles ;  Mr.  Thomas  Brigham,  chairman,  Depart- 
ment of  Social  Work,  Fresno  State  College;  Dr.  Milton  B.  Chernin, 
dean,  Scholo  of  Social  Welfare,  University  of  California  at  Berkeley ; 
Mr.  Seaton  Manning,  acting  dean,  School  of  Social  Work,  San  Fran- 
cisco State  College;  Dr.  Norman  Roth,  acting  dean,  School  of  Social 
Work,  Sacramento  State  College;  Dr.  Malcolm  Stinson,  dean,  School 
of  Social  Work,  University  of  Southern  California. 

I  am  also  chairman  of  the  Undergraduate  Advisory  Committee  of 
the  Council  on  Social  Work  Education.  There  are  some  200  colleges 
and  universities  in  the  United  States  offering  programs  of  under- 
graduate education  in  social  welfare,  which  also  have  a  special  inter- 
est in  H.R,  5710. 

I  am  here  to  testify  in  support  of  title  IV  of  H.R.  5710.  My  testi- 
mony in  support  of  this  legislation  is  presented  in  two  parts,  since  I 
would  like  to  make  clear  that  there  is  need  for  Federal  support  to 
strengthen  and  expand  education  both  for  graduate  professional  edu- 
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cation  for  social  work  as  well  as  undergraduate  education  for  social 
welfare. 

Obviously,  it  would  seem  the  report  issued  in  November  1965  by  the 
Department  of  Health,  Education,  and  Welfare,  entitled  "Closing  the 
Gap  *  *  *  in  Social  Work  Manpower"  laid  the  basis  for  Federal  help 
and  leadership  in  meeting  social  work  manpower  needs  as  has  already 
been  provided  by  Congress  for  other  critical  manpower  areas  such  as 
nursing  and  public  health. 

Since  testimony  has  already  been  presented  which  details  the  overall 
national  shortage  of  qualified  social  work  personnel,  I  want  first  to 
focus  my  remarks  on  the  need  for  social  workers  in  California  who 
have  completed  the  master  of  social  work  degree  and  what  the  State 
has  done  to  try  and  meet  this  need. 

PROFESSION  AL  EDUCATION  FOR  SOCIAL  WORK 

In  1960,  study  of  the  need  for  social  workers  in  California  was  com- 
pleted and  published.1  The  study  reported  that : 

In  1959  California  social  welfare  agencies  employed  7500  person  in  social  work 
positions. 

By  1970,  based  on  predicted  population  growth,  the  need  would  be  for  at  least 
15,000  employees. 

In  1959,  the  then  three  accredited  schools  of  social  work  in  California  (Uni- 
versity of  California  at  Berkeley,  University  of  California  at  Los  Angeles,  and 
University  of  Southern  California)  produced  but  150  M.S.W.  graduates  per  year. 
(It  should  be  noted  that  this  number  was  insufficient  to  replace  those  leaving 
social  work  employment  each  year,  without  regard  to  filling  new  positions  or  the 
replacement  of  employees  without  any  social  work  training,  who  constituted 
the  larger  number  of  those  employed. ) 

In  1963,  the  Welfare  Studv  Commission  of  California  created  under 
legislative  authority,  issued  its  final  report  (January  1963).  I  quote 
from  this  report  as  follows : 

TRAINING  OF  NEEDED  STAFF 

A  majority  of  public  assistance  workers  in  California  lack  the  necessary  pro- 
fessional education  to  meet  the  demands  of  their  assignments.  If  public  assist- 
ance recipients  are  to  be  helped  to  overcome  the  problems  that  were  evident  in 
sample  cases  examined  by  the  consultant,  the  personnel  must  become  more  pro- 
fessionally competent. 

Professional  training. — Vastly  increased  numbers  of  persons  trained  in  social 
work  are  needed  in  California.  The  present  social  work  courses  at  the  under- 
graduate level  are  few  in  number,  lack  standardization,  and  are  of  varying  qaul- 
ity.  The  graduate  schools,  while  training  qualified  graduates,  cannot  produce 
the  number  required  to  meet  the  rapidly  increasing  demand  in  this  field,  (p.  41) 
This  problem  has  been  studied,  reviewed,  and  subjected  to  recommendation 
repeatedly  in  the  last  several  years,  but  thus  far  no  effective  action  has  been 
taken.  Further  delay  can  only  magnify  the  severe  problem  which  exists.  It  is 
the  opinion  of  the  Comission  that : 

1.  The  State  Colleges  and  Universities  have  a  special  responsibility  to 
assist  in  meeting  the  shortage  of  professionally  trained  persons  in  this 
field.  The  need  for  such  staff  is  by  no  means  limited  to  the  field  of  public 
assistance,  but  extends  to  mental  health,  public  health,  corrections,  pro- 
bation, school  social  work,  and  a  variety  of  other  specialized  programs. 
We  recommend  the  following : 

(a)  Undergraduate  courses  in  social  work  should  be  established  on 
all  major  campuses  of  the  State  College  and  University  systems;  at 
all  independent  colleges  which  can  be  interested. 


1  "Social  Worers  for  California,"  report  of  the  Advisory  Committee  on  Social  Work 
Education,  September  I960. 
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(6)  The  course  content  of  presocial  work  programs  in  these  schools 
should  be  standardized  and  coordinated  with  equivalent  courses  given 
in  other  departments  on  the  same  campus. 

(c)  Within  the  framework  of  the  Master  Plan  for  Higher  Education, 
graduate  schools  of  social  work  should  'be  established  at  five  of  the 
State  Colleges  and  at  each  of  the  major  campuses  of  the  University  of 
California  where  one  has  not  yet  been  established.  In  planning  the 
establishment  of  new  schools,  consideration  should  be  given  to  the 
12-month  master's  degree  program  which  has  been  proposed  to  the 
Council  on  Social  Work  Education. 

(d)  Existing  schools  of  social  work  in  California  should  be  encour- 
aged to  triple  their  capacity  as  rapidly  as  possible. 

2.  To  help  achieve  necessary  expansion  of  facilities  for  professional  train- 
ing, the  Commission  will  designate  a  comittee  of  its  members  to  explore  with 
the  Regents  of  the  University  System,  the  Trustees  of  the  State  College 
System,  and  the  Coordinating  Council  on  Higher  Education  these  problems 
and  the  most  effective  means  of  dealing  with  them. 

The  Commission  in  its  discussion  with  social  work  educators  was  made 
aware  of  the  problems  posed  by  the  suggested  expansion  of  training  facili- 
ties as  they  relate  to  cost,  internal  administration,  and  accreditation.  We 
believe,  however,  that  there  are  solutions  to  these  problems  and  that  they 
can  be  worked  out.    ( pp.  43  and  44 ) 

Many  of  these  recommendations  have  been  carried  out.  The  three 
schools  of  social  work  (University  of  California  at  Berkeley,  Univer- 
sity of  California  at  Los  Angeles,  University  of  Southern  California) 
existing  in  1959  have  expanded  their  programs  as  rapidly  as  resources 
permitted.  In  1963  the  California  State  College  trustees  in  accord- 
ance with  the  recommendations  made  in  the  above  report  authorized 
the  establishment  of  four  new  schools  of  social  work  at  Fresno  State 
College,  Sacramento  State  College,  San  Diego  State  College,  and  most 
recently  at  San  Francisco  State  College.  Two  of  these  four  have  al- 
ready been  accredited.  By  1970  the  number  of  students  who  will 
graduate  with  the  M.S.W.  degree  from  California  schools  will  be 
double  the  number  so  graduated  in  1959. 

All  of  these  graduate  schools  of  social  work  have  many  more  quali- 
fied applicants  than  can  currently  be  admitted  with  present  resources 
available  and  this  is  a  sad  state  of  affairs  in  view  of  the  great  need  for 
qualified  social  workers.  For  example,  at  the  school  of  social  work, 
San  Diego  State  College,  we  could  only  admit  one  out  of  each  seven 
applications  made  for  admission  for  academic  1966-1967. 

Unfortunately,  however,  this  increase  in  supply  has  not  reduced  the 
gap  between  demand  and  supply.  The  demand  for  well-qualified  so- 
cial workers  has  continued  to  increase  sharply  each  year,  in  substantial 
part  because  of  new  and  expanded  programs  enacted  by  Congress. 
Many  authorized  and  critical  positions  continue  to  be  vacant.  The 
resources  which  would  make  possible  an  expansion  by  the  existing 
schools  or  the  establishment  of  new  schools  have  not  been  made  avail- 
able. In  fact,  at  this  time  there  is  grave  question  as  to  whether  the 
State  of  California  will  continue  the  present  level  of  its  support  of 
social  work  education.  I  believe,  however,  that  no  one  can  suggest 
that  California  has  made  no  effort  to  meet  the  need  for  more  and  bet- 
ter prepared  social  workers  to  cope  with  the  ever  more  difficult  tasks 
which  such  employees  are  called  upon  to  undertake  in  our  increasingly 
complex  society. 

California  has  many  advantages  in  attracting  personnel  from  other 
States,  it  is  relatively  rich  in  resources  and  it  has  had  the  wholehearted 
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and  understanding  cooperation  of  Federal  officials  in  its  efforts  to  cope 
with  this  problem  of  social  work  manpower,  and  yet  despite  these 
advantages,  it  has  not  been  able  to  produce  the  number  of  qualified 
social  workers  required  to  meet  the  most  essential  needs  of  California. 

California  needs  the  legislation  embodied  in  title  IV  of  H.R.  5710 
to  help  it  develop  a  more  realistic  program  to  increase  the  supply  of 
more  adequately  prepared  social  workers.  Title  IV  of  H.R.  5710  will 
help  to  focus  attention  on  the  problem,  give  direct  evidence,  of  the 
Federal  Government's  concern  with  the  need  for  action  to  insure  a 
better  return  from  the  funds  Congress  has  appropriated  for  welfare 
programs  and  services,  and  will  authorize  the  appropriation  of  funds 
in  direct  support  for  expanding  professional  education  for  social 
work. 

UNDERGRADUATE  EDUCATION 

It  has  become  increasingly  apparent  and  acknowledged  in  the  field 
of  social  welfare  that  with  Federal  support : 

(a)  it  will  not  be  possible  in  the  foreseeable  future  to  fill  all  social 
work  positions  with  persons  having  an  M.S.W.  degree ;  and 

(b)  that  many  social  work  positions  can  be  adequately  filled  by  per- 
sons with  undergraduate  education  provided  in  well  organized  and 
well-taught  programs  of  social  welfare. 

Universities  and  colleges,  many  of  them  responding  to  local  pres- 
sure from  public  and  voluntary  welfare  agencies  have  established 
undergraduate  programs  in  social  welfare.  In  part  this  is  a  response 
to  the  increasing  interest  shown  by  college  and  university  students  in 
careers  in  what  have  been  termed  "the  human  services."  There  are 
still  differences  of  opinions  among  those  concerned  as  to  the  appropri- 
ate content,  time  required,  and  auspices  of  such  education  but  these 
are  details  which  can  be  answered  by  experimentation,  study  and 
evaluation. 

In  recent  years  there  has  been  a  substantial  increase  in  the  interest 
of  colleges  and  universities  in  undergraduate  education  for  social  wel- 
fare and  in  improving  its  quality.  In  1966,  the  Council  on  Social 
Work  Education  made  a  survey  of  undergraduate  programs  in  social 
welfare.1  Two  hundred  thirty-two  colleges  and  universites  in  the 
United  States  out  of  681  responding,  reported  they  were  offering  a 
defined  program  in  social  welfare.  California  leads  all  States  in  the 
number  of  these  undergraduate  programs.  Unfortunately  we  know 
little  of  the  quality  of  most  of  these  programs  throughout  the  country. 
We  do  know  that  many  of  them  offer  very  meager  content,  are  taught 
by  inexperienced  faculty,  are  often  understaffed,  and  with  crowded 
classes,  provide  little  educational  direction  of  field  experience,  and 
there  is  inadequate  faculty  advising.  Most  colleges  and  universities 
are  hard  pressed  for  funds,  have  not  found  financial  help  as  readily 
available  in  this  undergraduate  field  as  for  some  others  (as  for  ex- 
ample, physical  science)  and  have  not  been  provided  needed  financial 
support. 

The  legislation  proposed  in  H.R.  5710  offers  promise  of  help  to  col- 
leges and  universities  in  all  States  in  improving,  extending,  and 


1  See  "A  Summary  Report  of  Undergraduate  Social  Welfare  Education  in  the  United 
States:  A  Survey  of  Programs,  Students,  and  Society,"  by  Sherman  Merle.  (September 
1966 — mimeo.) 
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strengthening  these  undergraduate  programs.  If  the  bill  also  makes 
possible  some  financial  help  to  such  organizations  as  the  Council  on 
Social  Work  Education,  the  Western  Interstate  Commission  for 
Higher  Education,  and  the  Southern  Regional  Educational  Board, 
this  would  make  more  help  available  to  educational  institutions  in 
developing,  improving,  and  extending  their  undergraduate  education 
for  social  welfare. 

Undergraduate  social  w  elf  are  education  suffers  because  of  a  short- 
age of  well  qualified  faculty,  inadequate  salaries,  a  lack  of  scholar- 
ship funds,  physical  facilities,  and  research  funds.  Title  IV  of  H.R. 
5710  offers  beginning  help  in  some  of  these  areas,  an  encouragement 
which  would  have  a  positive  psychological  impact  considerably  be- 
yond its  modest  provisions. 

This  brief  testimony  in  support  of  title  IV  of  H.R.  5710  is  less  than 
adequate  in  view  of  the  importance  of  this  legislation.  I  would  be 
happy  to  provide  additional  information  on  any  aspect  of  the  pro- 
posed legislation  and/or  attempt  to  provide  written  answers  to  any 
specific  questions  which  members  of  the  committee  may  suggest. 

In  closing,  let  me  reiterate  that  I  express  the  hope  of  the  California 
deans  mentioned  earlier  as  well  as  the  Advisory  Committee  on  Under- 
graduate Education  of  the  Council  on  Social  Work  Education  that  you 
as  members  of  this  important  committee  of  the  House  will  recommend 
H.R.  5710.    It  is  badly  needed. 

Mr.  Burke.  We  thank  you,  Dean  Witte,  for  being  here  and  giving 
us  your  views  on  these  important  matters. 

The  Chair  will  declare  a  recess  due  to  a  quorum  call,  subject  to  the 
call  of  the  Chair. 

(Whereupon,  the  hearing  was  adjourned  to  reconvene  at  10  a.m., 
Tuesday,  April  11, 1967.) 
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TUESDAY,  APRIL  11,  1967 

House  of  Kepresentatives, 
Committee  on  Ways  and  Means, 

Washington,  D.C. 
The  committee  met,  pursuant  to  notice,  at  10  a.m.,  in  the  committee 
room,  Longworth  House  Office  Building,  Hon.  Wilbur  D.  Mills,  (chair- 
man of  the  committee)  presiding. 

The  Chairman.  The  committee  will  please  be  in  order. 
We  are  pleased  to  have  with  us  this  morning  our  colleague  from 
California,  Hon.  Phillip  Burton. 
Mr.  Burton,  you  are  recognized,  sir. 

STATEMENT  OF  HON.  PHILLIP  BURTON,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  CALIFORNIA 

Mr.  Burton.  Thank  you,  Mr.  Chairman.  The  remarks  I  have  to 
make  to  you  and  the  committee  this  morning  will  be  most  brief.  I 
have  examined  the  bill  introduced  by  the  chairman  of  this  committee 
and  I  have  a  few  observations  I  would  like  to  make  with  reference  to 
the  bill. 

First.  I  support  the  provision  making  permanent  the  unemployed 
father  provision  in  the  AFDC  program. 

The  one  additional  suggestion  I  have  to  make  with  reference  to 
this  provision  is  this;  in  the  event  this  committee  does  not  believe 
that  we  will  have  on  the  President's  desk  the  social  security  bill  by 
June  30,  that  the  House  extend  for  a  period  of  90  days  this  particular 
provision  so  we  are  not  faced  with  what  would  otherwise  be  a  ghastly 
administrative  problem  at  the  State  and  local  level. 

Second.  Provide  that  each  State  may  receive  a  Federal  grant  on 
a  50-percent  matching  basis  for  each  child  living  under  foster  care, 
in  a  foster  home  or  child  care  institution.  This  proposal  would  do 
much  to  permit  meaningful  foster  care.  Appropriate  safeguards,  to 
prevent  abuse,  could  and  should  be  built  into  such  a  program. 

Third.  I  would  like  to  underscore  my  support  of  the  committee's 
proposal  to  allow  AFDC  families  to  retain  a  portion  of  their  earned 
income. 

Fourth.  I  urge  the  blanketing  in  of  all  persons  over  the  age  of  70 
(rather  than  the  current  age  of  72)  who  are  otherwise  not  so  entitled 
to  receive  the  full  minimum  established  for  social  security  beneficiaries. 
The  actuarial  cost  of  this  proposal  should  be  borne  entirely  by  the 
general  fund,  rather  than  the  trust  fund. 
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Fifth.  This  legislation  should  include  an  automatic  cost-of-living 
factor  for  all  social  security  beneficiaries.  The  actuarial  cost  of  this 
provision  should  be  entirely  borne  by  the  general  fund. 

Sixth.  As  to  OAA  public  assistance  recipients : 

(a)  For  those  OAA  recipients  who  are  concurrently  receiving  so- 
cial security  benefits,  retroactive  social  security  increases,  if  any, 
should  be  required  to  be  ignored  as  income  or  resource. 

(b)  As  to  any  prospective  social  security  benefit  increases,  we 
should  require,  rather  than  permit,  the  State  plan  to  ignore  $20  outside 
income  for  any  public  assistance  recipients.  (This  provision  should 
apply  to  all  public  assistance  categories). 

As  the  committee  knows,  when  we  increase  social  security  benefits 
generally,  but  more  particularly  when  we  increase  the  minimum  social 
security  benefits,  this  increase  is  offset  by  a  corresponding  decrease  in 
the  public  assistance  payments  received  by  the  aged,  blind,  disabled 
and  child-aid  welfare  recipients.  This  means,  in  effect,  that  the  low- 
income-aged  on  public  assistance  do  not*,  in  most  instances,  receive 
any  more  money  after  the  social  security  increase  than  they  did  before. 

(c)  We  should  increase  the  permitted  monthly  earnings  for  OAA 
recipients  in  the  same  $15  amount  proposed  to  be  permitted  for  social 
security  beneficiaries.  This  increase  should  take  place  entirely  in  the 
lower  dollar  corridor  so  as  to  reduce  the  administrative  cost  of  imple- 
menting this  provision. 

Seventh,  (a)  The  disabled  welfare  recipients  are  curently  not  per- 
mitted to  retain  any  earnings  at  all.  The  disabled  should  be  permitted 
to  retain  the  same  earnings  as  are  the  blind  and  this  provision  should 
be  mandatory,  not  permissive. 

(b)  I  would  propose  that  the  disabled  welfare  recipients  should 
have  extended  to  this  category  the  same  self-help  provision  which  is 
extended  to  blind-aid  recipients.  This  provision  permits — it  does  not 
require — a  State  to  claim  Federal  matching  for  blind  persons  whose 
income  and  resources  are  in  excess  of  that  normally  permitted  welfare 
recipients. 

The  States  are  permitted  to  claim  for  such  a  blind  person  up  to  3 
years,  provided  said  blind  person  is  in  an  educational  or  vocational 
training  setting.  I  would  propose  that  this  3-year  period  be  extended 
to  5  years,  or  for  so  long  as  the  individual  is  engaged  in  a  meaningful 
self-help  educational  or  vocational  training  or  work-experience  setting, 
and  that  this  identical  provision  be  extended  to  the  disabled  program. 

Eighth.  I  favor  lowering  the  permitted  (not  required)  age  from 
65  to  60  for  old-age  assistance.  I  would  also  hope  at  some  point  soon, 
we  will  lower  the  social  security  and  medicare  ages  down  to  the  a^e 
of  60.  But  in  this  bill,  I  would  earnestly  recommend  that  we  permit 
the  States  to  receive  the  matching  funds  if  they  reduce  their  age  from 
65  to  60. 

Ninth.  I  would  urge  that  all  provisions  relating  to  retention  of 
earnings  for  public  assistance  recipients  be  made  mandatory  and 
not  permissive. 

Tenth.  I  would  hope  that  this  Congress  would  close  the  dollar  gap 
in  the  lower  portion  of  the  public  assistance  programs ;  for  example, 
the  Federal  Government  would  pav  all  of  the  first  $18  rather 
than  $15  of  the  first  $18  under  AFDC.    Similarly,  in  the  adult 


SOCIAL  SECURITY  AMENDMENTS  OF   196  7 


1929 


categories  of  aged,  blind,  and  disabled,  I  propose  the  Federal  Govern- 
ment pay  all  rather  than  $29  of  the  first  $35.  By  conditioning  this 
added  sum  on  the  grounds  that  the  State  will  only  receive  this  amount 
for  it  is  "passed  on  to  the  recipient,"  we  will  do  much  to  make  more 
equitable  the  benefit  level  of  recipients  among  the  poorer  as  well  as 
among  the  wealthier  States. 

Eleventh.  I  would  urge  that  the  committee  reduce  residence  on  a 
phased  basis  in  the  adult  categories  to  1  year. 

Twelfth,  (a)  As  to  preserving  the  integrity  of  the  trust  funds, 
I  would  support,  as  a  preferred  method  of  financing,  a  substantial 
increase  in  the  taxable  wage  base  rather  than  an  increase  in  the 
percentage  of  tax.  I  would  view  with  disfavor  section  126,  if  I 
understand  it,  which  in  effect  would  shift  away  from  the  Veterans' 
Administration  and  other  health-care  funds  certain  medical  expenses 
which  would  have  to  be  borne  by  the  health-care  trust  fund. 

(h)  I  would  require  the  general  fund  to  bear  the  full  cost  of  any 
blanketing-in  of  persons  in  either  the  money  or  health-care  provisions 
of  the  social  security  act. 

Thirteenth.  Last  Year,  the  Congress  adopted  a  modified  blanketing 
in  of  older  persons  who  had  no  social  security  or  other  public  pensions. 
If  the  committee  will  recall,  last  year's  legislation  permitted  certain 
disabled  veterans  to  take  advantage  of  this  blanketing  in  but  pre- 
cluded any  of  those  receiving  the  veterans  pension  from  being 
blanketed  in. 

(a)  I  would  strongly  urge  that  this  discrimination  among  the 
various  veteran  pension  and  disability  payment  categories  be  elimi- 
nated. I  would  urge  that  all  of  those  otherwise  eligible  except  for 
their  receipt  of  veterans  pensions  be  blanketed-in.  The  veterans 
(and  their  widows  and  dependents)  provision  is  geared  to  other 
sources  of  income  of  the  veteran  and  is,  by  its  own  provisions,  limited 
to  lower  income  veterans.  The  present  law  operates  unfairly  and  I 
hope  it  is  corrected  as  I  have  suggested. 

I  will  not  deal  at  length  with  the  problems  created  for  some  of 
those  receiving  the  veterans  pension  when  they  also  receive  a  modest 
increase  in  their  social  security  benefits.  In  the  past,  a  social  security 
increase  has  resulted  in  a  reduction  of  some  of  those  who  also  received 
a  veterans  pension  in  their  overall  income.  The  President  has 
recommended  and  I  assume  the  committee's  bill  will  prevent  any 
veteran  from  receiving  less  total  income  as  a  result  of  the  passage  of 
this  bill  than  he  or  she  did  prior  to  its  enactment. 

There  are  two  final  points  I  would  like  to  make,  if  I  may,  Mr. 
Chairman. 

I  see  my  good  friend  Commissioner  Polanco  here  from  Puerto  Hico. 
He  has  worked  long  and  hard  and  I  am  sure  he  is  going  to  have  a 
most  learned  observation  to  make  about  the  problems  Puerto  Hico 
faces  with  reference  to  the  Federal  law. 

Permit  me  just  to  say  this.  I  think  it  is  really  ill-advised  and  un- 
justified that  we  deny  to  either  Puerto  Rico  or  the  Virgin  Islands  or 
to  Guam  any  of  the  matching  that  we  make  available  to  any  of  the 
several  States.  I  believe  for  purposes  of  Federal  matching  in  the 
public  assistance  area  we  should  do  as  we  do  in  every  other  area  of 
Federal  matching. 
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These  particular  areas  should  receive  the  same  yardstick  in  terms 
of  Federal  commitment  as  they  receive  in  all  the  other  aspects  of  Fed- 
eral-State, Federal-local  matching.  I  believe  the  discrimination  in  this 
regard  should  be  eliminated,  and  I  would  hope  it  is  eliminated  not 
only  on  the  public  assistance  matching  side,  but  also  to  the  extent  it 
exists  on  the  social  security  side. 

Finally,  I  would  like  to  make  a  modest  note  of  a  bill  that  is  before 
you,  one  that  I  do  not  believe  will  be  favorably  acted  on  this  year,  but 
one  that  I  think  points  in  the  direction  that  we  inevitably  are  going 
to  find  ourselves  taking  someday. 

This  is  a  bill  (H.R.  335)  that  I  have  introduced  gearing,  in  effect, 
the  income  maintenance  for  the  adults  who  are  disadvantaged  by  age  or 
disability  in  this  land  to  an  income  formula  that  is  related  to  the  Fed- 
eral minimum  wage.  And  where  the  financial  commitment  is  one 
entirely  that  of  the  Federal  Treasury. 

It  may  be  premature,  at  this  time,  to  enact  a  bill  of  this  magnitude, 
but  I  believe  we  will  reach  the  day  when3  we  will  decide  that  it  is  the 
level  of  income  which  must  be  our  concern. 

We  as  the  Congress  have  an  obligation  to  set  and  pay  entirely  out 
of  the  Federal  Treasury  that  level  of  income  which  we  believe  to  be 
desirable  for  older  persons  or  physically  handicapped  persons.  Then 
we  will  leave  to  the  States  if  they  choose,  without  Federal  money  at 
all,  to  add  to  it  if  they  have  some  peculiar  problems,  or  notions,  de- 
sires, or  interest  in  what  additional  income  disadvantaged  or  elderly 
people  should  have. 

Mr.  Chairman,  I  sincerely  appreciate  this  opportunity  to  talk  to 
you  and  your  committee.  I  have  watched  with  great  interest  the  con- 
siderable skill  that  not  only  you,  but  your  ranking  Republican  brought 
to  this  most  intricate  aspect  of  American  economic  life  and  I  would 
hope  that  some  of  the  suggestions  that  I  have  offered  this  morning 
will  be  worthy  of  consideration. 

The  Chairman.  Thank  you,  Mr.  Burton,  for  coming  to  the  commit- 
tee and  discussing  these  matters  with  us. 

Any  questions  of  Mr.  Burton  ? 

Thank  you,  sir. 

Mr.  Burton.  Thank  you. 

The  Chairman.  We  are  pleased  to  have  with  us  this  morning  the 
Resident  Commissioner  of  Puerto  Rico. 

STATEMENT  OF  HON.  SANTIAGO  POLANCO-ABREU,  RESIDENT  COM- 
MISSIONER OF  PUERTO  RICO;  ACCOMPANIED  BY  DR.  MARIO 
GARCIA-PALMIERI,  SECRETARY  OF  HEALTH,  AND  MRS.  AEDA 
PAGAN,  DIRECTOR  OF  PUBLIC  WELFARE,  DEPARTMENT  OF 
HEALTH 

Mr.  Polanco-Abreu.  Mr.  Chairman,  I  have  with  me  this  morning 
to  assist  with  any  technical  questions  Dr.  Mario  Garcia-Palmieri,  the 
secretary  of  health,  and  Mrs.  Aida  Pagan,  the  director  of  the  public 
welfare,  Department  of  Health  of  Pureto  Rico. 

I  respectfully  ask  permission  for  them  to  sit  with  me. 

The  Chairman.  They  may  do  so.  We  are  pleased  to  have  them. 
You  are  recognized,  sir. 
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Mr.  Polanco-Abreu.  Mr.  Chairman  and  members  of  the  commit- 
tee, I  sincerely  appreciate  the  opportunity  to  present  testimony  on 
H.E.  5710,  the  Social  Security  Amendments  of  1967. 

There  are  no  simple  and  brief  words  which  can  adequately  explain 
the  many  serious  problems  which  H.K.  5710  poses  for  the  Common- 
wealth of  Puerto  Rico.  I  have  prepared  a  comprehensive  explanation 
of  these  problems  and  of  the  amendments  which  I  consider  necessary, 
and  I  would  like  this  statement  to  be  made  a  part  of  the  record  on 
these  hearings. 

The  Chairman.  Without  objection  it  will  be  included. 

(The  statement  referred  to  follows :) 

Statement  of  the  Resident  Commissioner  of  Puerto  Rico,  Santiago  Polanco- 

Abreu 

i.  summary  of  comments  and  recommendations 

1.  Comment. — Section  202  of  H.R.  5710  requires  each  State  and  the  Common- 
wealth of  Puerto  Rico  to  revise  annually  their  minimum  standards  of  need  and 
to  provide  public  welfare  recipients,  as  of  July  1,  1969,  100%  of  their  needs. 
Section  1108  of  the  Social  Security  Act  establishes  an  absolute  limit  of  $9,800,000 
on  federal  funds  to  Puerto  Rico  under  the  public  welfare  assistance  titles.  Since 
Puerto  Rico  is  presently  receiving  this  entire  amount,  under  a  50-50  matching 
formula,  the  increased  costs  under  H.R.  5710,  approximately  $52.5  million,  will 
have  to  be  borne  entirely  by  Puerto  Rico.  The  Commonwealth  cannot  possibly 
provide  this  additional  amount  of  funds,  and  the  result  will  be  forced  forfeiture 
in  1969  of  its  allotment  of  $9,800,000. 

Recommendation. — It  is  recommended  that  the  ceiling  on  federal  participation 
be  eliminated  and  that  the  matching  formula  for  the  States  be  made  applicable 
to  Puerto  Rico. 

2.  Comment. — Section  204  of  H.R.  5710  proposes  new  public  welfare  programs 
intended  to  train  and  educate  public  welfare  recipients  so  that  they  may  become 
productive  members  of  society.  Since  Puerto  Rico  is  receiving  its  limit  of 
federal  funds,  and  since  H.R.  5710  does  not  change  the  ceiling  on  federal  funds 
to  Puerto  Rico,  the  effect  is  a  de  facto  exclusion  of  Puerto  Rico  from  the  bene- 
fits of  these  work  and  training  programs. 

Recommendation. — Elimination  of  the  ceiling  and  a  modification  of  the  match- 
ing system  would  enable  Puerto  Rico  to  participate  in  these  programs. 

3.  Comment. — Section  205  of  H.R.  5710  will  enable  the  States  to  receive 
Federal  participation,  at  the  Title  XIX  rate,  in  the  full  cost  of  institutional  care 
or  services  for  public  welfare  recipients  who  are  certified  by  a  physician  to  re- 
quire skilled  nursing  home  care  unless  appropriate  services  are  provided  in  other 
institutions  or  in  their  own  homes.  Because  these  federal  payments  would  be 
certified  under  the  titles  to  which  the  federal  ceiling  applies,  Puerto  Rico  would 
in  fact  be  ineligible  to  receive  these  additional  payments. 

Recommendation. — Elimination  of  the  ceiling  on  federal  payments  to  Puerto 
Rico  would  correct  this  situation. 

4.  Comment. — Section  104  of  H.R.  5710  increases  the  benefits  under  Section 
302  of  the  Social  Security  Act  for  certain  uninsured  individuals,  aged  72  and 
over,  from  $35  to  $50  and  for  couples  from  $52.50  to  $75.00.  Residents  of  Puerto 
Rico  were  excluded  last  year  from  participation  in  this  new  program.  H.R.  5710 
continues  the  exclusion  of  the  aged  in  Puerto  Rico. 

Recommendation. — It  is  recommended  that  Section  302  of  the  Social  Security. 
Act  be  amended  to  include  residents  of  Puerto  Rico  that  are  otherwise  eligible. 

5.  Comment.— Sections  203  and  220  of  H.R.  5710  require  that  the  eligibility 
standards  for  medical  assistance  under  Title  XIX  be  no  more  than  50%  above 
the  standards  for  determining  eligibility  for  public  welfare  assistance.  Since 
public  welfare  assistance  standards  in  Puerto  Rico  have  been  kept  so  low  by 
the  ceiling  on  federal  payments,  this  new  requirement  would  require  Puerto  Rico 
to  withdraw  medical  assistance  from  40%  of  those  presently  eligible  even  though 
financial  standards  for  medical  assistance  are  conservative  ($1500  or  less  for  an 
individual ;  $3000  for  a  family  of  five) . 

Recommendation. — If  the  ceiling  on  federal  public  welfare  payments  were 
eliminated  and  the  50-50  matching  requirement  modified,  thus  enabling  Puerto 
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Rico  to  raise  its  public  welfare  standards,  Puerto  Rico  might  be  able  to  comply 
with  this  new  requirement.  If  not,  it  is  absolutely  imperative  that  Puerto 
Rico  be  exempted  from  this  requirement. 

6.  Comment. — Section  222  of  H.R.  5710  permits  States  and  Puerto  Rico  to 
enter  into  agreements  under  Title  18,  part  B  (Supplementary  Medical  Insurance) 
under  which  Puerto  Rico  could  purchase  insurance  premiums  for  all  eligible 
individuals  who  receive  medical  assistance  under  its  Title  XIX  plan.  If  Puerto 
Rice  failed  to  do  this,  it  would  lose  Title  XIX  funds  in  an  amount  equivalent 
to  the  cost  of  providing  medical  services  to  those  65  and  over  and  to  those  eligible 
for  social  security  disability  benefits  which  would  otherwise  have  been  paid 
under  the  Supplementary  Medical  Insurance  Program.  Puerto  Rico  does  not 
have  the  necessary  resources  to  "buy  in"  for  this  large  group.  Consequently, 
Puerto  Rico  would  lose  a  significant  amount  of  Title  XIX  funds. 

Recommendation. — It  is  recommended  that  Puerto  Rico  be  exempted  from  this 
requirement. 

7.  Comment. — Section  226  would  require  Puerto  Rico  to  amend  its  Title  XIX 
plan  to  permit,  by  1969,  free  choice  of  physicians  and  hospitals  for  those  eligible 
for  medical  assistance.  Although  we  are  in  full  agreement  with  the  principle 
of  free  choice,  the  structure  of  the  existing  medical  assistance  system  and  severe 
financial  limitations  make  it  impossible  to  comply  with  this  requirement  in  two 
years.  * 

Recommendation. — It  is  recommended  that  studies  be  made  now  to  determine 
if  it  is  feasible  in  Puerto  Rico  to  implement  the  free  choice  provision  by  1975, 
and  that  the  55-45  matching  formula  applicable  to  Puerto  Rico  under  Title  XIX 
be  modified  to  provide  gradual  increased  federal  participation  until  the  83-17 
matching  formula  is  reached. 

8.  Comment. — The  Commonwealth  of  Puerto  Rico  strongly  supports  the  amend- 
ments in  Title  II  and  III  of  H.R.  5710  which  will  extend  and  improve  the  child- 
welfare  program,  and  the  proposal  for  a  social  work  manpower  and  training 
program  contained  in  Section  401  of  H.R.  5710. 

II.  GENERAL  DISCUSSIONS 

A.  Public  welfare  in  Puerto  Rico 

For  almost  seventy  years  Puerto  Rico  and  the  United  States  have  existed  in 
political  association  under  the  same  flag.  That  the  relationship  has  proved  to 
be  a  great  success  is  attributable,  in  no  small  part,  to  the  recognition  by  the 
Executive  and  by  the  Congress  that  it  is  to  the  economic,  international,,  and  moral 
advantage  of  the  United  States  to  have  Puerto  Rico  grow  and  prosper,  and  to 
have  the  United  States  citizens  in  Puerto  Rico  share  in  the  ever-increasing 
abundance  of  the  United  States  economy.  To  help  to  achieve  this  goal,  no  fed- 
eral tax  is  imposed  on  corporations  and  individuals  in  Puerto  Rico,  while  at  the 
same  time  the  benefits  of  grant-in-aid  programs  and  other  federal  assistance 
measures  are  extended  to  the  Island.  This  policy  is  reflected  in  Sections  3  and 
9  of  the  Puerto  Rico  Federal  Relations  Act,  so  far  as  federal  tax  laws  are  con- 
cerned and  in  the  many  statutes  establishing  federal  aid  and  assistance  pro- 
grams. In  virtually  all  of  these  programs  Puerto  Rico  is  offered  the  opportun- 
ity to  participate  as  fully  as  any  of  the  States. 

If  we  look  at  the  great  strides  Puerto  Rico  has  made  in  the  last  twenty-five 
years,  we  can  immediately  see  the  wisdom  of  this  policy.  The  strenuous  efforts 
of  the  people  of  Puerto  Rico  and  the  far-sighted  policies  of  the  federal  govern- 
ment have  together  achieved  the  following  successes :  measured  in  constant 
dollars,  per  capita  income  has  almost  quadrupled  and  is  now  $977;  the  real 
Commonwealth  Gross  Product  increased  52.5%  in  the  last  five  years;  employ- 
ment in  industry  has  risen  from  a  level  of  50,000  in  1949  to  130,000  in  1966 ; 
the  percentage  of  children  enrolled  in  school  has  been  raised  from  50%  to  85%, 
with  a  resulting  drastic  drop  in  illiteracy ;  life  expectancy  has  risen  from  46  to 
70  years.  Indeed,  our  successful  experiment  in  innovative  political  association 
has  enabled  the  United  States  to  support  its  foreign  policy  goals  by  pointing  to 
Puerto  Rico  as  an  example  to  emerging  nations  of  rapid  economic  development 
within  the  framework  of  democratic  principles.  It  has  also  created,  through 
augmented  purchasing  power  in  Puerto  Rico,  a  significant  market  for  Stateside 
goods — $1.4  billion  annual  sales  makes  it  the  fifth  largest  extra-continental 
market.  Indeed,  Puerto  Rico  buys  more  U.S.  goods  than  any  Latin  American 
Country  and  is  second  only  to  Canada  in  this  hemisphere. 
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However,  lei  me  quickly  dispel  any  impressions  that  we  have  already  achieved 
the  Great  Society  in  Puerto  Rico.  Per  capita  income  in  Puerto  Rico  is  $977, 
compared  to  approximately  $1600  in  the  poorest  State  and  the  national  average 
of  $2700.  12.3%  of  the  labor  force  was  unemployed  as  of  January,  1967,  and  a 
substantial  segment  of  our  people  are  underemployed.  We  have  come  a  long 
way,  but  the  road  ahead  is  still  long  and  arduous. 

When  we  compare  the  federal  policies,  as  outlined  above,  to  the  policy  reflected 
in  the  public  welfare  programs  under  the  Social  Security  Act,  we  are  imme- 
diately struck  by  the  great  variance.  Whereas  under  most  federal  programs 
Puerto  Rico  participates  on  a  level  with  the  States,  under  Title  I,  IV,  X,  XIV 
and  XVI  of  the  Social  Security  Act — the  programs  providing  financial  and  other 
assistance  for  the  aged,  the  blind,  the  disabled  and  the  dependent — the  amount 
of  federal  participation  in  Puerto  Rico  is  strikingly  conservative.  Section  1108 
of  the  Act  establishes  an  absolute  limitation  of  $9,800,000  in  federal  funds  for 
Puerto  Rico  under  these  programs ;  and,  on  top  of  this,  Puerto  Rico  is  required 
to  match  50-50,  as  opposed  to  the  more  liberal  formula  which  is  applicable  to 
the  States.1  For  fiscal  year  1966,  federal  payments  under  these  programs  totaled 
$3,192,688,000.  Puerto  Rico  received  $15,753,000  which  amounts  only  to  .5%  of 
the  total. 

The  federal  participation  and  matching  limitations  on  Puerto  Rico  wTere  im- 
posed in  1950  when  the  public  welfare  assistance  titles  were  extended  to  Puerto 
Rico.  Perhaps  there  wrere  valid  reasons  at  that  time.  But  at  the  present  time 
I  am  unable  to  understand  the  basis  for  this  treatment. 

Certainly  the  problems  and  hardships  of  poor,  handicapped,  and  sick  American 
citizens  living  in  Puerto  Rico  are  not  different  from  those  of  citizens  living  on 
the  mainland.  Certainly  our  blind  are  no  less  blind,  our  disabled  no  less  dis- 
abled, our  dependent  children  and  impoverished  elderly  no  less  needy,  our  sick 
no  less  sick,  than  those  residing  in  the  States.  Certainly  the  Federal  Govern- 
ment cannot  be  less  concerned  about  the  desperate  needs  of  the  afflicted  and  the 
impoverished  American  citizens  in  Puerto  Rico  than  it  is  about  those  residing 
in  the  States. 

The  fact  that  Puerto  Ricans  do  not  contribute  to  the  general  revenues  should 
not  be  a  controlling  factor  in  public  welfare  and  medical  assistance  policy  de- 
cisions. Puerto  Rico  contributes  to  the  general  welfare  of  the  United  States 
in  many  equally  important  ways.  Also,  I  submit  that  this  factor  has  little  rele- 
vance in  the  context  of  public  welfare  programs.  By  definition,  we  are  talking 
about  a  category  of  people  who  are  unable  to  contribute  to  the  federal  revenues, 
whether  they  reside  in  Puerto  Rico  or  in  any  of  the  States.  This  is  recognized 
in  the  Social  Security  Act  itself.  Grant  payments  under  the  public  assistance 
titles  are  structured  so  that  the  States  wTith  the  greatest  needs  receive  extra 
payments.  It  would,  indeed,  be  a  strange  system  that  determined  welfare  eli- 
gibility by  the  amount  of  federal  taxes  the  prospective  recipients  were  fortunate 
enough  to  be  paying ! 

Perhaps  there  is  a  belief  that  it  costs  much  less  to  live  in  Puerto  Rico.  This 
is  contrary  to  the  facts.  For  example,  the  cost-of-living  in  Puerto  Rico  is  higher 
than  here  in  the  District  of  Columbia. 

If  the  reason  for  the  limitations  was  a  fear  that  open-ended  federal  public 
welfare  assistance  in  Puerto  Rico  would  involve  never-ending  and  increasingly 
large  federal  payments,  I  can  summarily  dispel  that  notion.  The  results  of  our 
Operation  Bootstrap  program  prove  that  it  is  not  Puerto  Rico's  fate  to  be  forever 
an  economically  impoverished  island;  and  there  is  every  reason  to  believe  that 
the  economic  and  social  successes  which  I  previously  noted  will  continue.  Of 
great  pertinence  is  the  fact  that  our  successes  thus  far  are  directly  reflected  in 
the  public  welfare  program.  In  the  last  three  years  we  have  averaged  a  reduc- 
tion of  6,000  cases  per  year.  Also,  as  more  individuals  in  Puerto  Rico  become 
eligible  for  benefits  under  the  Old  Age,  Survivors,  and  Disability  Insurance  Pro- 
gram, we  can  expect  further  reductions  of  the  number  in  need  of  welfare  pay- 
ments. At  present,  240,523  individuals  in  Puerto  Rico  have  earned,  on  the 
average,  $40.15  in  OASDI  monthly  payments.  Finally,  there  is  also  the  very 
practical  limitation  of  matching  requirements.  Even  if  Puerto  Rico's  share  were 
reduced  from  50%  to  20%,  the  pressing  needs  in  other  sectors  such  as  health 
and  education  and  the  comparatively  1owt  government  revenues  would  limit  the 
amount  which  Puerto  Rico  would  be  able  to  devote  to  public  welfare. 


1  Similarly,  under  Title  XEX  Puerto  Rico  must  match  at  an  absolute  45%  rate.  This 
restriction  was  imposed  in  1965. 
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This  is  not  to  say  that  Puerto  Rico  has  not  and  will  not  continue  to  main- 
tain a  strong  effort  in  the  field  of  public  welfare.  The  Government  of  Puerto 
Rico  has  consistently  appropriated  more  funds  for  its  public  welfare  program 
than  the  available  federal  ceiling  amount,  and  it  has  consistently  contributed 
a  greater  percentage- than  most  States.  In  addition,  for  fiscal  year  1966  Puerto 
Rico  expended  $15.4  million  under  federal  medical  and  financial  assistance  wel- 
fare programs,  an  average  of  $6.64  per  $1000  of  total  personal  income  in  Puerto 
Rico.2  Comparing  this  with  the  state  average  of  $4.86  and  noting  the  fact  that 
only  eight  states  had  a  higher  rate,  we  can  see  the  great  effort  being  made  by  the 
Commonwealth  of  Puerto  Rico. 

Thus,  I  submit,  there  is  now  no  rational  basis  for  the  ceiling  on  federal  public 
welfare  payments  to  Puerto  Rico  and  the  severe  matching  formula,  and  I  re- 
spectfully urge  this  Committee  to  strike  them  from  the  present  law. 

B.  Medical  assistance  in  Puerto  Rico 

In  January  of  1966  Puerto  Rico's  Medicaid  plan  under  Title  XIX  was  ap- 
proved by  the  Department  of  Health,  Education  and  Welfare.  It  provides  medi- 
cal assistance  for  public  welfare  recipients  and  the  medically  needy  of  the 
highest  quality  and  comprehensiveness  that  resources  in  personnel  and  physical 
facilities  permit. 

The  annual  income  eligibility  ceilings  for  medical  assistance  under  the  plan 
are  (1)  $1,500  per  person  living  alone  and  (2)  $1000  plus  $400  times  the  number 
of  members  in  the  unit  when  living  in  a  family  group.  Thus,  for  a  family  of 
five  the  ceiling  is  $3000.  Approximately  1,250,000  individuals  qualify  for  medi- 
cal assistance  under  these  criteria.  In  categorical  groups,  the  break-down  is 
as  follows : 


Medically  needy  children  910,000 

Aged,  65  and  over   130,  000 

Totally,  permanently  disabled   155,  000 

Blind  _   5,000 

Medically  needy  adults   50,000 


It  should  be  noted  that  although  the  financial  eligibility  requirements  are  con- 
servative, in  comparison  with  the  requirements  of  many  States,  44%  of  Puerto 
Rico's  total  population  is  eligible  for  medical  assistance.  This  high  proportion 
is  not  the  result  of  an  over-liberal  program  which  extends  medical  assistance 
to  a  considerable  portion  of  the  adult  working  population  of  moderate  income. 
Given  Puerto  Rico's  high  cost-of-living,  which  includes  high  medical  costs,  the 
eligibility  requirement  of  $3000  for  a  family  of  five,  for  example,  cannot  be 
considered  as  violative  of  Congress'  intent  when  it  passed  Title  XIX.  The 
simple  fact  is  that  in  Puerto  Rico  there  is  a  substantial  number  of  people  who 
would  be  financially  unable  to  secure  adequate  medical  treatment  without  the 
assistance  of  the  Commonwealth  of  Puerto  Rico  and  the  Federal  government. 

In  order  to  serve  this  substantial  segment  of  the  population,  Puerto  Rico 
operates  a  regionalized  health  care  system  operated  by  the  Commonwealth  and 
Municipal  governments.  While  some  services  are  provided  by  private  hospitals 
and  physicians  on  a  contract  basis,  most  of  the  assistance  is  rendered  through 
government  physicians  and  institutions.  There  is  at  the  present  time  no  alter- 
native available  to  Puerto  Rico.  Of  the  140  hospitals  in  operation  in  Puerto 
Rico,  64%  are  public.  Of  the  estimated  2,500  practicing  physicians  on  the  Island, 
1961  (78%)  have  devoted  their  careers  to  public  service.3  Thus,  a  great  per- 
centage of  the  existing  health  field  in  Puerto  Rico  is  public.  Also,  the  charges 
of  private  hospitals  and  practitioners  in  Puerto  Rico  are  much  too  high  for 
Puerto  Rico  to  offer  their  services  on  an  extensive  basis  to  the  1.25  million 
medically  needy  population.  Finally,  the  experience  in  Puerto  Rico  has  been 
that  a  great  proportion  of  the  elderly,  the  young,  the  disabled  and  the  medically 
needy  are  unable  to  pay  deductibles  of  $50  and  20%  balance.  The  consequence 
is  that  many  individuals  in  Puerto  Rico  and  the  Commonwealth  Government 
cannot  realistically  make  use  of  the  Supplementary  Medical  Insurance  Program. 

Puerto  Rico  welcomed,  with  great  enthusiasm,  the  Medicaid  program.  It 
offered  the  opportunity,  which  Puerto  Rico  quickly  grasped,  of  expanding  and 


2  These  two  figures  are  actually  much  higher.  In  the  first  half  of  fiscal  year  1966 
Puerto  Rico  did  not  report  to  HEW  a  considerable  amount  of  medical  assistance  funds  it 
expended  under  Titles  IV  and  XVI  because  the  ceiling  on  federal  payments  precluded 
federal  matching  of  these  funds. 

3  1,217  full-time  ;  744  part-time. 
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improving  medical  service  to  the  needy.  At  the  present  time  plans  are  being 
made  to  improve  the  program  by  making  available  even  better  care  and  better 
resources — in  terms  of  new  physical  facilities,  availability  of  trained  personnel, 
supplies  and  equipment. 

H.R.  5710,  if  left  unamended,  will  destroy  this  magnificent  program,  for  rea- 
sons which  will  be  explained  infra.  Once  again,  I  cannot  help  but  believe  that 
the  Administration  overlooked  Puerto  Rico  when  it  drafted  this  bill. 

III.  THE  EFFECT  OF  H.R.  5710  ON  PUERTO  RICO'S  PUBLIC  WELFARE  PROGRAM 

A.  The  requirement  of  meeting  full  need  and  up-dating  minimum  subsistence 
standards 

At  present,  Puerto  Rico  provides  assistance  to  the  aged,  the  blind,  and  the 
disabled  under  a  Title  XVI  plan  and  aid  to  families  with  dependent  children 
under  a  Title  IV  plan.  As  of  December  1966,  86,502  individuals  were  receiving 
public  assistance  in  Puerto  Rico.  The  break-down  in  categorical  groups  is  as 
follows : 


Aged   25,915 

Blind   1, 175 

Dependent  children  and  relatives  41,  272 

Totally  and  permanently  disabled  18, 140 


Standards  of  assistance  wTere  established  in  1950.  No  adjustments  for  increases 
in  the  cost-of-living  have  been  made  since  then.  The  budgetary  standard  includes 
fixed  amounts  for  food,  clothing,  gas  and  fuel,  and  miscellaneous  expenses.  Rent 
is  determined  on  the  basis  of  the  family's  actual  expense  for  that  purpose.  An 
individual  whose  income  is  less  than  the  total  amount  of  minimum  subsistence 
requirements  qualifies  for  assistance — in  the  case  of  an  adult,  he  receives  45% 
of  his  budgetary  deficit  and  33%  in  the  case  of  a  child. 

Thus,  grants  are  extremely  low,  averaging  $13.25  per  month  for  all  categories. 
Just  how  low  this  is  can  be  seen  by  comparing  the  following  passage  from  the 
President's  Message  on  Older  Americans : 

.  .  these  welfare  programs  are  far  behind  the  times.  While  many  states 
have  recently  improved  their  eligibility  standards  for  medical  assistance,  their 
regular  welfare  standards  are  woefully  inadequate. 

"In  nine  states,  the  average  amounts  paid  for  old-age  assistance  are  as  low 
as  $50  a  month,  or  less. 

"Twenty-seven  states  do  not  even  meet  their  own  minimum  standards  for 
welfare  payments." 

If  this  performance  is  "woefully  inadequate,"  what  words  can  describe  a 
system,  directly  attributable  to  a  federal  policy,  which  restricts  average  monthly 
payments  to  $13.25. 

Incredibly  enough,  Section  202,  the  provision  in  H.R.  5710  which  is  intended 
to  upgrade  welfare  payments  in  the  United  States,  will  have  opposite  effect  in 
Puerto  Rico  where  federal  policy  has  kept  standards  so  low.  In  order  for  Puerto 
Rico  to  conform  its  plans  to  the  requirement  of  up-dating  minimum  subsistence 
standards,  it  will  have  to  raise  its  standards  by  approximately  64.6%  to  account 
for  the  increase  in  living  costs  from  1950  to  1969.  To  meet  full  need  it  will  have 
to  increase  payments  by  67%  in  the  case  of  children  and  55%  in  the  case  of 
adults.  The  additional  cost  of  providing  these  greater  benefits  to  those  now 
receiving  welfare  and  to  the  estimated  number  who  will  become  eligible  under 
the  higher  standards  will  be  $52,529,005.4  Since  H.R.  5710  does  not  repeal  the 
$9,800,000  federal  ceiling  established  by  Section  1108,  and  since  Puerto  Rico 
presently  receives  all  of  this  amount,  the  entire  additional  cost  would  have  to 
be  paid  by  the  Government  of  Puerto  Rico.  The  Commonwealth,  of  course,  does 
not  have  such  funds  and  the  effect  will  be  to  force  a  forfeiture  of  the  $9,800,000 
Puerto  Rico  is  now  receiving. 

I  cannot  believe  that  such  a  result  was  intended.  The  only  conclusion  I  can 
draw  is  that  the  effects  of  these  sections  of  H.R.  5710  on  Puerto  Rico  were  not 
considered  when  this  bill  was  drafted. 

I  respectfully  urge  this  Committee  to  remedy  this  oversight  by  eliminating 
the  ceiling  of  federal  payments  to  Puerto  Rico  and  by  granting  to  Puerto  Rico 
the  same  matching  formula  that  applies  to  the  States. 


*  Other  requirements  in  H.R.  5710,  such  as  Section  201  (mandatory  earning  exemptions). 
Section  203  (standards  must  be  at  least  two-thirds  that  set  for  medical  assistance),  and 
Section  204(a)  (mandatory  work-training  programs)  will  increase  this  figure. 
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B.  Exclusion  of  Puerto  Rico  from  Federal  assistance  in  meeting  the  costs  of 

community  ivork  and  training 

Section  204(a)  amends  Title  IV  of  the  Social  Security  Act  to  provide  work 
and  training  programs  for  individuals  over  16  years  who  are  receiving  aid  to 
families  with  dependent  children.  The  aims  of  this  provision  are  laudable,  but 
the  way  ths  section  is  drafted  may  exclude  Puerto  Rico  from  its  benefits. 

The  ceiling  on  payments  to  Puerto  Rico  in  Section  1108  applies  to  funds 
disbursed  under  Title  IV  and,  hence,  would  apply  to  this  new  program.  Be- 
cause Puerto  Rico  is  already  receiving  its  maximum  allotment,  it  could  receive 
no  funds  under  this  provision.  It  should  also  be  noted  that  this  program  must 
be  established  at  the  penalty  of  loss  of  Title  IV  funds.  We  estimate  that  there 
are  5,800  youngsters  16  to  21  in  our  public  assistance  families  who  could  be 
referred  to  this  program. 

It  is  true  that  the  U.S.  Secretary  of  Labor  could  establish  such  a  program 
himself  and  might  not  be  bound  by  the  ceiling.  This,  however,  is  an  un- 
satisfactory alternative  since  it  is  uncertain  whether  the  Secretary  would 
choose  to  establish  such  a  program  in  Puerto  Rico.  It  also  does  not  permit 
the  Government  of  Puerto  Rico  to  establish  and  administer  this  program, 
as  it  would  strongly  prefer. 

Section  204(f)  provides  for  a  program  to  train  "unemployed  parents  and 
related  members  of  the  same  household".  Sii^ce  this  program  is  also  estab- 
lished under  Title  IV,  no  funds  could  be  allocated  to  Puerto  Rico.5 

Once  again,  an  amendment  striking  both  the  ceiling  on  federal  funds  to 
Puerto  Rico  and  the  severe  matching  requirement  is  needed  to  correct  this 
inequity.  Puerto  Rico  is  as  eager  as  the  United  States  Government  to  give  its 
welfare  recipients  an  opportunity  to  forge  new  and  better  lives  for  themselves. 
The  philosophy  of  the  United  States  Congress,  as  reflected  in  recent  Social 
Security  Amendments,  is  that  public  welfare  recipients  must  be  provided  with 
sufficient  economic  and  educational  incentives  to  free  them  from  the  vicious 
cycles  of  poverty.  We  in  Puerto  Rico  share  that  philosophy.  The  brief  ex- 
perience of  the  Division  of  Public  Welfare  of  the  Department  of  Health  in 
Puerto  Rico  in  conducting  a  Work  Experience  and  Training  Program  under 
Title  V  of  the  Economic  Opportunity  Act  shows  the  great  potential  for  re- 
habilitation among  public  welfare  recipients  and  the  good  investment  strategy 
of  such  programs.  In  scarcely  a  year-and-a-half,  more  than  1000  family  heads 
have  been  rehabilitated  and  have  found  decent  jobs  in  the  community;  6000 
are  being  trained  in  other  productive  work  experience ;  and  2000  have  obtained 
elementary  and  secondary  school  diplomas. 

It  would  be  a  shame  if  Puerto  Rico  were  to  be  deprived  of  the  opportunity  to 
extend  and  improve  this  program  because  of  what  must  be  an  oversight  in 
H.R.  5710. 

C.  Exclusion  of  Puerto  Rico  from  section  205 

A  further  inequity  to  the  needy  in  Puerto  Rico  stemming  from  the  Section  1108 
ceiling  is  the  practical  exclusion  of  Puerto  Rico  from  the  proposal  in  Section 
205  to  increase  federal  participation  in  the  cost  of  institutional  care  and  services 
for  public  welfare  recipients  who  are  certified  by  a  physician  to  need  skilled  nurs- 
ing home  care  unless  appropriate  services  are  provided  elsewhere.  Because  the 
federal  payments  would  be  made  under  the  public  welfare  titles  to  which  the 
ceiling  applies,  Puerto  Rico  could  not  receive  any  increases  in  payments  under 
this  section. 

D.  Exclusion  of  residents  from  program  of  cash  benefits  for  persons  age  72  or  over 

who  do  not  qualify  for  social  security 
As  the  members  of  this  Committee  are  aware,  residents  of  Puerto  Rico  were 
excluded  from  the  benefits  of  the  "Prouty  Amendment"  of  last  year  (Section 
302,  Social  Security  Act,  as  added  by  PL  89-368)  by  the  Conferees  of  this  Com- 
mittee and  the  Senate  Finance  Committee.  This  step  was  apparently  motivated 
by  the  desire  to  cut  the  costs  of  the  measure  in  order  to  increase  its  chance  of 
passage. 

I  need  not  reiterate  my  judgment  of  the  morality  or  rationality  of  this  action. 
Every  consideration  I  have  previously  mentioned  in  this  statement  with  respect 


5  It  should  also  be  noted  that  the  Department  of  Health,  Education  and  Welfare  has 
ruled  that  federal  payments  for  experimentation  and  demonstration  projects  under  Section 
1115  of  the  Social  Security  Act  come  within  the  ceiling  limitation  for  the  public  assistance 
program  in  Puerto  Rico. 
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to  the  treatment  of  Puerto  Rico  in  the  public  welfare  provisions  of  the  Social 
Security  Act  is  equally  applicable  to  this  exclusionary  action. 

There  is  something  fundamentally  wrong  with  a  federal  measure  which  arbi- 
tarily  deprives  a  group  of  elderly  American  citizens  of  desperately-needed  bene- 
fits, while  at  the  same  time  extending  these  benefits  to  aliens  who  happen  to  reside 
in  the  various  States. 

H.R.  5710  proposes  an  increase  from  $35  to  $50  for  single  individuals,  and  from 
$52.50  to  $75.00  for  married  couples.  It  contains  no  provision  to  extend  these 
benefits  to  the  elderly  American  citizens  of  Puerto  Rico,  thus  increasing  the 
cruelty  of  the  discrimination.  I  respectfully  urge  that  this  Committee  take  this 
opportunity  to  end  this  discrimination. 

E.  Section  206:  Additional  Federal  payments 

Section  206  of  H.R.  5710  authorizes  a  $60,000,000  appropriation  as  assistance 
in  fiscal  year  1970  to  States  which  are  severely  burdened  by  (the  new  public 
welfare  requirements.  The  same  amount  is  authorized  for  payment  in  fiscal 
1971. 

At  firsit  glance  it  might  appear  that  this  section  would  assist  Puerto  Rico,  but 
in  reality  it  would  not.  First,  there  is  a  serious  ambiguity  as  to  whether  the 
ceiling  in  Section  1108  is  applicable  to  these  additional  payments.  It  is  quite 
conceivable  that  the  Secretary  would  rule  that  these  payments  are  certified 
under  titles  I,  IV,  XIV  and  XVI  and,  hence,  subject  to  the  ceiling.  This  am- 
biguity must  be  removed.  Second,  because  these  payments  would  be  made  after 
the  Commonwealth  met  the  requirements,  which  is  an  impossibility,  Puerto  Rico 
could  not  qualify  even  if  the  ceiling  were  not  applicable.  Third,  it  is  highly 
speculative  whether  Puerto  Rico  would  receive  a  significant  amount  under  this 
section,  since  it  is  to  be  divided  among  several  States. 

IV.  THE  EFFECT  OF  H.R.  5710  ON  PUERTO  RICO'S  MEDICAL  ASSISTANCE  PROGRAM 

A.  Section  220:  Limitation  on  Federal  participation 

Section  220  will  eliminate  federal  participation  in  medical  assistance  to  in- 
dividuals and  families  whose  income  exceeds  by  more  than  50%  the  levels  set 
for  public  welfare  assistance.  These  levels  in  Puerto  Rico  have  been  kept  ex- 
tremely low  ($249  for  an  individual,  $910  for  a  family  of  five)  because  of  the 
severe  restrictions  on  federal  payments  to  Puerto  Rico  under  the  public  welfare 
titles.  Section  220  would  require  reductions  of  medical  assistance  levels  from 
$1500  to  $374  for  an  individual  and  from  $3000  to  $1365  for  a  family  of  five.  It 
is  estimated  that  about  half  of  the  individuals  now  served  would  lose  their 
rights  to  medical  assistance  under  Puerto  Rico's  Title  XIX  plan. 

It  must  be  made  absolutely  clear  that  these  excluded  individuals  conform  to 
even  the  most  conservative  definition  of  medically  needy.  My  understanding 
is  that  the  motivation  behind  this  section  is  a  desire  to  curtail  federal  participa- 
tion in  State  Medicaid  programs  which  include  considerable  numbers  of  working 
adults  of  moderate  income.  If  this  section  were  implemented  in  Puerto  Rico, 
it  would  mean  that  the  federal  government  would  refuse  to  give  medical  assist- 
ance to  an  individual  with  an  annual  income  of  $375  or  a  family  of  five  with 
yearly  resources  of  $1366.  Under  the  standards  of  even  the  poorest  States,  these 
income  levels  would  classify  individuals  not  only  as  medically  needy,  but  also 
as  indigent ! 

The  Government  of  Puerto  Rico  would  not  abandon  these  individuals  and 
would  have  to  pay  their  entire  medical  costs.  The  estimated  cost  to  Puerto  Rico 
would  be  $18,240,000,  if  current  services  and  intended  improvements  were  to  be 
continued.  Since  Puerto  Rico  does  not  have  resources  of  this  quantity,  the  only 
solution  would  be  a  drastic  and  across-the-board  reduction  in  the  quality  of 
medical  assistance. 

I  cannot  believe  that  this  is  in  accord  with  the  President's  intent  or  that  this 
Committee  will  be  willing  to  let  this  inequity  stand.  If  public  welfare  levels  in 
Puerto  Rico  were  raised  in  accordance  with  the  new  requirements  in  H.R.  5710 — 
which  would  require  elimination  of  the  ceiling  and  matching  formula  applicable 
to  Puerto  Rico — the  50%  requirement  might  be  workable.  Welfare  levels  would 
be  raised  to  a  point  where  a  50%  augmentation  would  begin  to  approach  a  decent 
eligibility  level  for  medical  assistance.  Some  tailoring  might  still  be  necessary, 
but  at  least  the  section  would  have  some  rational  basis  in  its  application  to 
Puerto  Rico. 
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If  this  Committee  is  unwilling  to  raise  public  welfare  levels  in  Puerto  Rico 
to  an  adequate  level,  it  is  essential  that  Puerto  Rico  be  excluded  from  the  re- 
quirement of  Section  220. 

B.  Section  222:  "Permissive"  State  purchase  of  supplementary  medical  insurance 
Section  222  will  force  Puerto  Rico  to  forfeit  a  further  segment  of  its  Title  XIX 

funds,  again  with  no  real  choice  on  its  part.  Under  this  Section,  federal  pay- 
ments under  Title  XIX  will  be  shut  off  for  the  costs  of  medical  assistance  to  the 
elderly  (65  and  over)  and  to  the  disabled  (under  the  social  security  definition) 
which  the  SMI  program  would  have  paid  had  these  individuals  been  enrolled. 

Puerto  Rico  cannot  conceivably  "buy-in"  SMI  insurance  for  its  Title  XIX 
beneficiaries  who  are  eligible.  Our  experience  has  been  that  most  of  the  elderly 
in  Puerto  Rico  who  are  theoretically  eligible  for  SMI  insurance  have  not  pur- 
chased it  because  of  their  inability  to  pay  the  $50  deductible  and  the  20% 
balance.  If  Puerto  Rico  were  to  buy-in  for  them,  it  would  have  to  pay  also  for 
the  deductibles  and  the  balance.    The  cost  would  be  prohibitive.6 

At  present,  Puerto  Rico  is  providing  the  equivalent  of  SMI  services  through 
its  Title  XIX  plan.  It  is  not  doing  so  because  it  objects  to  private  medical 
practice,  or  because  it  is  trying  to  save  money  at  the  expense  of  the  federal 
government,  or  for  any  other  questionable  reason.  It  is  doing  so  because  at 
the  present  time  it  is  the  only  workable  system  in  Puerto  Rico.  Penalizing  Puerto 
Bico  for  doing  its  absolute  best  is  clearly  unjustified.  Puerto  Rico  must  be 
exempted  from  this  provision. 

C.  Section  226:  Free  choice 

If  the  free  choice  provision  is  applied  to  Puerto  Rico  in  1969,  its  Title  XIX 
plan  will  have  to  be  withdrawn  and  its  medical  assistance  program  seriously 
curtailed.  I  have  been  so  informed  by  the  Secretary  of  Health  of  Puerto  Rico, 
who  will  have  responsibility  for  administering  the  program. 

The  disparity  in  Puerto  Rico  between  the  cost  of  public  facilities  and  phy- 
sicians and  the  cost  of  the  same  services  in  the  private  sector  is  so  substantial 
that  if  any  considerable  number  of  beneficiaries  resorted  in  1969  to  private  in- 
stitutions and  individuals — and  there  is  no  reason  to  believe  they  would  not — 
the  increased  cost  to  Puerto  Rico  would  preclude  continuation  of  the  Medicaid 
program.  I  should  again  point  out  that  with  a  55-45  matching  formula  Puerto 
Rico  carries  a  heavier  burden  than  any  State. 

Presently,  the  scope  of  medical  assistance  which  Puerto  Rico  is  able  to  offer 
its  1,250,000  indigents  and  medically  needy  is  possible  only  through  the  dedi- 
cated services  of  the  many  physicians  who  have  devoted  their  lives  to  public 
service. 

The  private  medical  sector  is  able  to  command  these  prices  because  approxi- 
mately one-third  of  the  population,  an  amount  which  the  private  sector  in  its 
full  capacity  is  barely  ahle  to  serve,  desires  and  can  afford  private  services. 
Thus,  there  is  no  problem  concerning  the  desirability  and  profitability  of  private 
practice  in  Puerto  Rico. 

I  should  also  mention  two  further  factors  which  are  crucial:  First,  "free 
choice"  is  not  in  reality  available  throughout  the  island.  For  example,  in  71% 
of  the  municipalities  there  are  no  private  hospitals.  Thus,  the  "free  choice" 
provision  would  result  in  inequities  throughout  the  island,  which  certainly 
should  not  be  encouraged;  second,  Puerto  Rico  in  implementing  its  Title  XIX 
plan,  has  expended  approximately  $14.7  million  thus  far  for  more  personnel  and 
better  facilities.  These  expenditures  have  been  made  on  the  reasonable  assump- 
tion of  continuity  of  federal  policy,  on  the  ground  that  there  would  be  no  sharp 
divergences  from  past  policies.  To  a  great  extent  Puerto  Rico,  in  fairness  to 
its  people  and  employees,  must  continue  to  extend  these  additional  funds  if 
federal  aid  is  shut  off.  With  respect  to  the  States,  the  provisions  of  H.R.  5710 
may  be  a  reasonable  course  of  federal  action.  With  respect  to  Puerto  Rico,  they 
represent  a  breach  of  good  faith. 

The  irony  of  this  situation  is  that  we  are  in  agreement  with  the  free-choice 
principle  embodied  in  Section  226.  If  it  were  at  all  possible  for  us  to  meet  this 
requirement,  we  would  be  welcoming  it  right  now. 

But  we  need  time  to  effectuate  this  new  policy  in  Puerto  Rico — tirne  to  experi- 
ment,7 to  observe  the  effects  of  this  change  of  policy,  to  restructure  our  Medicaid 


6  The  cost  is  estimated  at  $7,905,000. 

7  The  Legislative  Assembly  of  Puerto  Rico  is  now  considering  a  bill  to  implement  the 
principle  of  free  choice  on  an  experimental  basis  in  certain  locations. 
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program  in  accordance  with  our  findings,  and  to  raise  the  necessary  revenues. 
I  respectfully  request  this  Committee  to  provide  for  studies  to  determine  the 
feasibility  of  the  implementation  of  the  free  choice  provision  in  Puerto  Rico  in 
1975,  and  that  the  55-45  matching  formula  applicable  to  Puerto  Rico  under  Title 
XIX  be  modified  to  provide  gradual  increased  federal  participation  until  the 
83-17  matching  formula  is  reached. 

V.  Conclusion 

With  respect  to  the  benefit  increases  and  broadened  coverage  under  the  Old- 
Age,  Survivors  and  Disability  Insurance  Program,  the  Commonwealth  of  Puerto 
Rico  has  no  objections.  In  fact,  we  strongly  support  the  President's  recommen- 
dations contained  in  Part  I  of  H.R.  5710.  This  will  mean  an  increase  in  pay- 
ments to  the  Puerto  Rican  elderly,  who  qualify  under  the  OASDI  Insurance 
Program,  of  approximately  $40,000,000  for  calendar  year  1968.  We  also  welcome 
the  improvements  to  the  Title  XVIII  Medicare  insurance  program,  which  will 
increase  the  coverage  and  services  in  Puerto  Rico,  as  well  as  throughout  the 
Nation. 

But  with  respect  to  the  public  welfare  amendments  in  H.R.  5710,  we  must 
respectfully  request  that  this  Committee  amend  the  bill  by  inserting  provisions 
eliminating  from  the  Social  Security  Act  the  federal  ceiling  on  payments  to 
the  Commonwealth  of  Puerto  Rico  and  the  stringent  matching  provisions.  With 
respect  to  the  new  Title  XIX  requirements,  we  must  respectfully  request  that 
they  be  made  feasible  in  Puerto  Rico. 

In  conclusion,  I  should  point  out  that  our  job  in  fighting  poverty  and  sick- 
ness in  Puerto  Rico  is  very  difficult. 

We  are  gravely  concerned  about  the  problems  faced  by  families  in  Puerto 
Rico  with  incomes  so  small  that  they  are  prevented  from  participating  in  our 
efforts  for  continued  progress  and  from  enjoying  this  progress  to  its  full  poten- 
tial. In  1963  there  were  143,400  families  in  Puerto  Rico  with  incomes  under 
$1500,  which  constitutes  30%  of  an  estimated  total  of  479,850  families. 

A  look  at  the  age  composition  of  the  population  in  Puerto  Rico  shows  it  is 
predominantly  young,  a  fact  that  poses  special  problems  for  our  antipoverty 
effort.  Median  age  in  1960  was  18.5  years,  while  in  the  continental  United  States 
it  was  29.5.  Forty-three  percent  of  the  population  was  under  14  years  in  1960 
and  5.2  percent  was  65  years  or  over,  as  compared  to  31  and  9.2  percent  respec- 
tively for  the  corresponding  age  groups  in  the  United  States. 

A  large  population  of  low  income  families  in  Puerto  Rico  is  receiving  services 
from  the  public  welfare  program.  Intensified  efforts  to  combat  poverty  of  this 
group  could  be  achieved  through  an  improved  public  welfare  program.  Pro- 
visions of  H.R.  5710  could  get  at  the  grass  roots  of  many  of  the  problems  faced 
by  these  families,  and  constructive  financial  assistance  from  the  federal  goven- 
ment  to  implement  these  provisions  in  Puerto  Rico  could  be  a  great  stride  in  our 
conquest  over  poverty. 

Puerto  Rico  is  at  present  reviewing  and  evaluating  its  total  government  wel- 
fare program  to  reorient  properly  its  efforts  to  accelerate  general  progress  and 
combat  the  substandard  levels  which  is  still  prevalent  in  a  substantial  sector 
of  its  population.  In  this  renovated  effort,  the  public  welfare  program  will 
attempt  to  find  more  effective  ways  to  get  at  the  roots  of  the  basic  problems 
causing  dependency  and  maladjustment  in  these  families,  to  rehabilitate  in  the 
shortest  possible  time  all  families  having  members  with  such  possibilities,  to 
strengthen  family  life  and  to  provide  special  services  to  children  during  their 
early  years,  so  that  many  of  the  social,  emotional,  and  economic  problems  that 
affect  them  during  their  childhood  and  that  pave  the  way  for  the  sort  of  life 
they  will  live  as  adults,  may  be  eliminated  to  the  greatest  extent  possible. 

Public  welfare  in  Puerto  Rico  aims  at  being  a  more  effective  weapon  in  this 
fight  against  poverty.  To  do  so,  it  must  incorporate  into  its  regular  programs 
additional  types  of  preventive  and  rehabilitative  services  that  will  enrich  the 
lives  of  children  and  families,  that  will  bring  to  the  reach  of  the  aged  and 
the  disabled  the  opportunities  to  preserve  and  restore  their  health,  and  to  par- 
ticipate to  their  full  capacity  in  normal  family  and  community  life.  To  those 
unskilled,  uneducated,  and  untrained,  we  must  provide  the  opportunity  to  get 
basic  education,  vocational  training,  counseling,  job  finding  and  placement  so 
that  every  unemployed  or  under-employed  person  could  be  incorporated  into  the 
main-stream  of  our  progress  and  be  given  the  opportunity  to  participate  in  this 
process  to  the  fullest  of  his  potentials. 
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Basic  to  these  new  approaches  in  the  public  welfare  prorgam  in  Puerto  Rico 
is  the  needed  improvement  of  assistance  standards,  since  very  inadequate  pay- 
ments are  a  serious  block  to  any  rehabilitation  effort. 

In  the  field  of  medical  assistance  for  the  improverished  and  the  needy,  Puerto 
Rico  has  been  planning  greatly  need  improvements,  on  the  reasonable  assump- 
tion of  continued  federal  assistance.  The  very  threat  of  H.R.  5710  has  caused 
a  halt  in  the  implementation  of  these  plans. 

At  this  point  in  which  the  developed  countries  of  the  world  are  strongly  con- 
vinced that  poverty,  ignorance,  disease  and  despair  will  not  be  wiped  out  from 
the  world  unless  those  having  resources  make  a  concerted  effort  to  help  those 
who  have  not,  I  urge  this  Committee  and  the  Congress  of  the  United  States 
to  provide  a  greater  push  to  Puerto  Rico's  public  welfare  program  and  to  preserve 
its  medical  assistance  program  so  that  these  systems  can  play  their  proper  roles 
in  the  war  against  human,  social  and  economic  ills. 
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Mr.  Polanco-Abreu.  I  respectfully  urge  each  member  of  this  com- 
mittee to  read  this  statement  and  to  consider  thoroughly  the  effect  on 
Puerto  Kico  of  this  bill. 

I  should  like,  at  this  time,  to  try  to  summarize  its  impact  on  Puerto 
Kico,  my  position  and  that  of  the  Commonwealth  of  Puerto  Kico. 

Initially,  I  should  point  out  that  I  favor  several  of  the  proposals 
in  H.K.  5710.  I  strongly  support  a  substantial  increase  in  benefits 
and  increased  coverage  under  the  old-age  survivors  and  disability  in- 
surance program.  For  those  in  Puerto  Kico  who  have  earned  coverage, 
the  President's  proposal  will  provide  an  additional  $40  million  in  1968. 

The  improvements  to  the  child-welfare  title  of  the  Social  Security 
Act  and  to  the  medicare  program,  and  the  provision  for  funds  for 
the  training  of  social  workers  all  have  my  firm  endorsement. 

However,  the  proposals  for  new  requirements  under  the  public  wel- 
fare titles  and  the  medicaid  program  would  set  impossible  standards 
for  Puerto  Kico.  And  although  the  administration  has  proposed  a 
substantial  increase  in  benefits  for  uninsured  individuals  over  72, 
American  citizens  who  live  in  Puerto  Kico  continue  to  be  excluded. 

Let  me  explain  each  of  these  problems  separately.  First,  the  pro- 
posed public  welfare  requirements  will  cause  Puerto  Kico  to  lose  its 
Federal  matching  funds  for  cash  assistance  to  the  aged,  the  blind, 
the  disabled  and  to  families  with  dependent  children. 

Section  202  of  H.K.  5710  requires  each  State  and  Puerto  Kico  to  re- 
vise annually  their  minimum  standards  of  need  and  to  provide  public 
welfare  recipients,  as  of  July  1, 1969, 100  percent  of  their  needs. 

With  respect  to  Puerto  Kico,  these  new  mandates  do  not  take  into 
account  the  fact  that  section  1108  of  the  Social  Security  Act  estab- 
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lishes  an  absolute  limit  of  $9.8  million  on  Federal  funds  to  Puerto 
Rico  under  the  public  welfare  assistance  titles. 

Since  Puerto  Rico  is  presently  receiving  this  entire  amount,  under 
a  difficult  50-50  matching  formula,  the  increased  costs,  approximately 
$50  million,  will  have  to  be  met  entirely  by  Puerto  Rico.  Because  the 
Commonwealth  cannot  possibly  provide  this  amount  of  funds,  the 
result  will  be  a  forced  forfeiture  in  1969  of  its  maximum  allotment  of 
$9.8  million. 

I  should  also  point  out  that  the  ceiling  on  Federal  funds  will  pre- 
clude participation  by  Puerto  Rico  in  the  new  benefits  proposed  in 
section  204,  which  would  establish  work  and  training  programs,  and 
in  section  205,  which  would  authorize  Federal  payments  for  nursing- 
care. 

It  is  my  belief,  which  has  been  reinforced  by  discussions  with  ad- 
ministration officials,  that  these  effects  were  not  known  when  this 
bill  was  proposed. 

Second,  the  problems  for  Puerto  Rico  arising  from  the  new  medic- 
aid requirements  are  equally  serious.  Sections  203  and  220  of  H.R. 
5710  require  that  the  eligibility  standards  for  medical  assistance  under 
title  XIX  be  no  more  than  50  percent  above  the  standards  for  de- 
termining eligibility  for  public  welfare  assistance. 

Since  welfare  eligibility  standards  in  Puerto  Rico  have  been  kept 
so  low  by  the  severe  restrictions  on  Federal  payments,  this  new  require- 
ment would  force  Puerto  Rico  to  withdraw  medical  assistance  from 
450,000  individuals,  even  though  financial  standards  for  medical  assist- 
ance are  quite  conservative. 

For  example,  this  requirement  would  mean  that  in  Puerto  Rico  the 
Federal  Government  would  not  share  in  the  cost  of  medical  assistance 
to  an  individual  with  a  yearly  income  of  $375  or  a  family  of  five  with 
yearly  resources  of  $1,370. 

Once  again,  I  cannot  believe  that  this  result  was  intended.  Puerto 
Rico  will  also  have  unsurmountable  difficulties  in  meeting  in  1969  the 
requirement  of  "free  choice"  embodied  in  section  226.  Although  I 
am  in  full  agreement  with  the  principle  of  free  choice  of  physicians 
and  hospitals  for  the  medically  needy,  I  sincerely  believe  that  the  struc- 
ture of  existing  medical  assistance  system  in  Puerto  Rico  and  severe 
financial  limitations  make  it  impossible  for  us  to  comply  with  this 
requirement  in  the  short  period  of  2  years. 

A  few  facts  will  make  this  clear.  The  cost  of  private  medical  care 
in  Puerto  Rico  is  at  least  four  times  as  much  as  public  medical  care. 
Our  indigent  and  medically  needy  population  is  a  far  larger  propor- 
tion of  the  total  population  than  in  any  of  the  States.  There  are  no 
private  hospitals  in  71  percent  of  the  municipalities  in  Puerto  Rico. 
And,  with  a  55-45  matching  formula,  Puerto  Rico  must  carry  a  heavier 
burden  than  any  State. 

Third,  section  104  of  H.R.  5710  increases  the  benefits  for  certain  un- 
insured individuals  aged  72  and  over,  under  the  Prouty  amendment  of 
last  year,  from  $35  to  $50  per  month.  Residents  of  Puerto  Rico  were 
excluded  when  this  program  passed  Congress  last  year.  H.R.  5710 
continues  this  exclusion. 

These  are  the  basic  problems  Puerto  Rico  encounters  in  this  bill. 
For  the  most  part,  they  are  simply  the  result  of  a  failure  to  analyze  the 
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new  requirements  in  light  of  the  unique  application  to  Puerto  Rico 
of  certain  titles  of  the  Social  Security  Act. 

I  am  confident  that  this  committee  will  approve  amendments  cor- 
recting this  situation,  and  that  they  will  be  supported  by  the  adminis- 
tration. 

I  respectfully  urge  the  committee  to  adopt  the  following  proposals, 
which,  with  the  committee's  permission,  I  shall  shortly  submit  in  the 
form  of  amendments  to  H.R.  5710 : 

Eliminate  the  section  1108  ceiling  on  Federal  payments  to  Puerto 
Rico  under  the  public  welfare  titles ; 

Eliminate  the  50-50  matching  formula  and  make  applicable  to 
Puerto  Rico  the  formula  used  for  the  States ; 

Extend  the  Prouty  amendment  to  the  American  citizens  who  reside 
in  Puerto  Rico ; 

If  the  welfare  ceiling  and  matching  formula  are  not  eliminated — I 
repeat,  if  the  welfare  ceiling  and  matching  formula  are  not  elim- 
inated, exempt  Puerto  Rico  from  the  requirement  that  medical  as- 
sistance standards  to  be  no  higher  than  150  percent  of  the  public 
welfare  assistance  standards ; 

Exempt  Puerto  Rico  from  the  free  choice  requirement  and  estab- 
lish feasibility  studies  to  determine  how  soon  and  in  what  way — I 
am  personally  convinced  that  the  sooner  the  better — this  policy  may 
be  implemented  in  Puerto  Rico. 

Also,  progressively  increase  the  Federal  matching  percentage. 

I  realize  that  this  would  represent  a  significant  change  of  past 
policy.  However,  I  would  not  ask  for  a  reexamination  and  revamping 
of  past  decisions  if  I  did  not  sincerely  believe  both  that  the  plight  of 
thousands  of  American  citizens  demands  it,  and  that  many  of  the 
factors  which  underlay  this  policy  have  disappeared. 

In  its  deliberation  on  my  proposal,  I  hope  the  committee  will  take 
into  account  these  considerations : 

Puerto  Rico's  fiscal  effort  under  the  public  assistance  programs  has 
been  exemplary.  The  expenditure  per  $1,000  of  total  personal  income 
is  far  higher  than  the  national  average,  and  is  exceeded  only  by  seven 
States.    This  chart  illustrates  this  fact  (chart  No.  1) . 

Despite  the  strong  effort  by  Puerto  Rico,  limited  Federal  partici- 
pation has  kept  welfare  payments  in  Puerto  Rico  extremely  low.  Of 
the  $3.2  billion  expended  in  1966  for  public  assistance  Puerto  Rico 
received  $15.8  million,  or  one-half  of  1  percent  of  the  total. 

The  second  chart  shows  it  very  clearly  (chart  No.  2) . 

Since  1950,  when  the  ceiling  on  Federal  public  welfare  assistance 
was  imposed,  Puerto  Rico's  economy  has  grown  tremendously.  Per 
capita  income  has  more  than  doubled  (chart  No.  3) . 

You  can  see  this  in  this  chart  starting  in  1940  and  ending  in  1966 
our  per  capita  income  now  is  $977  a  year,  even  though  it  is  still  less 
than  60  percent  that  of  the  poorest  State,  Mississippi. 

The  gross  national  product  has  tripled  (chart  No.  4) . 

Employment  in  manufacturing  has  jumped  considerably  (chart 
No.  5).  You  have  a  copy  of  all  these  charts  attached  to  my 
statement. 

Puerto  Rico  has  become  the  fifth  largest  market  for  U.S.  goods, 
exceeded  in  this  hemisphere  only  by  Canada.  This  is  chart  No.  6,  and 
may  I  point  out  that  it  is  the  fifth  market  in  the  whole  world. 
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Thus,  any  fears  that  elimination  of  the  ceiling  might  lead  to  large, 
never-ending  Federal  assistance  to  Puerto  Rico,  or  that  a  welfare 
recipient  might  receive  more  than  a  workingman,  may  be  put  aside. 

In  fact,  and  this  is  very  interesting,  our  economic  successes  are 
directly  reflected  in  our  public  welfare  program,  which  in  the  last 
3  years  has  averaged  a  reduction  of  more  than  6,000  cases  per  year. 
This  is  chart  No.  7. 

You  can  see  how  recipients  of  the  program  are  no  longer  in  the 
assistance  program  and  how  they  are  moving  into  the  labor  force  in 
Puerto  Rico. 

Another  factor,  which  seemed  to  play  an  important  role  in  1950,  was 
the  fact  that  individuals  and  corporations  in  Puerto  Rico  do  not  pay 
Federal  taxes.  I  hope  that  the  committee  will  critically  analyze  this 
factor,  for  I  believe  it  has  little  relevance  in  the  context  of  public 
assistance. 

By  definition,  we  are  talking  about  a  category  of  people  who  are 
unable  to  contribute  significantly  to  the  Federal  revenues,  whether 
they  reside  in  the  continental  United  States  or  Puerto  Rico.  It  would 
be  a  strange  system  that  determined  welfare  eligibility  by  the  amount 
of  Federal  taxes  the  recipients  were  fortunate  enough  to  be  paying. 

Indeed,  the  unimportance  of  this  consideration  can  be  seen  in  the 
public  assistance  titles.  The  matching  formulas  are  structured  so  that 
the  States  with  the  greatest  needs  receive  a  greater  proportion  of  Fed- 
eral funds. 

With  respect  to  the  "free  choice"  requirement,  I  am  personally  con- 
vinced that  this  should  be  our  goal,  that  the  patient  should  have  the 
right  to  choose  his  doctor  and  his  hospital. 

Philosophically,  this  is  the  ideal.  To  harmonize  this  ideal  with 
economic  realities  in  our  problem.  It  is  a  matter  of  money  and  time. 
Money  actually  is  not  available  in  Puerto  Rico.  Time  is.  In  view 
of  this  situation,  I  am  morally  and  intellectually  convinced  that  the 
best  decision  is  to  study  the  feasibility  of  free  choice  in  Puerto  Rico  to 
determine  how  soon — and  I  repeat,  the  sooner  the  better — and  in  what 
way  this  new  Federal  policy  may  be  implemented  in  Puerto  Rico. 

Puerto  Rico's  effort  in  the  health  field  has  been  admirable.  Com- 
monwealth appropriations  for  health  rank  second  only  to  education, 
and  have  been  steadily  increased.   I  invite  your  attention  to  chart  9. 

As  far  as  I  remember  between  education  and  health  we  spend  about 
39  or  40  percent  of  the  budget  of  Puerto  Rico.  It  would  be,  indeed, 
unfortunate  to  stifle  this  progress  by  imposing  an  unwise  requirement 
on  Puerto  Rico. 

Mr.  Chairman  and  members  of  the  committee,  permit  me  to  digress 
momentarily  from  H.R.  5710  to  point  out  there  is  also  pending  before 
the  committee  my  bill  H.R.  4902,  to  extend  social  security  coverage 
under  title  II  to  firemen  and  policemen  in  Puerto  Rico.  A  prelimi- 
nary poll  showed  that  a  substantial  majority  of  them  favored  this 
step. 

I  respectfully  request  the  committee  to  consider  and  report  this  bill 
favorably. 

I  am  gratified  to  know  that  my  position  on  the  bill  H.R.  5710  before 
you  has  the  support  of  many  groups  in  Puerto  Rico  with  divergent 
philosophies:  Puerto  Rico  medical  and  health  societies,  the  Puerto 
Rico  Chamber  of  Commerce,  the  Puerto  Rico  Manufacturers  Associa- 
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tion,  the  mayoress  of  San  Juan,  and  numerous  others.  I  should  appre- 
ciate the  privilege  of  including  their  telegrams  in  the  record. 

The  Chairman.  Without  objection  you  may  do  so. 

Mr.  Polanco-Abreu.  I  want  to  include  also,  Mr.  Chairman,  a  tele- 
gram I  just  received  from  the  Puerto  Rico  Hospital  Association  which 
believes  that  we  are  ready  now  to  start  the  free  choice  system. 

The  Chairman.  Without  objection. 

Mr.  Polanco-Abreu.  I  was  also  delighted  to  learn  that  the  National 
Council  of  State  Public  Welfare  Administrators,  and  the  American 
Public  Welfare  Association,  in  the  testimony  of  its  chairman,  Wilbur 
Schmidt,  before  the  committee,  has  recommended  the  adoption  of 
measures  to  remedy  our  distressing  welfare  situation. 

In  conclusion,  I  should  like  to  say  that  I  am  appearing  today  not 
only  on  behalf  of  the  Commonwealth  government  but  also  on  behalf 
of  the  2.7  million  American  citizens  in  Puerto  Rico  whom  I  am  priv- 
ileged to  represent. 

I  cannot  count  the  number  of  letters  which  I  have  received  from 
constituents  asking  me  why  Congress  has  overlooked  the  old,  the  in- 
digent, the  blind,  the  disabled  and  the  sick  in  Puerto  Rico.  My  answers 
have  been  far  from  satisfactory,  since  I,  too,  am  one  of  those  asking 
that  same  question. 

Thank  you  very  much,  Mr.  Chairman-  and  members  of  the  com- 
mittee. 

The  Chairman.  We  thank  you,  Mr.  Commissioner,  for  your  dis- 
cussion of  the  situation.  We  thank  those  at  the  table  with  you  for  com- 
ing to  the  committee. 

Are  there  any  questions  of  the  Commissioner  ? 

Mr.  Gilbert.  Mr.  Chairman. 

The  Chairman.  Mr.  Gilbert. 

Mr.  Gilbert.  I  would  merely  like  to  compliment  the  distinguished 
Resident  Commissioner  for  making  his  vivid  presentation  of  a  very 
pressing  problem  which  affects  so  many  of  our  fellow  American  citi- 
zens in  the  island  of  Puerto  Rico. 

Mr.  Polanco-Abreu.  I  thank  the  distinguished  gentleman  from 
New  York. 

The  Chairman.  Any  further  comments  or  questions? 
If,  not,  again  we  thank  you. 

Mr.  Polanco-Abreu.  Thank  you  very  much,  Mr.  Chairman. 
(The  telegrams  referred  to  follow :) 

Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  B.C.,  April  11, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means, 

U.S.  House  of  Representatives,  Washington,  B.C. 

Dear  Colleague  :  During  my  testimony  this  morning  presented  to  your  Com- 
mittee with  preference  to  H.R.  5710,  the  Committee  granted  me  permission  to 
include,  for  the  official  record,  telegrams  which  I  have  received  from  Puerto 
Rico  concerning  the  bill's  application  to  the  Commonwealth. 

I  am,  therefore,  enclosing  copies  of  the  pertinent  telegrams  for  inclusion  in  the 
official  record. 

With  kind  wishes,  I  am, 
Sincerely, 

Santiago  Polanco-Abreu. 
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April  7,  1967. 

Hon.  Santiago  Polanco-Abreu, 
Resident  Commissioner  of  Puerto  Rieo, 
Washington,  D.C.: 

Respectfully  ask  you  consider  the  position  of  the  37  nongovernmental  hospital 
of  the  Puerto  Rico  Hospital  Association  implementation  medicare  in  Puerto  Rico. 
For  the  best  interest  of  our  poor  fellow  citizen  there  should  be  free  choice  of 
physician  and  hospital  effective  July  1,  1969.  We  are  in  sympathy  with  section 
July  1,  1969.  We  are  in  sympathy  with  section  226  of  H.R.  5710  as  it  now  reads 
and  proposed  by  the  Johnson  Administration. 

Efrain  Flores  Gallardo, 
President,  Puerto  Rico  Hospital  Association. 


[Cablegram] 

April  5, 1967. 

Hon.  Santiago  Polanco-Abreu, 
Resident  Commissioner  of  Puerto  Rico, 
Washington,  D.C.: 

I  wish  to  extend  to  you  my  sincerest  support  and  indorsement  in  all  your 
efforts  before  the  Congress  regarding  the  medicaid  and  public  welfare  programs 
for  Puerto  Rico.   Best  wishes  for  success.   Affectionate  regards. 

Felisa  R.  Gautier, 
Mayoress  of  San  Juan. 


San  Juan,  P.R.,  April  3, 1967. 

Hon.  Santiago  Polanco-Abreu, 

Resident  Commissioner,  Commonwealth  of  Puerto  Rico,  Old^House  Office  Building, 
Washington,  D .  C. : 

The  Puerto  Rico  Manufacturers  Association  congratulates  you  on  the  signifi- 
cant advances  made  toward  obtaining  full  consideration  for  one  million  two 
hundred  fifty  thousand  medicaid  patients  in  Puerto  Rico  so  that  like  all  other 
American  citizens  they  will  benefit  fully  from  the  welfare  program  now  under 
consideration  by  the  U.S.  House  of  Representatives.  We  urge  you  to  spare  no 
effort  in  obtaining  this  and  any  other  benefits  within  the  program  and  we  stand 
ready  to  help  you  in  any  form  you  may  deem  advisable. 

Sergio  Camero, 
President,  Puerto  Rico  Manufacturers  Association. 


San  Juan,  Puerto  Rico, 

March  4, 1967. 

Hon.  Santiago  Polanco-Abreu, 

Resident  Commissioner  of  the  Commonwealth  of  Puerto  Rico, 
House  Office  Building, 
Washington,  B.C.: 

Your  achievements  and  continued  efforts  toward  revising  present  medicaid 
welfare  legislation  so  as  to  include  Puerto  Ricians  on  all  programs  benefits  as 
reported  in  the  local  press  deserve  our  sincere  congratulations.  Let  us  know 
how  we  may  help  you. 

Salvador  Caro, 
President,  Puerto  Rico  Chamber  of  Commerce. 


San  Juan,  Puerto  Rico, 

April  6, 1967. 

Hon.  Santiago  Polanco-Abreu, 
Resident  Commissioner  of  Puerto  Rico, 
U.S.  House  of  Representatives, 
Washington,  D.C.: 

The  Puerto  Rico  Public  Health  Association  an  affiliate  of  the  American  Public 
Health  Association  that  counts  among  its  members  over  600  professionals  in 
the  health  field  strongly  backs  your  efforts  to  liberalize  the  provisions  of  the 
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Social  Security  Act  as  it  applies  to  Puerto  Rico.  We  think  the  time  has  arrived 
to  do  justice  and  give  due  consideration  to  the  needs  of  many  people  of  Puerto 
Rico  who  lack  the  minimum  essential  for  a  decent  and  productive  existence. 

Jacinta  Garcia  Cabrera, 

President. 


Santurce, 
April  5, 1967. 

Hon.  Santiago  Polanco-Abreu, 

President,  Resident  Commissioners,  House  of  Representatives,  Congress  of  the 
United  States,  Washington,  B.C.: 
The  Puerto  Rico  Graduate  Nursers  Association  supports  your  proposed  amend- 
ments to  bill  5710. 

Carmen  Luz  Rivera, 
President  Puerto  Rico  Graduate  Nursers  Association. 


San  Juan,  Puerto  Rioo, 

April  5, 1967. 

Hon.  Santiago  Polanco-Abreu, 

Resident  Commissioner,  House  of  Representatives,  Congress  of  the  United  States, 
Washington,  D.C.: 

The  association  for  comprehensive  visiting  nursing  service  supports  amend- 
ments to  bill  5710. 

Gregoria  Auffant,  President. 


Santurce,  Puerto  Rico, 

April  5, 1967. 

Hon.  Santiago  Polanco-Abreu, 

Resident  Commissioner,  House  of  Representatives,  Congress  of  the  United  States, 
Washington,  D.C.: 

Project  5710  as  presented  is  against  best  interest  of  the  people  of  Puerto  Rico 
on  behalf  of  the  AOS  Puerto  Rico  we  firmly  support  your  amendments  to  that 
bill. 

Modesto  Reyes  Reyes, 
Presidente  Asociacion  Oficiales  de  Saneamiento  de  Puerto  Rico  Inc. 


April  5,  1967. 

Hon.  Santiago  Polanco-Abreu, 

Resident  Commissioner,  House  of  Representatives,  Congress  of  the  United  States, 
Washington,  D.C.: 

At  present  project  5710  affect  adversely  public  and  medical  assistance  program. 
We  back  your  efforts  in  regard  to  amendment  to  the  bill. 

CANDITA  J.  RlNALDI, 

President,  Puerto  Rico  Dietetic  Association. 


(The  following  statement  was  received  by  the  committee:) 

Supplemental  Statement  of  Luis  A.  Izquterdo  Mora,  M.D.,  President  Jose 
Alvarez  de  Choudens,  M.D.,  President-Elect,  Puerto  Rico  Medical  Associa- 
tion, San  Juan,  Puerto  Rico 

Chairman  Mills  and  distinguished  members  of  the  Ways  and  Means  Commit- 
tee, the  Puerto  Rico  Medical  Association  reaffirms  its  position  on  Section  226  of 
H.R.  5710  expressed  in  its  testimony  on  March  23,  1967  before  your  Committee. 

The  Puerto  Rico  Medical  Association  strongly  believes  that  every  citizen 
should  receive  the  best  quality  of  medical  care  through  a  system  of  free  choice  of 
physician  and  of  facilities ;  we  consider  freedom  of  choice  a  cornerstone  of  high 
quality  medical  and  health  care. 

We  believe  that  the  effective  date  of  Section  226  should  be  the  same  for  our 
residents  of  Puerto  Rico  as  for  those  of  any  State  of  the  Union.  The  physicians 
of  Puerto  Rico,  represented  by  the  Puerto  Rico  Medical  Association,  stand  ready 
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to  grant  reductions  on  their  usual  and  customary  fees  for  services  to  the  medically 
indigent  of  Puerto  Rico  as  long  as  we  consider  this  necessary.  Customarily, 
Puerto  Rican  physicians  have  granted  such  reductions  from  their  usual  and 
customary  fees  in  the  past  and  are  even  now  granting  such  reductions  in  order  to 
help  other  low  income  groups  in  their  pursuit  of  quality  medical  care. 

An  evaluation  of  the  fiscal  agents  involved  in  this  has  been  prepared  by  us  and 
will  be  submitted  to  you. 

The  title  "Medicom"  is  suggested  to  designate  the  medical  committee  which 
could  be  named  by  you  if  deemed  necessary  to  supervise  the  attainment  of  the 
objectives  outlined  herein. 

Our  goal  is  Operation  Equality,  that  every  citizen  receive,  through  free  choice 
of  physician  and  of  facilities,  the  best  quality  of  medical  and  health  care  irrespec- 
tive of  his  socio-economic  status,  race,  political  or  religious  beliefs. 

(The  following  telegram  was  received  by  the  committee :) 

San  Juan,  Puerto  Rico, 

April  5, 1967. 

House  Ways  and  Means  Committee,  ' 
House  of  Representatives, 
Washington,  D.C.: 

The  Health  Educators  Association  of  Puerto  Rico  is  in  complete  accord  with 
the  recommendations  suggested  by  the  resident  commissioner  of  Puerto  Rico  to 
H.R.  5710.  As  bill  is  drafted  it  will  affect  adversely  present  welfare  and  health 
programs. 

Rizalia  Buonomo,  President. 

The  Chairman.  Our  next  witness  is  our  colleague  from  the  State  of 
New  York,  the  Honorable  Samuel  S.  Stratton.  We  appreciate  having 
you  with  us  this  morning,  Mr.  Stratton,  and  you  are  recognized. 

STATEMENT  OP  HON.  SAMUEL  S.  STRATTON,  A  REPRESENTATIVE 
IN  CONGRESS  EROM  THE  STATE  OF  NEW  YORK 

Mr.  Stratton.  Thank  you  very  much,  Mr.  Chairman.  I  appreciate 
the  opportunity  to  appear  here  this  morning  to  present  my  point  of 
view. 

I  come  this  morning,  Mr.  Chairman,  for  one  basic  purpose.  The 
bill  before  you  proposes  an  increase  in  social  security  benefits,  and, 
needless  to  say,  I  support  that  increase.  It  also  proposes  an  increase 
in  the  amount  which  a  recipient  of  social  security  benefits  can  earn 
on  the  outside  without  suffering  any  decrease  in  his  benefits,  and  I 
strongly  support  that  move,  too. 

In  fact,  I  have  introduced  legislation,  H.E.  6403,  to  lift  this  ceiling 
to  $2,400  without  the  complicated  procedures  of  deducting  certain 
benefits  for  certain  earnings  beyond  a  particular  earning  level. 

I  strongly  urge  the  incorporation  of  my  legislation  in  the  bill  which 
you  finally  report  out. 

But  chiefly,  Mr.  Chairman,  my  reason  for  taking  the  time  of 
the  committee  this  morning  is  with  reference  to  the  reappraisal  which 
you  are  now  in  the  process  of  making  in  the  implementation  of  the  so- 
called  medicaid  program,  title  XIX  of  the  basic  social  security  law. 

As  the  chairman  and  many  members  are  already  well  aware,  I  have 
been  much  concerned  over  the  past  year  about  the  way  in  which  title 
XIX  is  being  implemented  and  can  be  implemented,  and  I  have  been 
in  the  forefront  of  those  who  believe  very  strongly  that  Congres  must 
spell  out,  far  more  specifically  and  precisely  than  we  did  back  in  1965, 
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the  limits  to  which  individual  States  can  go  in  implementing  this 
program. 

Otherwise,  I  am  convinced,  we  will  find  that  title  XIX  medicaid 
(which,  incidentally,  was  not  even  debated  on  the  floor  at  the  time) 
will  turn  out  to  be  far  more  costly  and  far  more  sweeping  in  its 
impact  than  title  XVIII,  the  medicare  program,  which  was  supposedly 
the  sweeping  and  revolutionary  portion  of  the  1965  legislation. 

In  fact,  title  XIX  would  even  end  up,  I  believe,  undermining  and 
destroying  medicare  itself. 

Title  XIX,  as  members  of  this  committee  I  know  are  already  well 
aware,  provided  for  the  extension  of  medical  assistance,  along  the  lines 
of  that  provided  to  persons  over  65  by  the  original  Kerr-Mills  Act,  to 
persons  within  the  three  special  groups  already  receiving  Federal 
welfare  assistance  payments  from  the  Federal  Government — the  blind, 
the  disabled,  and  the  families  of  dependent  children  under  the  aid  for 
dependent  children  program. 

In  the  same  manner  as  the  Kerr-Mills  program,  title  XIX  ex- 
tended this  medical  help  to  those  who,  except  for  not  quite  qualifying 
under  the  income  ceilings  provided  for  these  programs,  would  other- 
wise be  receiving  help  in  this  category. 

In  other  words,  in  the  21 -to- 6 5  age  group  medicaid  was  to  be  pro- 
vided for  medical  help  to  only  three  categories  of  people — they  had  to 
be  blind,  they  had  to  be  disabled,  or  they  had  to  be  families  in  which 
one  parent  was  dead,  missing,  or  disabled. 

The  extent  to  which  this  free  medical  assistance  for  such  purposes 
would  be  provided  out  beyond  the  narrow  group  whose  incomes  already 
made  them  eligible  for  direct  Federal  welfare  asistance  was  to  be  left 
to  the  individual  States  to  determine.  But  it  could  still  only  be  ex- 
tended to  people  who  were  blind,  disabled,  or  within  this  aid  to  de- 
pendent children  category. 

In  addition,  free  medical  care  was  provided  by  the  legislation  for 
children  under  21,  and  also  for  those  over  65,  as  was  originally  done 
under  the  Kerr-Mills  formula. 

I  must  say  that  this  proposal  seemed  to  me  at  the  time,  Mr.  Chair- 
man, to  be  a  rather  modest  and  perfectly  harmless  extension  of  the 
Kerr-Mills  concept,  a  piece  of  legislation  that  had  not  added  any 
terribly  great  burden  to  the  Federal  Treasury  in  the  years  that  it  had 
been  in  operation. 

Most  other  Members  certainly  must  have  felt  the  same  way  I  did 
because,  as  I  have  said,  there  was  really  no  floor  debte  over  title 
XIX,  either  in  the  House  or  in  the  Senate.  If  there  was  I  have 
searched  the  record  in  vain  to  find  it,  outside  of  the  explanation  that 
appeared  in  the  committee  report  and  the  explanation  in  support  of 
that  report  made  by  the  chairman  of  the  committee. 

Yet  what  has  greatly  disturbed  me  and  other  Members  as  well, 
Mr.  Chairman,  has  been  the  shocking  realization  of  the  unlimited 
possibilities  inherent  in  title  XIX  that  came  to  light  when  this  pro- 
gram was  implemented,  particularly  when  it  was  implemented  in  my 
own  State  of  New  York  in  1966. 

Under  the  terms  of  the  1965  act,  as  the  committee  is  well  aware, 
a  State  could  qualify  for  the  maximum  allocation  of  Federal  funds 
under  title  XIX  only  if  its  own  existing  level  of  expenditures  for 
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welfare  programs  is  maintained.  Because  New  York  State  already 
had  a  fairly  generous — and,  I  might  add,  fairly  costly — program  of 
welfare  assistance  of  its  own  in  operation,  the  only  way  it  could  obtain 
the  maximum  amount  of  Federal  funds  under  title  XIX  was  for  it 
to  "enrich"  its  own  already  generous  programs  with  the  help  of  these 
Federal  funds;  and  I  use  this  term  "enrich"  advisedly,  Mr.  Chairman. 

The  officials  from  our  State  when  they  explained  the  nature  of  their 
own  implementation  used  that  word  and  I  think  it  is  perhaps  more 
appropriate  than  they  intended  when  they  used  it. 

The  net  result  of  this  enrichment,  therefore — much  of  it  paid  for, 
incidently,  by  Federal  funds,  but  with  considerable  confusion  over 
just  which  portion  of  these  extra  costs  was  to  be  paid  for  by  the 
State  and  which  by  the  Federal  Government — is  that  it  suddenly 
opened  all  our  eyes  to  the  possibilities  of  title  XIX  so  long  as  we 
left  up  to  the  States,  without  any  clear  guidance  from  us,  the  deter- 
mination as  to  how  far  beyond  the  income  ceilings  of  the  three  original 
welfare  categories  they  could  go  in  providing  medical  help.  The  New 
York  implementation  of  title  XIX  revealed  the  following  rather  star- 
tling implications: 

1.  It  provided  free  medical  assistance  to  all  persons,  21  to  65,  irre- 
spective of  whether  they  were  blind,  disabled,  or  families  of  dependent 
children,  whose  gross  income  before  taxes  for  a  family  of  four,  did 
not  exceed  some  $7,500  a  year.  Some  of  the  costs  of  such  a  sweeping 
program  were  supposedly  to  be  borne  by  the  State,  but,  as  I  have 
said,  and  will  show  in  some  detail  in  a  moment,  there  has  been  a  good 
deal  of  confusion  as  to  where  the  Federal  liability  leaves  off  and  the 
State  liability  begins. 

2.  It  has  made  some  40  to  45  percent  of  the  State's  population  eligi- 
ble for  help  under  medicaid.  In  fact,  in  some  counties,  including  my 
home  county  of  Montgomery  in  upstate  New  York,  this  eligibility 
figure  is  as  high  as  79  percent  of  the  population. 

3.  This  assistance,  as  I  have  said,  is  made  available  to  all  persons 
21  to  65,  regardless  of  whether  they  are  blind,  disabled,  or  families 
of  dependent  children. 

4.  Under  the  New  York  program,  although  Federal  assistance  is 
supposed  to  be  given  only  to  those  who  are  blind,  disabled,  or  families 
of  dependent  children — and  any  extension  beyond  those  limits  must 
be  a  charge  against  the  State  rather  than  the  Federal  Government — 
in  practice  New  York  State  has  taken  the  position  that  when  one 
parent  in  a  family  has  to  go  to  the  hospital  for  medical  care  that 
parent  thereby,  simply  by  virtue  of  going  to  the  hospital,  becomes 
"disabled."  And  thus  a  family  automatically  becomes  eligible  for  free 
hospital  care  under  the  medicaid  program.  In  other  words,  simply 
by  going  to  the  hospital  you  become  eligible  to  have  the  Federal 
Government  pick  up  the  tab  for  the  care  you  receive  there. 

Under  this  arrangement  almost  any  family  can  qualify  for  medic- 
aid under  the  aid  to  dependent  children  formula. 

5.  There  is  considerable  dispute  over  the  full  costs  of  the  New  York 
program,  as  I  am  sure  the  chairman  and  members  of  the  committee 
are  well  aware,  but  an  HEW  study  made  last  year  has  suggested  that 
it  will  total  about  $1 .4  billion  a  year. 

With  the  Federal  Government  paying  about  half  this  sum,  this 
means  that  the  total  Federal  expenditures  for  New  York  under  title 
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XIX  will  be  more  than  twice  what  Congress  had  estimated  the  whole 
program  would  cost  for  the  whole  country. 

6.  Under  the  medicaid  formula  as  applied  in  New  York,  25  percent 
of  the  total  cost  must  be  borne  by  the  individual  counties.  Already 
many  New  York  counties  are  staggering  under  heavy  financial  burdens 
to  meet  welfare  costs  already  mandated  to  them  in  New  York  State. 

You  may  remember  the  so-called  Newburgh  case  2  or  3  years  ago 
when  this  problem  of  welfare  costs  in  New  York  State  came  to  the 
fore — under  rather  unfortunate  circumstances,  I  might  say,  but  it  un- 
derlined the  concern  over  the  financial  burden  being  imposed  on  the 
communities  and  on  the  counties. 

The  advent  of  medicaid — no  matter  what  our  Governor  may  have 
said  about  all  the  money  that  it  would  save  the  State — has  in  fact  added 
an  enormous  extra  financial  burden  to  the  individual  counties. 

Many  counties  in  my  own  district — and  I  think  my  35th  District  is 
fairly  representative  of  upstate  New  York — have  had  to  go  into  debt 
to  meet  even  the  relatively  limited  medicaid  costs  involved  in  the  1966 
program.  They  are  in  grave  doubts  about  what  the  full  impact  of 
the  program  in  1967  will  do  to  them,  and  many  of  them  have  passed 
urgent  resolutions  to  the  Congress.  Incidentally,  Mr.  Chairman,  I 
would  appreciate  it  if  I  could  have  unanimous  consent  to  include  in 
the  record  and  to  submit  to  the  committee  at  the  conclusion  of  my 
statement  some  of  these  resolutions  which  have  been  passed  along  this 
line,  including,  incidentally,  a  resolution  passed  by  the  Supervisors 
Association  of  the  State  of  New  York  at  a  meeting  in  Niagara  Falls, 
its  winter  conference,  on  January  24, 1967. 

The  Chairman.  Without  objection  that  will  be  made  a  part  of  the 
record. 

Mr.  Stratton.  I  might  point  out,  incidentally,  Mr.  Chairman,  that 
at  this  particular  meeting  the  State  deputy  commissioner  of  public 
welfare  tried  to  convince  the  members  of  the  Supervisors  Association 
that  this  program  really  wasn't  going  to  cost  their  counties  very  much 
in  terms  of  funds  and  the  session  ended  in  a  near  riot  because  the 
members,  who  had  the  most  direct  and  practical  experience  with  the 
way  this  program  was  actually  costing  their  individual  counties,  were 
not  at  all  prepared  to  accept  his  bland  statement. 

So  I  can  assure  the  members  of  this  committee  that,  regardless  of 
what  testimony  you  may  or  may  not  have  had  from  State  authorities 
in  New  York  State,  medicaid  as  presently  implemented  in  our  State 
is  not  supported  unanimouslv  by  the  people  of  our  State  by  a  very 
long  shot,  and  I  am  sure  that  some  of  the  members  of  your  commit- 
tee are  in  a  position  to  verify  that  statement. 

7.  Last  year,  as  I  believe  the  committee  is  also  well  aware,  the  health 
commissioner  of  the  city  of  New  York  urged  all  persons  65  or  over 
to  drop  the  $3  a  month  contributory  part  of  medicare  and  take  free 
medicaid  instead. 

"Whv  pay  even  $3  a  month,"  the  Commissioner  was  quoted  in  the 
New  York  Times  as  saying,  "when  you  can  get  it  all  free  under 
medicaid  ?" 

Obviously  this  approach — and  it  is  one  than  can  easily  be  found  in 
the  implications  of  title  XIX  as  it  now  stands — could  wreck  medicare 
itself,  which  was  supposed,  as  I  have  already  said,  to  be  the  more  im- 
portant and  more  sweeping  feature  of  the  1965  law. 
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Clearly,  Mr.  Chairman,  this  is  not  what  this  committee  had  in  mind 
back  in  1965  and  it  is  certainly  not  what  the  Congress  as  a  whole  had 
in  mind. 

If  it  was,  if  we  had  really  intended  to  institute  a  free  federal  med- 
ical assistance  program  for  families  of  4  with  incomes  as  high  as 
$7,500  a  year  (and  I  think  under  the  New  York  program  you  can  go 
as  high  as  $9,500  a  year  with  a  larger  number  of  children)  and  in  ad- 
dition cover  50  or  more  percent  of  our  entire  national  population, 
without  any  contributory  effort  on  the  part  of  the  participants  at 
all,  then  we  would  surely  have  spent  some  time  at  least  debating  the 
issue  on  the  floor  of  the  House  and  in  the  Senate. 

Besides  the  full  implications  of  title  XIX  as  the  New  York  expe- 
rience has  illuminated  them,  title  XVIII  pales  into  insignificance.  We 
spent  a  lot  of  time  back  in  1965,  I  recall,  debating  whether  medicare 
was  going  to  revolutionize  the  country,  whether  it  was  indeed  a  pro- 
gram of  socialized  medicine  and  things  of  that  kind. 

If  medicare  was  socialized  medicine — and  let  me  indicate  I  don't 
for  a  moment  think  it  was;  I  supported  it  then  and  I  still  support 
it — think  what  medicaid  can  very  easily  become. 

The  fault,  I  think,  Mr.  Chairman,  lies  chiefly  in  our  failure  to 
have  spelled  out  in  very  much  detail  the  degree  to  which  an  individual 
State  may  go  in  providing  the  medical  assistance  under  title  XIX  to 
those  whose  incomes  are  in  excess  of  what  as  required  for  welfare  pur- 
poses for  the  blind,  the  disabled,  and  the  families  of  dependent  chil- 
dren. We  need  to  spell  out  those  details  clearly  and  promptly  in  the 
bill  now  before  you. 

The  bill  which  I  have  offered  to  do  this,  H.E.  1291,  which  I  have 
reintroduced  in  this  Congress  and  introduced  in  the  89th  Congress, 
presents  one  particular  way  of  spelling  out  these  limits.  It  would, 
first  of  all,  prohibit  a  State  from  using  title  XIX  to  provide  free  med- 
ical assistance  to  any  family  whose  income  was  more  than  90  percent  of 
the  national  average. 

Secondly,  and  as  a  second  further  test,  it  would  prevent  the  ap- 
proval of  a  program  in  an  individual  State  in  implementation  of 
.title  XIX  which  would  make  more  than  20  percent  of  the  popula- 
tion of  that  State  eligible  for  such  help. 

I  recognize,  Mr.  Chairman,  that  these  percentages  don't  have  to  be 
set  in  concrete.  I  didn't  take  them  full  blown  out  of  the  head  of  Zeus. 
They  are  my  own  best  estimates.  But  surely  it  seems  to  me  that  un- 
less we  plan  to  embark  on  a  sweeping  program  of  Government- 
financed  medical  care,  we  cannot  furnish  free  aid  to  persons  whose 
incomes  are  at  least  much  above  the  national  average,  and  surely  we 
can't  provide  it  to  nearly  half  of  the  Nation's  population. 

We  ought  to  provide  it,  I  would  think,  at  most  to  a  minor  fraction 
of  the  total. 

One  further  requirement  I  put  into  H.E.  1291  and  that  would  be  to 
require  that  the  States  demonstrate  that  in  implementing  title  XIX 
they  would  not  be  interfering  with  the  normal  growth  and  expansion 
of  public  and  private  programs  of  medical  insurance  of  which,  in- 
cidentally, medicare  itself  is  one  example. 

I  have  been  greatly  concerned  and  I  know  others  were  concerned, 
former  HEW  Secretary  Marion  Folsom,  for  example,  who  opposed 
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this  medicaid  program  in  New  York  State,  that  when  New  York's 
program  first  went  into  effect  a  number  of  labor  organizations  indi- 
cated they  intended  to  move  to  wipe  out  existing  programs  of  medical 
insurance  which  had  been  incorporated  into  existing  labor-manage- 
ment contracts  as  fringe  benefits  and  to  translate  those  benefits  in- 
stead into  cash. 

They  discovered  when  they  looked  over  the  new  New  York  State 
law  that  their  entire  membership  would  be  financially  eligible  for 
medicaid  help,  so  why  bother  to  get  fringe  benefits  which  they  couldn't 
use  ?  And  of  course  this  too  was  never  intended  by  Congress  or  other- 
wise medicare  itself,  which  is  a  contributory  insurance  program, 
would  suffer  badly  by  comparison. 

I  am  not  suggesting,  Mr.  Chairman,  that  my  recommended  limits 
are  the  only  way  to  handle  the  problem.  I  am  well  aware  of  the 
complex  nature  of  the  legislation  we  are  dealing  with. 

I  know  that  this  committee  in  its  examination  of  the  matter  last 
fall  in  the  closing  days  of  the  89th  Congress  found  it  also  highly  com- 
plicated. I  do  think  that  the  direction  of  my  guidelines  is  in  line  with 
the  thinking  of  this  Congress  and  the  people  back  home. 

When  this  committee  gave  the  matter  attention  last  year  you  came 
up  with  H.R.  18225  of  the  89th  Congress,  which  would  have  placed 
certainly  two  very  significant  limits  on  the  program,  which  I  fully 
support. 

It  would  have  denied  all  medicaid  help  to  persons  over  65  who  re- 
fused to  take  out  the  voluntary  $3  a  month  program,  and  thus  it 
closed  the  loophole  uncovered  by  the  Health  Commissioner  of  the  city 
of  New  York.  And  it  would  have  denied  any  medicaid  help  to  fami- 
lies of  dependent  children  except  those  already  receiving  Federal  wel- 
fare payments,  thus  preventing  the  extension  of  help  under  ATDC 
to  any  fringe  area,  and  eliminated  the  very  serious  anomaly  of  the 
New  York  program  to  which  I  have  already  referred  when  you  can 
qualify  for  hospital  help  simply  by  taking  yourself  to  the  hospital  to 
get  that  help. 

I  support  both  of  these  features,  although  frankly  I  think  my  own 
proposals  go  a  little  bit  further  and  would  prevent  some  of  the  other 
abuses  shown  by  the  New  York  experience  to  be  possible  under  title 
XIX  as  now  on  the  statute  books. 

You  also  have  before  you  at  the  present  time,  Mr.  Chairman,  a 
proposal  from  the  administration  to  limit  the  program  by  limiting 
it  to  persons  whose  incomes  do  not  exceed  the  welfare  category  in- 
come by  more  than  150  percent,  Again,  while  this  proposal  recog- 
nizes the  problem  which  title  XIX  has  created — and  this  in  itself  is 
a  significant  step  forward,  I  might  say — it  does  not  in  my  judgment 
go  far  enough. 

Some  New  York  authorities  have  even  said  that  it  would  have 
absolutely  no  effect  on  the  existing  New  York  program,  although 
personally  I  don't  accept  that  claim.  But  Congress  should,  in  my 
judgment,  impose  stiffer  limits  than  the  one  requested  by  the  ad- 
ministration in  H.R.  5710. 

Frankly,  I  am  not  much  impressed  and  haven't  been,  by  the  attitude 
of  the  Department  of  Health,  Education  and  Welfare  towards  the 
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problem  inherent  in  title  XIX.  The  officials  of  the  Department,  I 
am  convinced  from  my  conversations  with  them,  are  basically  sym- 
pathetic to  the  kind  of  implementation  of  title  XIX  that  was  put 
through  in  New  York  State,  and  I  think  they  would  not  be  unhappy 
to  see  that  formula  followed  elsewhere  around  the  country,  regardless 
of  what  the  cost  might  eventually  be  or  what  might  even  happen  to 
medicare  itself. 

I  think  the  final  determination  of  just  how  far  we  want  title  XIX 
to  go — now  that  we  are  finally  all  aware  of  its  sweeping  implications — 
should  be  made  by  this  Congress  and  not  by  the  people  downtown. 

Mr.  Chairman,  you  have  been  very  generous  with  your  time,  very 
patient  with  me.  Let  me  just  conclude  simply  by  making  one  further 
comment. 

In  my  vigorous  research  for  limits  to  medicaid  I  have  been  attacked, 
particularly  as  a  member  of  the  Democratic  Party,  by  some  who 
claim  that  I  am  embracing  a  reactionary,  "illiberal"  point  of  view. 

Well,  I  don't  care  too  much  what  labels  may  be  used  against  me, 
but  I  think  that  those  who  oppose  any  limits  on  title  XIX  on  the 
ground  that  the  legislation  as  implemented  in  New  York  represents 
a  great  liberal,  social-welfare  step  forward  are  themselves  making  a 
very  grave  error. 

I  was,  as  I  have  already  said,  and  I  still  am,  a  strong  supporter  of 
medicare.  As  a  matter  of  fact,  it  has  been  used  against  me  in  some 
of  my  campaigns.  Medicare  is  a  contributory  self-help  kind  of  pro- 
gram, as  I  see  it,  and  I  don't  for  a  moment  regard  it  as  socialized 
medicine. 

In  fact,  the  whole  thrust  of  the  New  Frontier  and  Great  Society 
legislation  has  been  to  encourage  people  to  become  self-supporting,  to 
get  them  off  of  welfare,  not  put  them  on  welfare.  That  is  what  the 
educational  programs  are  designed  to  do,  for  example.  That  is  what 
the  antipoverty  program  is  designed  to  do,  with  the  work-study  pro- 
grams in  college,  and  the  Neighborhood  Youth  Corps,  and  the  Job 
Corps  and  all  of  these  other  programs. 

And  yet  we  find  ourselves  in  title  XIX  suddenly  taking  a  giant  step 
backward.  Instead  of  helping  people  make  provisions  for  their  own 
care  with  contributions  of  their  own  toward  an  insurance  program,  as 
we  do  under  social  security  itself  and  as  we  do  under  medicare,  we 
are  proposing  to  make  it  advantageous  for  people,  up  to  half  the  total 
population,  to  go  on  welfare  instead. 

That  certainly  is  wrong,  Mr.  Chairman,  and  I  would  say  to  those 
who  have  been  critical  of  me  it  is  certainly  not  a  progressive  or  a 
liberal  approach. 

So  that  is  why  I  am  opposed  to  the  title  XIX  program  as  it  now 
exists.  That  is  why  I  strongly  urge  this  committee  to  include  in  the 
Social  Security  Amendments  of  1967  strict  limitations  that  will  pre- 
vent the  kind  of  sweeping  implementation  of  title  XIX  that  has  been 
tried  in  New  York  State  and  that  could,  without  clear  legislative  limits 
coming  from  this  Congress,  set  a  pattern  for  the  whole  country — a  pat- 
tern that  I  believe  the  89th  Congress  surely  never  intended  and  which, 
I  am  convinced  the  members  of  the  90th  Congress  would  be  even  less 
inclined  to  favor. 

Thank  you  very  much  for  your  attention,  Mr.  Chairman. 
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(The  information  referred  to  follows :) 

Supervisors'  Association  of  the  State  of  New  York,  Inc.,  Organized  for  the 
Safeguard  and  Improvement  of  Local  Government 

Resolution 

Whereas,  the  income  standards  as  a  basis  for  eligibility  for  full  benefits  under 
the  New  York  State  "Medicaid"  Plan  have  been  established  by  the  New  York 
State  Department  of  Social  Welfare;  and 

Whereas,  such  standards  have  been  found  to  be,  through  this  past  six  months' 
period,  totally  unrealistic  and  wholly  impractical ;  and 

Whereas,  many  counties  have  found  it  necessary  to  borrow  substantial  sums 
to  meet  the  ever-increasing  bills  submitted  by  doctors,  dentists,  druggists,  etc. ; 
and 

Whereas,  this  mounting  cost,  even  though  shared  50%  by  Federal  and  25% 
State  funds,  is  beyond  the  reasonable  limit  that  a  county  can  afford  and  expect 
their  few  remaining  taxpayers  to  pay :  Now  therefore,  be  it 

Resolved,  That  the  Supervisors'  Association  of  the  State  of  New  York,  Inc. 
be  on  record  as  requesting  that  the  rules  and  regulations  on  eligibility  require- 
ments as  set  forth  at  the  present  time  by  the*New  York  State  Department  of 
Social  Welfare  be  amended  and  changed  to  a  substantially  lower  per  capita 
income  standard  which  is  more  in  line  with  the  economic  structure  and  resources 
of  most  rural  and  urban  counties ;  and  be  it  further 

Resolved,  That  a  copy  of  this  resolution  be  transmitted  to  the  Governor  of 
the  State  of  New  York ;  to  the  Constitutional  Convention ;  to  the  majority  and 
minority  leaders  of  the  Legislature ;  and  to  the  legislative  bodies  of  the  57  Coun- 
ties of  the  State  of  New  York,  outside  of  the  City  of  New  York. 

*  *  *  *  *  *  * 

I  hereby  certify  that  I  have  compared  the  foregoing  copy  of  a  resolution  duly 
adopted  at  the  17th  Winter  Conference  of  the  Supervisors'  Association  of  the 
State  of  New  York,  Inc.  at  Niagara  Falls,  New  York  on  January  24,  1967,  with 
the  original  resolution,  and  that  the  same  is  a  true  copy  and  of  the  whole  thereof. 

Dated :  January  24, 1967. 

Sylvester  S.  Walker, 

Executive  Secretary. 

Certified  Copy  of  Resolution  Adopted  by  the  Board  of  Supervisors  of  the 
County  of  Montgomery,  N.Y. 

Resolution  Relative  to  Medicaid 

Resolution  by  Supervisor  Luft: 

Whereas,  the  advent  of  Medicaid  has  already  cost  the  taxpayers  of  Montgomery 
County  the  sum  of  $104,000.00  for  the  month  of  Nevember  only,  and 

Whereas,  the  Montgomery  County  Welfare  Department  has  estimated  that 
Medicaid,  (which  is  only  one  item  of  the  County  Welfare  budget)  for  the  year 
1967,  will  cost  the  taxpayers  of  this  County  the  total  sum  of  $1,800,000.00,  and 

Whereas,  this  item  of  Medicaid  as  estimated  exceeds  the  total  Welfare  Budget 
for  1964, 1965  and  1966,  and 

Whereas,  the  continuation  of  Medicaid  in  its  present  form,  along  with  other 
state  mandated  programs  with  their  attendant  spiraling  costs,  can  only  lead 
to  the  imposition  of  other  and  higher  taxes  to  be  borne  by  the  people  of  this 
County,  and 

Whereas,  this  is  distasteful  and  offensive  not  only  to  those  who  have  to 
govern,  but  also  to  those  who  are  governed :  Now,  therefore,  be  it  and  it  hereby  is 

Resolved,  That  this  Board  of  Supervisors  strongly  and  vigorously  urges  the 
Legislature  of  the  State  of  New  York  to  repeal  the  Medicaid  Law,  or,  in  the 
alternative,  we  strongly  recommend  that  the  Legislature  increases  the  de- 
ductible amounts  to  be  paid  by  recipients  of  Medicaid  and  request  that  the 
New  York  State  Board  of  Social  Welfare  lower  the  family  income  levels  which 
govern  eligibility  for  Medicaid  benefits. 
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Seconded  by  Supervisor  Nellis  and  duly  adopted  upon  roll  call,  all  members 
present  (18)  voting  aye. 
Dated:  Fonda,  N.Y.,  December  13,  1966. 

Joseph  Dylong, 
Clerk,  Board  of  Supervisors. 
Gene  L.  Catena, 

County  Attorney. 

State  of  New  York, 
County  of  Montgomery,  ss : 

This  is  to  certify  that  I,  the  undersigned,  Clerk  of  the  Board  of  Supervisors 
of  the  County  of  Montgomery,  have  compared  the  foregoing  copy  of  resolution 
with  the  original  resolution  now  on  file  in  the  office,  and  which  was  passed 
by  the  Board  of  Supervisors  of  said  County  on  the  13  day  of  December  1966, 
a  majority  of  all  the  members  elected  to  the  Board  voting  in  favor  thereof,  and 
that  the  same  is  a  correct  and  true  transcript  of  such  original  resolution  and 
of  the  whole  thereof. 

In  witness  whereof,  I  have  hereunto  set  my  hand  and  the  official  seal  of  the 
Board  of  Supervisors  this  13  day  of  December,  1966. 

Joseph  Dylong, 
Clerk  of  the  Board  of  Supervisors. 

Certified  Copy  of  Resolution  Adopted  by  the  Board  of 
Supervisors  of  the  County  of  Montgomery,  N.Y. 

Resolution  Relative  to  Medicaid 

Resolution  by  Supervisor  Luft : 

Whereas,  this  Board  of  Supervisors  by  resolution  No.  315,  duly  adopted  on 
December  13,  1966,  publicly  recorded  its  vigorous  oposition  to  Medicaid  in  its 
present  form  and  directed  the  circulation  of  said  resolution  to  our  represen- 
tatives in  the  State  Legislature  to  the  Clerks  of  the  Boards  of  Supervisors  of 
the  State,  County  Officers  Association  and  others,  and 

Whereas,  since  the  birth  of  Medicaid  in  this  State,  the  condemnation  of  the 
same  has,  almost  without  exception,  been  unanimous  and  has  been  supported 
editorially  in  newspapers,  magazines,  over  the  radio  and  by  people  from  all 
walks  of  life,  and 

Whereas,  this  unanimity  of  purpose  and  cries  of  desperation  and  frustration 
are  falling  on  seemingly  deaf  ears,  and 

Whereas,  this  Board  is  deeply  concerned  with  the  apparent  indifference  of 
those  in  power  on  the  state  level  to  take  and  assume  the  necessary  responsi- 
bility of  good  stable  and  economical  government,  and 

Whereas,  the  cost  of  financing  Medicaid  in  its  present  form  is  already  be- 
coming prohibitive  and  a  continuation  can  only  mean  more  and  higher  taxes  to 
be  paid  by  the  taxpayers  who  are  now  overburdened,  and 

Whereas,  this  Board  appeals  to  the  State  Legislature  and  to  the  Federal 
Congress  to  hear  our  urgent  request  for  help. 

Now,  therefore,  be  it  and  it  hereby  is 

Resolved,  that  this  Board  of  Supervisors  strongly  and  vigorously  urges  the 
State  Legislature  and  the  Federal  Congress  to  repeal  the  Medicaid  Law  and  to 
devise  a  more  realistic  method  of  approaching  and  providing  medical  assistance 
only  to  those  persons  who  are  in  dire  need  of  help. 

Seconded  by  Supervisor  Dimond  and  duly  adopted  upon  roll  call,  all  members 
present  (17)  voting  aye. 

Dated:  Fonda,  N.Y.,  March  14,  1967. 

Joseph  Dylong, 
Clerk,  Board  of  Supervisors. 
Gene  L.  Catena, 

County  Attorney. 

State  of  New  York, 
County  of  Montgomery 

This  is  to  certify  that  I,  the  undersigned,  Clerk  of  the  Board  of  Supervisors 
of  the  County  of  Montgomery,  have  compared  the  foregoing  copy  of  resolution 


1960  SOCIAL  SECURITY  AMENDMENTS  OF   19  67 


with  the  original  resolution  now  on  file  in  the  office,  and  which  was  passed  by 
the  Board  of  Supervisors  of  said  County  on  the  14  day  of  March  1967,  a  majority 
of  all  the  members  elected  to  the  Board  voting  in  favor  thereof,  and  that  the 
same  is  a  correct  and  true  transcript  of  such  original  resolution  and  of  the 
whole  thereof. 

In  witness  whereof,  I  have  hereunto  set  my  hand  and  the  official  seal  of  the 
Board  of  Supervisors  this  14  day  of  March,  1967. 

Joseph  Dylong, 
Clerk  of  the  Board  of  Supervisors. 

Resolution  No.  38,  Requesting  Eligibility  Requirements  Be  Amended — N.Y.S. 
Medicaid  Plan,  by  Mr.  Murphy 

Whereas,  the  income  standards  as  a  basis  for  eligibility  for  full  benefits  under 
the  New  York  State  "Medicaid"  Plan  have  been  established  by  the  New  York 
State  Department  of  Social  Welfare,  and 

Whereas,  such  standards  have  been  found  to  be,  through  this  past  six  months 
period,  totally  unrealistic  and  wholly  impractical,  and 

Whereas,  many  counties  have  found  it  necessary  to  borrow  substantial  sums 
to  meet  the  ever-increasing  bills  submitted  by  doctors,  dentists,  druggists,  etc., 
and 

Whereas,  this  mounting  cost,  even  though  shared  50%  by  Federal  and  25% 
State  funds,  is  beyond  the  reasonable  limit  that  a  county  can  afford  and  expect 
their  few  remaining  taxpayers  to  pay,  now  therefore  be  it 

Resolved,  That  the  Cayuga  County  Board  of  Supervisors  be  on  record  as 
requesting  that  the  rules  and  regulations  on  eligibility  requirements  as  set  forth 
at  the  present  time  by  the  New  York  State  Department  of  Social  Welfare  be 
amended  and  changed  to  a  substantially  lower  per  capita  income  standard  which 
is  more  in  line  with  the  economic  structure  and  resources  of  most  rural  and  urban 
counties. 

I  hereby  certify  that  I  have  compared  the  foregoing  copy  of  a  resolution  duly 
passed  and  adopted  by  the  Board  of  Supervisors  of  Cayuga  County,  at  a  meeting 
held  on  the  21st  day  of  February,  1967,  with  the  original  resolution,  and  that 
the  same  is  a  true  and  correct  copy  and  transcript  thereof,  and  the  whole  thereof. 

Dated :  February  21, 1967. 

Kenneth  D.  Burgdorf, 
Clerk,  Cayuga  County  Board  o  f  Supervisors. 

Supervisor  PICCHI  offered  the  following  resolution  and  moved  its  adoption : 

Resolution  No.  46 

legislation  concerning  medicaid 

Whereas,  The  advent  of  "Medicaid"  has  already  cost  the  taxpayers  of  Ontario 
County  the  sum  of  $105,000.00  in  the  month  of  January,  1967 ;  and, 

Whereas,  The  Ontario  County  Welfare  Department  has  estimated  that  "Medic- 
aid" (which  is  only  one  item  of  the  County  welfare  budget)  for  the  year  1967 
will  cost  in  excess  of  $1,200,000.00 ;  and, 

Whereas,  This  expenditure  for  "Medicaid"  may  exceed  the  total  Ontario  County 
welfare  budgets  for  the  years  1964, 1965,  and  1966 ;  and, 

Whereas,  The  continuation  of  "Medicaid"  in  its  present  form,  with  other  State 
mandated  programs  with  their  attendant  spiraling  costs,  can  only  lead  to  the 
imposition  of  other  and  higher  taxes  to  be  borne  by  the  people  of  this  County ; 
now,  therefore,  be  it 

Resolved,  That  this  Board  of  Supervisors  strongly  and  vigorously  urges  the 
Legislature  of  the  State  of  New  York  to  amend  the  "Medicaid"  law  and  recom- 
mends that  the  Legislature  require  the  recipients  of  "Medicaid"  themselves  to 
pay  a  considerable  portion  for  the  cost  of  "Medicaid"  benefits,  and  this  Board 
of  Supervisors  requests  that  the  New  York  State  Board  of  Social  Welfare  de- 
crease the  family  income  levels  which  govern  eligibility  for  "Medicaid"  benefits ; 
and,  be  it  further 

Resolved,  That  a  certified  copy  of  this  resolution  be  sent  by  the  Clerk  of  this 
Board  to  the  Senator  and  Assemblyman  representing  this  County  in  said  Legis- 
lature, to  the  Governor  of  the  State  of  New  York,  to  the  New  York  State  Board 
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of  Social  Welfare,  to  the  Boards  of  Supervisors  of  all  the  counties  of  the  State  of 
New  York,  to  the  County  Officers  Association,  and  to  the  New  York  State  Asso- 
ciation of  Towns. 

State  of  New  Yoek 
County  of  Ontario,  ss. 

I  do  hereby  certify  that  I  have  compared  the  preceding  with  the  original  there- 
of, on  file  in  the  office  of  the  Clerk  of  the  Board  of  Supervisors  at  C anandaigua, 
N.Y.,  and  that  the  same  is  a  correct  transcript  therefrom  and  of  the  whole  of  said 
original;  and  that  said  original  was  duly  adopted  at  a  meeting  of  the  Board  of 
Supervisors  of  Ontario  County  held  at  Canandaigua,  N.Y.,  on  the  23rd  day  of 
February  1967. 

[L.S.~\  Given  under  my  hand  and  official  seal  at  the  Canandaigua,  in  said 
County,  this  22nd  day  of  March  1967. 

Mildred  H.  Crawford, 
Deputy  Clerk  of  the  Board  of  Supervisors  at  Ontario  County,  N.Y. 

The  Chairman.  Mr.  Stratton,  I  want  to  thank  you,  sir,  for  coming 
to  the  committee  and  giving  us  this  very  forthright  discussion  of  title 
XIX,  particularly  as  it  has  been  implemented  in  the  State  of  New 
York.   I  appreciate  your  doing  it  very  much. 

Any  questions  ?  Mr.  Gilbert. 

Mr.  Gilbert.  I  also  would  like  to  thank  my  colleague  from  New 
York  for  appearing  before  the  committee,  but  I  would  like  to  tell 
my  colleague  that  I  disagree  with  his  approach  with  respect  to  title 
XIX. 

Many  of  the  aspects  of  the  subject  that  you  discussed  have  been 
formulated  under  the  New  York  State  program  and  to  my  best  recol- 
lection, Congressman,  we  just  had  a  gubernatorial  election  in  the 
State  of  New  York  and  although  the  Governor  was  not  of  my  party 
or  your  party,  he  campaigned  on  this  very  issue  of  title  XIX.  He 
was  overwhelmingly  reelected  in  the  very  counties  that  you  are  dis- 
cussing that  oppose  the  program. 

Mr.  Stratton.  I  might  say  in  answer  to  that,  Mr.  Gilbert,  that  any 
attempt  to  try  to  analyze  the  rather  complex  election  for  Governor 
in  New  York  State  in  1966  in  terms  of  any  one  issue  would  be  most 
misleading. 

The  fact  of  the  matter  is  that  the  Governor  who  was  re-elected  was 
reelected  by  a  minority  vote,  and  the  resolutions  which  I  have  sub- 
mitted to  the  committee  and  which  represent  the  Supervisors'  Associa- 
tion of  the  State  of  New  York  are  dated  January  and  February  1967 
and  they  very  strongly  oppose  the  program  and  urge  the  legislature 
and  the  department  of  social  welfare  to  substantially  lower  the  per 
capita  income  in  line  with  the  economic  structure  and  resources  of  most 
rural  and  urban  counties. 

I  respectfully  suggest,  whatever  may  have  been  the  reasons  for 
Governor  Rockefeller's  election,  that  overwhelming  endorsement  of 
medicaid,  in  wide  sections  of  the  State  at  least,  was  not  one  of  them. 

Mr.  Gilbert.  I  might  add  further  that  the  legislature  was  in  session 
when  these  resolutions  were  adopted  by  the  supervisors  at  their  con- 
vention. Apparently  the  New  York  States  Legislature  didn't  take 
any  action  with  respect  to  these  resolutions. 

Mr.  Stratton.  I  am  not  suggesting,  Mr.  Gilbert,  if  we  were  to  take 
a  referendum  in  New  York  State  that  a  majority  of  the  people  of 
New  York  State  would  oppose  the  program.   I  can't  speak  for  them. 

I  know  that  it  does  have  substantial  support  in  the  gentleman's  own 
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city  of  New  York  and  it  has  substantial  support  in  other  parts  of  the 
State.  A  person  would  be  somewhat  less  than  human,  I  would 
imagine,  if  he  didn't  feel  fairly  favorably  disposed  toward  a  program 
which  would  give  him  free  medical  care  regardless  of  what  his  income 
would  be,  and  I  think  that  some  of  us,  even  with  the  salary  that  we  get 
as  Members  of  Congress,  would  probably  feel  happy  if  the  orthodontist 
bill  or  some  of  the  other  medical  bills  that  we  have  to  pay  could  be 
picked  up  by  the  Federal  Government.  But  the  point  that  I  am  try- 
ing to  make  is,  first  of  all,  there  is  wide  opposition  to  this  program  in 
many  parts  of  New  York  State  and  almost  universally  through  the 
upstate  counties  that  I  have  the  honor  to  represent. 

Secondly,  and  what  is  even  more  important,  I  think  that  those  who 
over  the  short  run  by  say  that,  "Gee,  isn't  it  great?  We  can  get  all 
of  this  stuff  free,"  have  just  not  appreciated  the  longrun  implications 
of  this  kind  of  a  program  on  the  budget  of  the  United  States  or  on 
the  basic  extent  of  our  social  welfare  programs. 

I  have  been  a  supporter  of  the  New  Frontier  and  of  the  Great  So- 
ciety, as  the  gentleman  knows,  and  it  isn't  very  easy  to  be  a  supporter 
in  eight  countries  of  upstate  New  York,  but  I  have  believed  that  the 
thrust  of  these  programs  is  not  to  put  more  people  on  welfare,  but  to 
get  them  off.  And  title  XIX  has  done  precisely  the  opposite.  And 
I  know  case  after  case  of  individuals  who  won't  take  a  little  overtime 
or  won't  take  another  job  because  it  just  might  get  them  up  into  a 
higher  income  bracket  so  they  could  no  longer  qualify  for  medicare. 

Now,  that  is  basically  wrong  in  my  judgment,  Mr.  Gilbert,  and  I 
don't  think  it  is  liberal  either.  I  don't  think  that  we  are  heading  in 
the  right  direction.  I  don't  think  Congress  intended  it  to  happen 
and  I  think  today  we  have  the  opportunity  to  correct  the  oversight 
that  we  made  in  1965. 

Mr.  Gilbert.  May  I  say  you  and  I  are  good  friends,  Congressman, 
and  though  we  disagree  philosophically  and  obviously  on  this  question, 
I  have  not  found  the  case  to  be  as  you  pointed  out,  that  there  are  more 
people  entering  the  welfare  rolls  because  of  medicaid.  I  haven't  found 
that  to  be  the  case  at  all — perhaps  you  have  statistics  that  may  be  dif- 
ferent from  mine — and  on  the  contrary  I  think  the  position  is  a  little 
different,  ultimately  the  budget  and  taxes  are  going  to  be  reduced,  that 
we  will  have  people  that  are  healthier  and  more  productive  people  and 
we  will  find  that  in  the  long  run  we  will  save  a  great  deal  of  money  as 
far  as  taxes  and  budgets  are  concerned  in  the  very  area  of  health  and 
welfare.  These  people  are  certainly  going  to  become  more  productive 
and  be  in  a  position  to  earn  more  money  and  therefore  they  are  going 
to  produce  greater  taxes  and  in  the  long  run  we  are  going  to  save  a 
great  deal  of  money. 

Mr.  Stratton.  What  I  am  simply  saying,  Mr.  Gilbert,  is  that  when 
they  become  eligible  for  medicaid  they  are  on  welfare  because  this  is  a 
program  administered  by  the  welfare  agencies  of  the  individual 
counties. 

Mr.  Gilbert.  It  is  not  a  welfare  program,  Congressman.  It  just 
happens  to  be  administered  by  the  welfare  agencies,  but  it  is  not  a 
welfare  program. 

Mr.  Stratton.  Well,  I  believe  it  is  a  welfare  approach  because  it  is 
a  strict  give-away,  not  a  contributory  program.  And  as  far  as  saving 
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money,  there  may  be  some  reduction  in  the  amount  which  the  State 
has  to  pay,  but  for  the  Governor  to  tout  this  is  highly  illusory,  because 
the  individual  counties  are  having  to  pick  up  the  balance  of  the  tab 
in  a  very  alarming  degree. 

Mr.  Gilbert.  Thank  you,  Mr.  Chairman. 

Mr.  Burke.  Mr.  Chairman. 

The  Chairman.  I  hesitate,  Mr.  Stratton,  to  inject  myself  into  this 
collouquy  between  two  of  my  good  Democratic  colleagues.  Let  me 
ask  you  a  question,  if  I  may. 

What  is  the  situation  in  the  State  of  New  York  with  respect  to  the 
operation  of  your  welfare  programs  between  your  State  government 
and  your  county  governments?  Do  the  county  governments  partici- 
pate financially  in  all  of  your  welfare  programs  ? 

Mr.  Stratton.  The  county  government  participates  in  50  percent 
of  the  cost  of  a  program,  50  percent  of  the  State  charge  of  any  program. 

The  Chairman.  All  of  your  welfare  programs  are  paid  for  then 
about  25  percent  county,  25  percent  State  and  50  percent  Federal. 

Mr.  Stratton.  That  is  my  understanding.  I  don't  pretend  to  be  an 
expert.  I  know  that  it  does  apply  as  far  as  medicaid  is  concerned  and 
I  believe  it  is  the  same.  I  think  there  is  a  50-50  breakdown  on  all 
State  welfare  programs  so  the  county  has  to  pick  up  half  of  the  tab. 

The  Chairman.  Mr.  Burke. 

Mr.  Burke.  Thank  you,  Mr.  Chairman.  Mr.  Stratton,  I  just  want 
to  assure  you  our  former  colleague,  former  Congressman  Eugene 
Keogh,  was  very  well  aware  of  the  implications  of  title  XIX  and  he 
strongly  opposed  setting  very  restrictive  amendments  on  this  title, 
and  I  would  also  like  to  point  out  that  the  alarming  expectations  of 
a  lot  of  people  have  not  developed. 

In  my  home  State  of  Massachusetts  I  believe  there  were  $43  million 
of  Federal  funds  committed  and  I  doubt  if  they  have  spent  10  percent 
of  those  funds  so  far  and  it  doesn't  look  like  they  are  going  to  spend 
10  percent. 

I  understand  from  reading  the  newspapers  up  there  that  160,000 
children  of  poor  families,  low-income  families,  are  not  receiving  any 
benefits  under  this  program,  so  I  think  we  should  take  a  wait-and- 
see  attitude  on  this  thing  because  sometimes  people  predict  all  kinds 
of  things  are  going  to  happen  but  they  don't  happen,  and  I  would 
like  to  see  the  title  XIX  implemented  a  little  more  in  my  State. 

One  hundred  and  fifty  thousand  children  in  Massachusetts  who 
come  from  low-income  families  failed  to  receive  1  cent  under  this  pro- 
gram since  its  inception  and  since  the  time  that  Massachusetts  entered 
into  it,  so  we  are  not  having  this  wild  giveaway  program  that  some 
people  predicted. 

In  fact,  I  would  like  to  get  the  record  by  HEW  before  the  fiscal 
year  is  over  and  find  out  how  much  the  Federal  Government  spent  be- 
fore we  really  step  into  this  picture  and  place  these  restrictive  amend- 
ments that  you  recommend  and  other  people  recommend.  I  think  this 
would  be  wise. 

At  least  we  can  find  out  from  realistic  experience  what  the  program 
is  costing. 

Mr.  Stratton.  I  think,  Mr.  Burke,  that  the  answer  to  that  is  that 
probably  people  just  haven't  realized  how  much  of  a  bonanza  is  avail- 
able here  and  I  feel  quite  sure  that  it  will  take  some  time  before  the 
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full  availability  under  this  program  can  be  realized,  but  again  my 
point  is  that  until  the  extent  of  this  was  made  apparent  by  the  type 
of  implementation  undertaken  in  New  York  we  in  this  Congress  never 
realized  quite  how  much  we  had  delegated  to  the  individual  States 
because  the  experience  under  the  legislation  sponsored  by  the  distin- 
guished chairman  of  this  committee  had  been  so  very  reassuring. 

Kerr-Mills  had  done  a  fine  job  and  it  hadn't  been  a  very  costly  pro- 
gram and  we  expected  that  by  extending  Kerr-Mills  a  little  bit  to 
welfare  categories  we  weren't  going  to  get  in  anything  too  much  more 
costly.  But  already  the  New  York  cost,  as  I  understand  it,  has  ex- 
ceeded by  a  very  substantial  amount  what  we  anticipated  it  would 
cost  New  York,  and  even  HEW  says  that  the  total  cost  will  zoom  even 
higher. 

I  don't  think  that  is  really  what  Congress  intended. 

Mr.  Burke.  I  would  like  to  make  one  more  observation  on  your 
reference  to  this  being  a  welfare  program.  There  are  many  people 
in  this  country  that  believe  that  this  should  not  be  administered  by 
welfare  departments ;  that  this  is  something  that  should  be  under  the 
public  health  departments  of  States,  and  there  is  a  great  controversy 
going  on  in  our  State  as  to  whether  or  not  the  State  department  of 
public  health  should  handle  this  program  or  the  department  of 
public  welfare,  and  many  of  us  believe,  and  I  believe  in  my  opinion, 
that  it  is  a  program  that  should  be  administered  by  the  department 
of  public  health. 

It  is  not  a  welfare  program.  It  is  a  health  program. 

Mr.  Stratton.  I  would  think  that  the  method  of  qualifying  and 
the  way  in  which  the  funds  are  given  out  would  stamp  it  as  a  welfare 
program,  however.  Reference  has  also  been  made  to  New  York  State 
and  to  the  Governor. 

As  you  know,  I  have  been  rather  outspoken  on  this  point  ever  since 
the  New  York  program  was  implemented,  and  also  when  the  Governor 
and  the  commissioner  of  welfare  came  down  here  and  met  with  our 
congressional  delegation  last  May  and  we  realized  just  how  extensively 
they  had  implemented  it.  The  Governor,  as  my  colleague  from  New 
York,  Mr.  Gilbert  has  said,  tried  to  campaign  in  support  of  this  pro- 
gram in  the  last  election;  but  the  interesting  thing  is  that  although 
he  has  publicly  said  that  he  opposed  any  reduction  in  the  medicaid 
program,  he  also  submitted  to  the  legislature  this  year  a  program  of 
compulsory  hospitalization  insurance  for  the  whole  State,  thus  rec- 
ognizing that  there  was  almost  certain  to  be  some  reduction  in  medi- 
caid payments.  Apparently  he  decided  to  go  the  other  way  if  condi- 
tions required. 

But  so  much  opposition  has  already  been  created  to  this  compulsory 
hospitalization  plan  that  the  program  which  he  presented  died  before 
it  even  got  started.  But  I  think  the  events  show  a  recognition  on  the 
part  of  the  Governor  not  only  that  some  changes  in  medicaid  should 
be  made,  but  that  some  changes  will  be  made. 

Mr.  Burke.  I  just  want  to  say  this.  No  one  has  ever  questioned 
your  courage  or  your  independence  in  public  office.  You  have  always 
spoken  up  very  frankly.  But  I  think  some  of  us  on  this  side  of  the 
aisle  would  like  to  point  out  that  the  best  part  of  the  Democratic 
Party,  is  that  we  have  such  diverse  views. 
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Yet  we  also  like  it  understood  that  you  are  not  expressing  the  view 
of  the  Democratic  Party  here.  You  are  expressing  your  own  indi- 
vidual view. 

Mr.  Stratton.  Exactly,  and  I  have  great  respect  for  the  gentleman 
from  Massachusetts  as  I  do  for  my  colleague  from  New  York  whose 
candidacy  for  this  distinguished  committee  I  fully  supported  and 
endorsed. 

The  Chairman.  Any  further  questions  ?    Mr.  Conable. 

Mr.  Conable.  Mr.  Chairman,  I  would  just  like  to  say  that  diverse 
views  are  not  the  exclusive  province  of  the  Democratic  Party  either. 
I  represent  a  district  quite  similar  to  Mr.  Stratton's  and  I  think  he  has 
expressed  very  well  some  of  the  misgivings  that  are  prevalent  in  this 
part  of  New  York  State. 

I  would  like  to  say  also  that  I  am  surprised  there  hasn't  been  more 
discussion  before  this  committee  of  title  XIX,  and  I  would  like  to 
thank  Mr.  Stratton  for  having  come  in  here  and  stirred  up  what  should 
be  a  concern  of  this  committee  this  year,  not  to  the  exclusion  of  other 
concerns  of  course,  but  which  I  hope  the  committee  will  consider  at 
some  length  during  the  executive  sessions  to  come. 

Thank  you,  sir. 

Mr.  Stratton.  Thank  you  very  much. 

The  Chairman.  Again,  Mr.  Stratton,  we  thank  you,  sir,  for  your 
discussion  of  this  matter  and  you  may  be  assured  that  it  will  be  con- 
sidered by  the  committee  when  we  get  into  executive  session. 

Mr.  Stratton.  Thank  you  very  much,  Mr.  Chairman. 

The  Chairman.  We  have  our  distinguished  colleague  from  Florida, 
the  Honorable  Claude  Pepper,  with  us  this  morning.  We  are  pleased 
to  have  you  and  you  are  recognized.  Before  you  commence,  however, 
let  me  ask  unanimous  consent  to  include  in  the  record  a  statement  that 
is  on  the  desk  here  submitted  by  some  of  the  doctors  of  Puerto  Rico 
in  representation  of  the  Puerto  Rico  Medical  Association's  reaffirma- 
tion of  its  position  on  section  226. 

I  would  like  it  to  appear  in  the  record  immediately  following  the 
statement  by  the  Resident  Commissioner.    (See  p.  1950.) 

No  objection  is  heard. 

You  are  recognized,  Mr.  Pepper. 

STATEMENT  OF  HON.  CLAUDE  PEPPER,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  FLORIDA 

Mr.  Pepper.  Mr.  Chairman  and  members  of  this  distinguished 
committee,  I  thank  you  for  the  privilege  of  being  here  with  you  this 
morning  and  commend  what  this  distinguished  committee  has  done 
in  the  past  in  the  cause  of  our  senior  citizens  and  what  you  will  do 
in  the  years  ahead. 

If  one  respects  life,  treasures  health,  and  appreciates  happiness, 
he  will  call  the  name  of  this  great  committee  blessed  for  what  you 
have  done  in  the  resolution  of  all  those  essential  values  of  life. 

However,  we  know,  Mr.  Chairman,  that  there  is  still  much  to  be 
done  to  help  those  who  are  still  being  treated  as  second  class  citizens. 
I  commend  you  and  fully  suport  these  amendments  that  will  broaden 
child  health  and  welfare  programs  that  are  encompassed  in  the  Presi- 
dent's proposal. 
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Mr.  Chairman,  I  know  that  your  committee  has  spent  many  hours 
studying  these  problems  of  our  senior  citizens.  Many  more  count- 
less hours  will  be  spent  in  executive  session  on  this  legislation. 

To  help  you  and  to  save  time  I  would  like  to  go  over  briefly  the 
proposals  in  my  bill,  H.R.  7378,  the  Social  Security  Amendments  of 
1967. 

I  will,  with  the  committee's  permission,  submit  a  detailed  state- 
ment hereafter  on  each  proposal  and  section  of  this  bill  for  your 
consideration. 

The  Chairman.  Without  objection  that  will  be  made  a  part  of 
the  record  immediately  following  your  statement. 

Mr.  Pepper.  Thank  you  very  much,  Mr.  Chairman. 

When  introducing  this  legislation  regarding  amendments  to  the 
social  security  system,  I  felt  I  was  concerning  myself  with  the  more 
than  17  million  Americans  over  65,  who  as  I  said  before,  are  being 
treated  in  many  respects  as  second  class  citizens  in  the  terms  of  job 
opportunities  and  in  housing  and  in  the*  health  and  welfare  of  the 
"good  life."  I  also  have  concerned  myself  with  the  many  millions 
who  are  disabled  or  widowed  and  orphaned. 

Our  senior  citizens  face  serious  and  continuing  problems  in  employ- 
ment, housing,  medical  care,  education,  pension  and  in  the  meaning- 
ful use  of  their  retirement  years.  We  in  the  Congress  should  give 
special  attention,  I  believe,  to  these  problems,  and  this  is  why  I  offer 
H.R.  7378,  especially  in  view  of  the  fact  that  our  senior  citizen  popula- 
tion will  grow  to  more  than  20  million  persons  by  1970. 

Mr.  Chairman,  we  the  Congress  have  an  obligation  to  discover  new 
means  of  dealing  with  the  problem  of  our  senior  citizens.  We  have  a 
responsibility  for  finding  new  avenues  of  approach  to  their  problems 
and  to  rinding  new  ways  to  bring  their  needs  to  the  attention  of  the 
Congress  and  the  country. 

So  this  is  why  I  feel,  Mr.  Chairman,  the  greatest  challenge  facing 
this  Congress  is  how  to  construct  a  sane  and  rational  social  security 
program.  We  all  too  often  talk  about  the  need  for  improving  the 
standards  of  living  of  our  older  people,  of  our  disabled,  of  our 
orphaned,  and  of  our  widowed ;  how  often,  though,  do  we  do  something 
constructive  ? 

Not  as  often  as  we  ought  to.  You  will  recall  Mr.  Chairman,  that 
when  I  was  in  the  other  body  I  was  honored  in  1943  to  become  chair- 
man of  the  Subcommittee  on  Wartime  Health  and  Education  of  the 
Senate  Committee  on  Education  and  Labor.  It  was  this  committee 
that  recommended  a  national  program  of  hospital  and  medical  care 
insurance  and  I  indeed  remind  you  that  I  was  pilloried  and  attacked 
for  it. 

So  you  can  see  that  I  have  for  a  rather  long  time  been  connected 
with  and  interested  in  this  type  of  legislation  and  felt  we  passed  a 
historic  milestone  in  the  progress  of  America  when  President  Johnson 
signed  this  bill  into  law  on  July  20,  1965,  a  bill  which  was  primarily 
the  child  and  the  progeny  of  the  labor  and  the  genius  of  this  great 
committee  and  its  distinguished  chairman. 

It  seems,  as  I  have  often  said,  and  I  have  been  around  here  long 
enough  now  to  note  that  the  period  of  gestation  of  a  significant  piece 
of  legislation  is  about  a  quarter  of  a  century,  so  it  has  taken  about  that 
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long  for  this  medicare  program  to  materialize  out  of  the  efforts  and 
suggestions  of  the  past. 

Now,  Mr.  Chairman,  I  have  assembled  into  one  bill,  H.R.  7378,  20 
proposals  that  I  have  advocated  throughout  the  years.  These  20  pro- 
posals are  each  designed  to  promote  and  improve  the  welfare  of  some  of 
our  disadvantaged  citizens.  Each  proposal  can  stand  by  itself  and  if 
enacted  would  provide  a  better  life  for  a  citizen  who  through  no  fault 
of  his  own  is  less  fortunate  than  some  of  us. 

And,  while  each  proposal  can  be  meshed  with  the  others,  I  offer  this 
bill  not  as  a  single  program  that  has  to  be  enacted  as  a  unit,  rather  I 
offer  it  as  a  series  of  changes  that  are  needed  to  improve  the  welfare  of 
the  American  people. 

Mr.  Chairman,  if  I  may  just  tell  a  little  story,  I  know  that  all  these 
programs  are  not  going  to  be  enacted  overnight,  just  as  medicare  came 
only  after  a  long  struggle,  public  agitation  and  congressional  effort, 
but  it  rather  reminds  me  of  the  story  of  the  fellow  who  put  a  big 
ostrich  egg  in  front  of  a  little  bantam  hen,  and  another  man  observed 
it  and  said,  "Why  in  the  world  do  you  want  to  put  a  big  ostrich  egg 
in  front  of  a  little  bantam  hen?"  He  said,  "Just  to  give  him  some- 
thing to  shoot  at."  So  I  believe  it  is  in  line  with  what  I  hope  will  be 
the  achievements  of  the  future.  The  proposals  which  I  have  advocated 
for  20  years  and  have  sponsored  in  this  Congress  are  as  follows: 

First :  An  across-the-board  increase  in  all  social  security  benefits 
of  20  percent  with  the  minimum  benefit  for  the  worker  being  in- 
creased from  $44  to  $75.  That  is  a  little  above  the  President's  recom- 
mendation. 

Second :  An  automatic  increase  in  benefits  whenever  the  cost  of  liv- 
ing rises  by  3  percent  or  more.  When  the  cost  of  living  goes  up 
3  percent  or  more,  social  security  benefits  would  be  increased  by  the 
same  percentage  as  the  rise  in  the  cost  of  living  or  by  $3  if  the  per- 
centage increase  is  less  than  $4. 

Third :  Whenever  social  security  benefits  are  increased,  the  increase 
would  not  cause  any  veteran  to  lose  any  part  of  any  pension  being 
paid  to  him  by  the  Veterans  Administration. 

Fourth:  A  person  who  works  would  not  have  his  social  security 
benefit  reduced  because  of  his  earnings. 

If  I  may  interpolate,  Mr.  Chairman,  I  have  been  introducing  this 
bill  for  a  number  of  years.  As  I  understand  it,  that  is  the  law  now 
when  a  person  reaches  72  years  of  age. 

I  think  that  principle  should  be  extended  to  those  who  have  reached 
65,  because  the  cost  of  living  is  so  high,  and  the  amount  of  the  social 
security  benefits  not  adequate  to  provide  reasonably  the  standard  of 
living  that  an  American  should  enjoy.  I  think  the  American  citizen 
should  be  able  to  have  social  security  compensation  assured,  and  then 
make  as  much  above  that  as  he  can  and  will. 

Fifth :  Benefits  for  men  would  be  based  on  the  number  of  years 
a  man  works  before  age  62,  just  as  benefits  for  women  are  under  the 
present  law.  .  , 

Sixth :  People  who  become  disabled  before  age  31  could  quality  tor 
disability  insurance  benefits  if  they  worked  one-half  the  time  from 
age  21  up  to  the  time  they  became  disabled.  Under  existing  law, 
as  I  understand  it,  a  young  worker  must  work  5  years  before  he 
has  disability  protection. 
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Mr.  Chairman,  20  years  ago  I  began  introducing  bills  that  all  of 
the  social  security  benefits  which  would  become  available  to  a  worker 
who  reached  65  years  of  age  should  become  available  to  that  worker  if 
he  hadn't  worked  but  two  days  if  he  were  covered  by  social  security 
and  was  totally  and  permanently  disabled. 

J ust  let  me  give  you  a  hypothetical  case.  Suppose  there  is  a  young 
worker  who  begins  work  at  21.  At  23  years  of  age,  when  he  has  been 
working  2  years,  his  back  is  broken  in  an  automobile  accident,  and  a 
family  has  already  come  into  being  as  a  part  of  his  marriage.  He 
has  a  wife  and  let  us  say  two  children.  Who  is  going  to  take  care  of 
that  man  the  rest  of  his  life?  He  can't  work  if  he  is  lying  in  bed 
with  a  broken  back.  He  is  going  to  need  constant  expensive  medical 
assistance;  but  who  is  going  to  provide  the  income  for  that  family? 
It  has  to  come  from  somewhere. 

The  chances  are  that  he  hadn't  accumulated  enough  in  that  early 
part  of  his  working  life  to  have  enough  to  live  on  for  any  appreciable 
length  of  time.  His  living  expenses  would  have  to  be  provided  from 
family  contributions  and  I  doubt  if  the  family  could  contribute  very 
much. 

The  man's  entire  living  would  have  to  come  out  of  the  charity  given 
by  private  sources  or  public  contribution.  I  think  the  social  security 
laws  should  state  that  when  a  worker  covered  by  social  security,  who 
has  worked  at  least  1  year  becomes  totally  and  permanently  disabled, 
that  person  should  get  the  same  benefits. 

Now,  Mr.  Chairman,  you  have  been  seen  the  age  go  down.  How 
long  ago  was  it  that  that  provision  went  into  social  security  legisla- 
tion ?  Does  the  able  chairman  recall  ? 

The  Chairman.  We  enacted  it  in  1956. 

Mr.  Pepper.  And  at  that  time  how  long  did  a  man  have  to  work 
before  he  became  totally  disabled  and  could  receive  the  social  security 
benefits  ? 

The  Chairman.  He  had  to  be  50  years  of  age. 

Mr.  Pepper.  He  had  to  be  50  years  of  age,  and  yet  we  were  battering 
against  that  years  ago  trying  to  get  that  age  down.  Now  you  have  it 
down  to  the  present  law  where  he  works  5  years  and  he  is  eligible,  but 
he  may  not  work  but  3  years.  I  think  if  he  is  once  covered,  that  it  is 
just  like  an  insurance  policy.  Once  you  take  it  out  when  you  meet  the 
conditions  of  it  you  can  receive  the  payments  if  you  haven't  had  it 
but  1  day,  and  I  think  that  same  principle  should  apply  to  the  disabled. 

Seventh :  The  special  benefits  paid  to  people  age  72  and  over  who 
are  not  insured  would  not  be  reduced  because  of  the  payment  of  any 
other  public  pension  or  benefit. 

Eighth :  Benefits  would  be  paid  to  a  widow  while  her  child  is  be- 
tween the  ages  of  18  and  22,  if  he  is  attending  school. 

Ninth :  Benefits  would  be  paid  to  disabled  widows  at  any  age. 

Tenth :  Benefits  would  be  paid  to  people  at  age  55  who  have  a  dis- 
ability that  prevents  them  from  working  at  their  regular  jobs  even 
though  they  are  not  totally  disabled. 

Eleventh :  The  benefits  due  a  person  who  has  died  could  be  paid, 
without  any  redtape  to  his  family,  when  the  amount  is  less  than  $1,000. 

Twelfth:  Medicare  benefits  would  be  paid  to  people  who  get  dis- 
ability insurance  benefits. 
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Thirteenth:  Transportation  of  a  person  to  receive  needed  health 
care  could  be  paid  for  under  medicare. 

Fourteenth:  State  and  local  government  employees  who  are  not 
covered  under  social  security  could  get  medicare  if  they  want  it. 

Fifteenth :  Federal  grants  would  be  provided  to  the  States  to  help 
pay  the  costs  of  the  State  general  assistance  program. 

Sixteenth :  Disability  insurance  benefits  would  be  payable  to  a  per- 
son who  worked  for  1  year  just  before  he  became  disabled. 

Seventeeth :  A  disabled  person  would  be  paid  an  additional  $100  a 
month  for  any  month  in  which  he  needed  a  person  to  provide  him  with 
regular  care  and  attendance. 

Eighteenth :  Social  security  benefits  would  be  paid  to  the  aged  de- 
pendent parents  of  retired  or  disabled  workers  just  as  they  are  now 
paid  to  the  dependent  parents  of  workers  who  have  died. 

Nineteenth :  The  services  of  any  person  licensed  by  a  State  to  prac- 
tice a  healing  art,  for  example  a  chiropractor  or  pediatrist,  could  be 
paid  for  his  services  under  the  medicare  program.  That  is  in  line 
with  the  principle  of  giving  the  patient  the  option  to  employ  the  per- 
sonal physician  and  the  kind  of  physician  he  would  like  to  employ. 

Twentieth:  Medicines  prescribed  by  a  doctor  would  be  paid  for 
under  medicare. 

Adoption  of  these  proposals  would  be  a  big  step  toward  a  better 
way  of  living  for  many,  many  underprivileged  people.  We,  as  a  na- 
tion and  as  individuals,  have  the  duty  and  the  ability  to  make  these 
changes.  These  are  changes  that  I  believe  we  can  afford. 

And,  in  this  connection  I  would  point  out  that  a  nation  as  wealthy 
as  this  has  no  need  to  tax  the  benefits  it  pays  to  the  aged,  the  disabled, 
the  widowed,  and  the  orphaned. 

While  I  have  applauded  and  strongly  supported  nearly  all  the  rec- 
ommendations that  our  great  President  Lyndon  B.  Johnson  has  made, 
there  is  one  proposal  to  which  I  must  object. 

I  strongly  disagree  with  the  proposal  to  tax  social  security  bene- 
fits and  to  do  away  with  the  special  income  tax  provisions  that  relate 
to  the  income  of  aged  people.  A  proposal  of  this  kind  has  no  place 
in  any  social  security  program  and  I  hope  that  it  will  not  be  in  the 
Social  Security  Amendments  of  1967  when  the  Congress  sends  them 
back  to  the  President  for  his  signature. 

In  fairness,  I  must  also  point  out  that  there  is  a  provision  in  the 
President's  program  that  ought  to  be  in  my  program.  I  am  referring 
of  course,  to  his  proposal  to  set  up  a  comprehensive  program  of  den- 
tal care  for  children  and  I  strongly  support  it. 

I  believe  that  this  provision  will  still  be  in  the  Social  Security 
Amendments  of  1967  when  the  Congress  sends  them  back  to  the  White 
House  for  the  President's  signature. 

By  the  way,  Mr.  Chairman,  I  don't  have  it  listed  here,  but  among 
the  things  that  I  would  emphasize  that  I  believe  should  be  added  to 
medicare  is  dental  care  for  the  aged. 

These  are  just  some  of  the  things,  Mr.  Chairman,  that  I  hope  will 
be  adopted  into  the  program  of  the  present,  if  not  as  soon  as  possible 
into  the  program  of  the  future,  and  I  thank  you  very  much  for  the 
privilege  of  being  here  with  you. 
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(Supplemental  statement  referred  to  follows :) 

Representative  Claude  Pepper's  Social  Security  Program 

[II] 

The  Congress  has  done  much  in  the  past  for  so  many  of  our  senior  citizens. 
As  a  result  of  the  enactment  of  the  Social  Security  Act  in  1935  and  the  sub- 
sequent amendments  adopted  by  Congress,  older  Americans  no  longer  have  to 
live  with  the  shadow  of  the  poor  house  hanging  over  them.  Because  we  have 
adopted  and  improved  the  social  security  program  nearly  23  million  people  have 
an  income  that  they  otherwise  would  not  have.  For  many  of  these  people  the 
receipt  of  a  social  security  benefit  spells  the  difference  between  hunger  and 
enough  to  eat.  There  is,  however,  still  much  that  ought  to  be  done.  President 
Lyndon  B.  Johnson  has  proposed  a  number  of  changes  in  the  social  security  pro- 
gram, and  I  support  the  broad  scope  of  these  changes.  I  feel  though  that  there 
is  still  more  that  we  can  do  to  improve  the  lot  of  our  less  fortunate  citizens. 
Because  there  is  still  much  to  be  done  I  have  introduced  H.R.  7378. 

When  introducing  this  legislation  to  improve  the  Social  Security  System,  I 
felt  I  was  concerning  myself  with  the  more  than  17  million  Americans  over  65, 
who  are  being  treated  as  second  class  citizens  in  the  terms  of  job  opportunities 
and  in  housing  and  in  the  health  and  welfare  of  the  "good  life."  I  also  have  con- 
cerned myself  with  the  many  millions  who  are  disabled  or  widowed  and 
orphaned. 

Our  Senior  Citizens  face  serious  and  continuing  problems  in  employment, 
housing,  medical  care,  education,  pension,  and  in  the  meaningful  use  of  their 
retirement  years.  We  in  the  Congress  should  give  special  attention  to  these 
problems,  and  this  is  why  I  offer  H.R.  7378,  especially  in  view  of  the  fact  that 
our  Senior  Citizen  population  will  grow  to  more  than  20  million  persons  by  1970. 

We,  the  Congress,  have  an  obligation  to  discover  new  means  of  dealing  with 
the  problems  of  our  Senior  Citizens.  We  have  a  responsibility  for  finding  new 
avenues  of  approach  to  their  problems  and  to  finding  new  ways  to  bring  their 
needs  to  the  attention  of  the  Congress  and  the  country. 

So  this  is  why  I  feel  that  the  greatest  challenge  facing  this  Congress  is  how 
to  construct  a  sane  and  rational  Social  Security  Program.  We  all  too  often  talk 
about  the  need  for  improving  the  standards  of  living  of  our  older  people,  of  our 
disabled,  of  our  orphaned,  and  of  our  widowed;  how  often,  though,  do  we  do 
something  constructive?  Not  as  often  as  we  ought  to.  When  I  was  in  the 
Senate  I  was  honored  in  1943  to  become  the  Subcommittee  Chairman  on  Wartime 
Health  and  Education  of  the  Senate  Committee  on  Education  and  Labor.  It 
was  this  Committee  that  recommended  a  national  program  of  hospital  and  med- 
ical care  insurance.  So  you  can  see  that  I  have  been  intimately  connected  with 
the  long  history  of  this  type  of  legislation  and  felt  we  passed  a  historic  mile- 
stone in  the  progress  of  America  when  President  Johnson  signed  this  bill  into 
law  on  July  20, 1965. 

I  have  assembled  into  one  bill,  H.R.  7378,  20  proposals  that  I  have  advocated 
throughout  the  years  but  which  have  not  yet  been  adopted  by  the  Congress. 
These  20  proposals  are  each  designed  to  promote  and  improve  the  welfare  of 
some  of  our  disadvantaged  citizens.  Each  proposal  can  stand  by  itself  and  if 
enacted  would  provide  a  better  life  for  a  citizen  who  through  no  fault  of  his 
own  is  less  fortunate  than  some  of  us.  And,  while  each  proposal  can  be  meshed 
with  the  others,  I  offer  this  bill  not  as  a  single  program  that  has  to  be  enacted 
as  a  unit.  Rather  I  offer  it  as  a  series  of  changes  that  are  needed  to  improve 
the  welfare  of  the  American  people. 

An  across-the-board  increase  in  all  social  security  benefits  of  20  percent  with 
the  minimum  benefit  for  icorker  being  increased  from  $44  to  $75 
When  Secretary  of  Health,  Education,  and  Welfare,  John  W.  Gardner,  testi- 
fied before  the  Committee  on  Ways  and  Means,  he  said  that  there  are  now  15 
million  social  security  beneficiaries  living  in  poverty  and  that  enactment  of  the 
Administration's  social  security  program  would  take  1.4  million  of  these  people 
out  of  the  poverty  group.  This,  to  me,  is  fine,  but  is  this  as  far  as  we  can  go? 
I  would  like  to  see  all  of  the  people  who  now  live  in  poverty  have  their  incomes 
increased  so  that  they  are  no  longer  so  poor  that  they  cannot  afford  the  basic 
necessities  of  life.  Therefore,  I  have  in  my  bill  recommended  a  little  more  than 
President  Johnson  has  recommended.  I  believe  that  this  mighty  Nation,  this 
wealthy  Nation,  has  a  duty  to  see  to  it  that  no  person  who  has  worked  and 
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supported  himself  all  of  his  life  should  reach  retirement  age  without  an  adequate 
income. 

Today  the  average  social  security  benefit  paid  to  a  retired  person  is  only 
$84.54  and  the  benefit  paid  to  a  wife  is  only  $43.89.  I  think  there  is  no  one  in 
this  country  who  can  consider  that  an  adequate  income.  This  though,  is  the 
average  income  for  many  people.  For  many  people,  in  1963,  80%  of  those  who 
got  social  security  benefits,  the  monthly  social  security  benefit  is  all  there  is ; 
there  is  no  other  income. 

To  help  these  people,  I  have  introduced  legislation  calling  for  a  20%  benefit 
increase  across-the-board  and  a  minimum  monthly  benefit  of  $75  for  a  retired  or 
disabled  worker. 

An  automatic  increase  in  social  security  benefits  whenever  the  cost  of  living  rises 
by  3%  or  more 

One  of  the  worst  threats  to  the  financial  security  of  a  retired  person  is  in- 
flation. The  retired  person  has  no  way  to  increase  his  income  to  meet  rising 
costs  of  living.  As  prices  go  up  his  standard  of  living  goes  down.  Rising  pro- 
ductivity, rising  standards  of  living,  and  the  concomitant  rising  prices,  can 
mean  a  higher  standard  of  living  for  the  working  man.  For  the  retired  person 
the  effect  is  often  just  the  opposite.  The  older  he  gets,  the  poorer  he  gets.  In 
an  effort  to  cure  this  we  in  Congress  have  in  the  past  increased  social  security 
benefits  from  time  to  time.  Our  changes,  though,  have  always  been  too  late, 
and  sometimes,  perhaps,  too  small.  Long  after  prices  and  the  cost  of  living 
goes  up,  we  have  increased  benefits. 

I  think  it  is  possible  to  do  better.  And  that  is  why  I  have  introduced  legis- 
lation that  would  provide  for  automatic  increases  in  social  security  benefits 
when  the  cost  of  living  rises.  Under  legislation  that  I  have  introduced,  when- 
ever the  cost  of  living  rises  by  as  much  as  3%,  social  security  benefits  would  be 
increased  by  the  same  percentage  as  the  rise  in  the  cost  of  living.  This  legisla- 
tion would  mean  that  every  3  months  the  Secretary  of  Health,  Education  and 
Welfare  would  be  required  to  see  how  much  prices  have  gone  up,  and  as  soon 
as  they  have  gone  up  at  least  3%,  benefits  would  be  increased.  There  would 
be  no  more  long  waits  for  the  increase.  Increased  benefits  would  follow  in- 
creased prices  as  quickly  as  it  is  possible  for  people  to  get  the  checks  in  the 
mail. 

Whenever  social  security  benefits  are  increased,  the  increase  should  not  cause 
any  veteran  to  lose  any  part  of  any  pension  being  paid  to  him  by  the  Veter- 
ans Administration 

Providing  benefit  increases  for  people  getting  social  security  benefits  is  just 
one  part  of  the  problem.  Making  sure  that  the  increases  in  social  security  bene- 
fits voted  by  the  Congress  mean  a  real  increase  in  income  is  another  part  of  the 
problem. 

Many  veterans  get  a  pension  from  the  Veterans  Administration  in  addition  to 
their  social  security  benefiits.  The  Veterans  laws  are  written  in  such  a  way, 
though,  that  an  increase  in  social  security  benefits  can  mean  a  reduction  in  the 
pension  paid  by  the  Veterans  Administration.  The  payment  of  the  pension  is 
conditioned  on  the  amount  of  the  veterans  income  and  all  but  10%  of  the  amount 
of  his  social  security  benefits  is  used  in  determining  how  much  income  he  has. 
Under  the  law,  the  less  income  a  veteran  has  the  higher  his  pension.  As  a  result, 
any  increase  in  his  social  security  benefits  could  result  not  only  in  a  decrease  in 
the  veterans  pension  but  in  a  decrease  in  his  total  income. 

The  legislation  I  propose  would  relieve  this  problem.  It  would  provide  that 
any  part  of  the  20%  benefit  increase  I  advocate,  as  well  as  any  future  increase 
in  benefits,  shall  not  be  counted  in  determining  a  veterans  income  for  purposes 
of  determining  his  eligibility  to  a  pension. 

I  realize  that  the  Committee  on  Ways  and  Means  may  not  want  to  consider 
this  legislation  on  the  grounds  that  it  is  subject  to  the  jurisdiction  of  the  Com- 
mittee on  Veterans  Affairs.  I  have  therefore  introduced  this  as  separate  legisla- 
tion and  that  bill  has  been  referred  to  the  Committee  on  Veterans  Affairs.  I  do, 
however,  feel  that  it  is  part  of  the  total  social  security  picture.  For  this  reason 
I  have  included  the  provision  in  the  Social  Security  bill  also. 

A  person  who  works  should  not  have  his  social  security  benefit  reduced,  because 
of  his  earnings 

Information  obtained  from  the  Social  Security  Administration  shows  that  as 
of  January  1966  (the  latest  date  for  which  figures  are  available)  there  were  1.5 
million  people  who  lost  some  or  all  of  their  social  security  benefits  because  they 
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had  enough  ambition  to  work.  In  my  long  association  with  the  social  security 
program  I  have  always  thought  that  the  idea  of  the  social  security  program  is 
that  while  people  work  they  pay  social  security  taxes  so  that  when  they  reach 
retirement  age  they  can  get  benefits.  I  have  thought  that  these  benefits  should 
be  paid  as  a  matter  of  right  in  contrast  to  welfare  payments  that  are  paid  when 
there  is  a  showing  of  need.  The  earnings  test  in  the  social  security  program  is 
little  more  than  a  means  test.  It's  a  means  test  though  that  operates  only  on 
those  who  find  it  necessary  to  work.  It  does  not  apply  to  the  people  whose  in- 
comes are  so  large  that  they  do  not  need  to  work.  A  man  for  example  may  have 
an  income  of  $25  or  $30  thousand  a  year  from  interest  and  dividends  and  get  all 
of  his  benefits.  On  the  other  hand,  a  man  whose  only  income  is  from  his  own 
work  will  lose  some  or  all  of  his  social  security  benefits  if  he  earns  over  $1,500, 
or  over  $1,680,  if  the  Administration's  proposals  are  enacted. 

I  think  that  I  should  point  out  that  the  earnings  test  in  both  the  present  Social 
Security  Act  and  in  the  Administration's  proposals  is  designed  in  such  a  way  that 
the  man  with  the  smallest  benefit  will  lose  all  of  his  benefits  before  the  man  with 
the  larger  benefit. 

This,  to  me,  is  a  tax  on  the  poor,  the  ambitious  poor  who  are  trying  to  support 
themselves  through  their  own  efforts.  And,  the  tax  rates  are  high.  Under  both 
the  Administration's  proposal  and  the  present  law  the  tax  is  50%  of  the  first 
$1,200  above  the  exempt  amount  ($1,500  under  present  law  and  $1,680  under 
the  Administrations'  proposal)  and  100%  above  that  up  to  the  annual  amount  of 
the  social  security  benefit. 

I  believe  that  we  should  permit  all  of  our  retired  people  a  free  option;  if  they 
want  to  work  they  should  be  free  to  do  so,  if  they  want  to  live  on  their  social 
security  benefit,  they  should  be  free  to  do  so.  This  is  an  area  in  which  I  think  the 
Federal  Government  has  no  right  to  interfere.  .  To  assure  that  there  will  be  no 
Federal  interference  in  this  area,  to  assure  that  retired  people  will  have  a  free 
choice  in  deciding  whether  to  work,  the  legislation  I  propose  would  eliminate  the 
earnings  test  from  the  Social  Security  Act. 

Benefits  for  men  should  be  based  on  the  number  of  years  a  man  works  before 
age  62  just  as  benefits  for  women  are  under  the  present  law 

We  hear  a  lot  today  about  the  rights  of  women  and  how  they  would  like  to 
have  equal  rights  with  men.  And,  this  is  an  idea  that  I  favor  with  all  my  soul. 
There  is,  though,  at  least  one  area  in  which  the  ladies  have  got  ahead  of  the 
men,  and  I  would  like  a  little  equality  here  too.  This  is  one  area  in  which  the 
men  deserve  what  the  ladies  have  got. 

In  1961  the  Social  Security  Act  was  changed  in  a  way  that  was  supposedly 
intended  to  put  men  on  a  par  with  women.  In  that  year  the  law  was  changed 
to  provide  for  the  actuarial  reduction  of  benefits  paid  to  men  at  age  62.  Under 
this  measure  the  period  for  computing  benefits  and  insured  status  for  men  is 
based  on  the  period  ending  at  age  65  rather  than  the  period  ending  at  age  62 
used  for  women.  In  effect,  this  provision  adds  the  3-year  period  between  62  and 
65  as  "penalty"  years  that  reduce  the  benefit  amount  paid  to  a  man  and  his  de- 
pendents. This  action  was  taken  for  reasons  of  cost  rather  than  retirement 
policy  considerations.  In  fact,  experience  since  then  has  shown  that  had  retire- 
ment policy  considerations  been  the  major  consideration,  Congress  would  have 
made  the  provision  for  men  identical  to  that  for  women.  The  Social  Security 
Administration  figures  show  that  at  the  present  time  about  one-half  of  the  peo- 
ple are  under  65  when  they  get  their  first  social  security  check. 

By  continuing  present  policy,  we  are  exacting  a  heavy  penalty  from  those  male 
workers  who  are  unable  to  continue  working  until  they  are  65  years  of  age,  either 
because  of  physical  handicaps  or  because  their  job  has  disappeared  in  a  mobile 
labor  market.  We  are  exacting  a  penalty  on  people  whose  meager  skills  have 
prevented  them  from  enjoying  the  higher  wages  which  many  people  enjoy. 

To  correct  this  situation,  I  have  introduced  legislation  that  would  provide  for 
men  the  same  benefit  and  insured  status  computation  rules  that  exist  in  present 
law  for  women. 

People  who  become  disabled  before  age  81  should  qualify  for  disability  insurance 
benefits  if  they  worked  one-half  the  time  from  age  21  up  to  the  time  they 
became  disabled 

All  too  often  when  we  think  of  social  security  we  think  of  it  as  a  program  for 
the  older  people ;  we  forget  that  many  young  people  have  a  right  to  expect  pro- 
tection under  the  program  for  themselves  and  their  families.  One  of  the  most 
important  forms  of  protection  that  the  younger  people  have  a  right  to  expect  is 
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disability  insurance.  However,  as  the  law  is  now,  the  very  youngest  group  of 
workers  cannot  expect  to  get  this  protection.  Under  the  law  disability  benefits 
are  not  payable  until  after  you  have  worked  at  least  5  years  under  the  program. 
This  means  that  a  young  man  who  starts  working  at,  say,  22  and  who  becomes 
disabled  at  age  25  cannot  get  disability  insurance  benefits  for  himself  or  for  his 
family.  On  the  other  hand,  should  he  die  at  age  25,  benefits  would  be  payable 
to  his  widow  and  his  children. 

This  provision  just  does  not  make  sense  to  me.  I  believe  that  the  purpose 
of  paying  disability  benefits  is  to  provide  an  income  for  the  man,  and  his  family, 
who  becomes  so  disabled  that  he  is  no  longer  able  to  continue  working  to  support 
his  family.  It  seems  to  me  that  if  benefits  can  be  paid  to  the  widow  and  children 
of  a  man  who  has  died,  disability  benefits  should  be  payable,  based  on  the  same 
amount  of  work,  to  the  man  who  becomes  disabled. 

Accordingly,  I  have  introduced  legislation  that  would  make  the  work  require- 
ments for  disability  insurance  more  nearly  like  the  requirements  for  retire- 
ment or  survivors  insurance.  Under  my  legislation,  disability  insurance  benefits 
would  be  payable  on  the  basis  of  a  young  person's  earnings  if  he  worked  in  social 
security  one  half  of  the  time  from  age  21  to  age  31. 

The  special  benefits  paid  to  people  age  72  and  over  who  are  not  insured  should 
not  be  reduced  because  of  the  payment  of  any  other  public  pension  or  benefit 
Last  year  the  Congress  provided — and  I  might  say  very  wisely — for  paying 
social  security  benefits  to  people  who  are  now  over  72  and  who  will  be  72  in  the 
next  few  years  even  though  those  people  had  little  or  no  social  security  coverage. 
This  provision,  though,  does  not  pay  social  security  benefits  to  many  retired  State 
and  local  people. 

The  benefits  paid  under  this  provision  are  not  very  big — only  $35  a  month. 
But  then  neither  are  the  pensions  paid  to  these  older  retired  public  employees. 

I  think  it  only  fair  that  these  benefits  should  be  made  available  to  retired 
public  employees.  The  legislation  I  have  introduced  will  make  the  benefits  avail- 
able to  these  public  employees. 

Benefits  should  be  paid  to  a  widow  while  her  child  is  between  the  ages  of  18  and 
22,  if  he  is  attending  school 

Another  of  the  provisions  added  by  the  historic  1965  amendments  made  an 
important  change  in  the  cash  benefits  program  on  behalf  of  our  young  people 
when  they  provided  that  children  entitled  to  benefits  could  continue  to  receive 
them  beyond  the  age  of  18  and  up  to  age  22  if  they  were  attending  school.  Prior 
to  that  enactment  the  children  of  deceased,  disabled,  or  retired  persons  were 
eligible  for  benefits  only  if  they  were  under  18  and  equal  benefits  were  payable 
to  mothers  with  such  children  in  their  care. 

The  Report  of  the  Committee  on  Ways  and  Means  indicated  that  the  reasons 
for  making  this  change  was  that  the  child  who  was  attending  school  after  age 
18  was  every  bit  as  much  a  dependent  as  his  younger  brother. 

Unfortunately,  however,  the  1965  legislation  continued  the  cutoff  for  the 
mother's  benefit  when  her  youngest  child  reaches  18  even  though  the  child  con- 
tinues to  receive  a  benefit  because  he  is  attending  school.  I  therefore  propose 
that  this  feature  of  the  law  be  changed  so  that  where  the  mother's  benefit  is  cut 
off  when  her  youngest  child  reaches  18,  she  will  continue  to  receive  benefits  as 
long  as  her  child  is  in  school  or  to  his  22nd  birthday. 

The  report  of  the  Advisory  Council  on  Social  Security,  made  in  January  1965, 
which  recommended  the  change  made  by  the  1965  amendments  took  the  position 
that  the  mother's  benefit  should  not  be  continued  because,  in  their  view  : 

"Where  the  only  child  is  age  18  or  over  there  is  not  the  same  reason  to 
pay  mother's  benefits  since  there  is  no  need  for  the  mother  to  stay  home  to 
care  for  the  child." 

I  fail  to  understand  why,  suddenly  on  the  18th  birthday  of  her  youngest  child, 
there  is  no  longer  any  need  for  the  mother  to  stay  at  home.  I  fail  to  see  why 
the  rationale  we  used  to  continue  that  child's  benefits  if  he  is  in  school  because 
he  has  been  denied  the  support  of  his  father's  earnings  will  be  furthered  by  re- 
ducing the  family's  social  security  income — suddenly  and  arbitrarily — by  half. 
It  seems  to  me  that  the  income  provided  by  continuing  the  mother's  benefit,  along 
with  the  child's,  may  very  well  be  a  very  important  factor  is  enabling  the  child 
to  continue  his  education. 

I  believe  that  the  legislation  I  have  introduced  to  pay  mothers  benefits  even 
though  the  only  child  getting  benefits  is  over  18  and  attending  school  will  make 
a  real  contribution  toward  permitting  more  children  to  continue  their  education. 
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BenefiU  should  be  paid  to  disabled  widows  at  any  age 

Several  times  I  have  mentioned  the  1965  Advisory  Council  on  Social  Security. 
In  its  report  the  Council  recommended  a  number  of  changes  in  the  social  security 
program  that  I  had  advocated  for  a  long  time.  Some  of  the  Council's  recom- 
mendations were  enacted  in  1965 ;  others  have  not  been  given  even  serious  con- 
sideration. One  of  the  most  significant  recommendations  of  the  Council  that 
is  still  not  a  part  of  the  social  security  program  is  the  recommendation  to  pay 
social  security  benefits  to  disabled  widows.  In  making  this  recommendation  the 
Council  said : 

The  Council  believes  that  the  disabled  widow,  like  the  widow  who  is  aged 
62  or  over  or  the  widow  who  has  a  child  of  the  deceased  worker  in  her  care, 
needs  benefits  when  her  husband  dies.  The  Council  therefore  recommends 
that  benefits  be  paid  to  the  widow  so  disabled  that  she  cannot  work — pro- 
vided, however,  that  she  was  disabled  at  the  time  of  her  husband's  death 
or  before  her  youngest  child  reached  age  18,  or  within  a  limited  period  after 
either  of  these  events. 

The  widows  who  would  be  protected  are  those  who,  when  their  husbands 
die,  suffer  a  loss  of  support  and  who,  because  they  are  disabled  themselves, 
have  no  opportunity  to  work  and  thus  to  substitute  their  own  earnings  for 
that  loss  of  support. 

I  am  in  wholehearted  agreement  with  this  recommendation  and  I  have  intro- 
duced legislation  that  would  permit  the  payment  of  benefits  to  a  widow  who  is 
disabled  at  the  time  or  husband  dies  or  who  becomes  disabled  after  he  dies  and 
before  she  has  a  chance  to  earn  disability  insurance  for  herself. 

Benefits  should  be  paid  to  people  at  age  55  who  have  a  disability  that  prevents 
them  from  working  at  their  regular  jobs  even  though  they  are  not  totally 
disabled 

As  people  grow  older  they  find  it  more  difficult  to  obtain  work  even  when  they 
are  in  the  best  of  health.  However,  a  person  who  has  a  difficult  job  may  find 
that  a  relatively  minor  disability  will  cause  him  to  lose  his  job.  Employers  con- 
sider him  too  old  to  train  for  another  job.  When  he  tries  to  get  unemployment 
compensation  he  is  told  that,  because  of  his  health,  he  can  not  be  considered 
available  for  work  and  no  unemployment  compensation  is  payable.  When  he 
goes  to  the  social  security  office  and  asks  for  disability  insurance  benefits,  he  is 
told  that,  while  he  cannot  work  at  his  regular  job,  he  is  able  to  perform  substan- 
tial gainful  employment.  Again  no  benefit  is  paid  to  him. 

I  believe  this  is  the  sort  of  situation  we  ought  not  to  tolerate.  Our  laws  should 
recognize  the  real  world  in  which  people  live  and  work.  A  man  who  becomes  so 
disabled  that  he  can  not  continue  to  do  his  regular  job  at  age  55  is  generally  no 
more  capable  of  going  out  and  getting  a  job  than  is  his  younger  more  severely 
disabled  brother  who  the  Social  Security  Administration  determines  is  not  able 
to  perform  substantial  gainful  services. 

In  keeping  with  my  long-held  belief  that  laws  should  be  written  to  take  account 
of  the  situations  in  which  people  live  and  that  social  security  benefits  should  be 
paid  when  it  is  reasonable  to  assume  that  a  class  of  people  will  not  be  able  to 
continue  to  earn  their  living  through  work.  I  have,  therefore,  introduced  legis- 
lation that  would  provide  for  the  payment  of  disability  insurance  benefits  to 
people  55  and  over  who  have  disabilities  that  are  not  severe  enough  to  qualify 
them  for  benefits  under  the  present  Social  Security  Act  provided  that  the  dis- 
ability is  one  that  prevents  them  from  continuing  in  their  regular  job. 

The  benefits  due  a  person  who  has  died  should  be  paid  with  a  minimum  of  red 
tape  to  his  family  when  the  amount  is  less  than  $1,000 
Up  to  1965  when  a  social  security  beneficiary  died,  any  benefits  that  were 
payable  to  him  at  the  time  he  died  could  be  paid  to  him  with  a  minimum  of  red 
tape.  The  1965  amendments,  however,  provided  that  where  the  benefit  due  at 
the  time  a  person  died  was  no  more  than  one  month's  benefit,  it  could  be  paid 
to  the  surviving  spouse.  If  there  was  no  spouse,  or  if  the  amount  was  more 
than  one  month's  benefit,  it  has  to  be  paid  to  the  legal  representative  of  the 
beneficiary's  estate.  As  a  result  many  people  find  that  they  can  not  collect  the 
benefits  due  because  the  only  estate  left  by  the  beneficiary  is  a  small  sum  in 
unpaid  social  security  benefits  and  the  cost  of  probating  the  estate  would  be 
more  than  the  amount  of  the  unpaid  social  security  benefits.  At  the  present 
time  the  social  security  administration  has  over  91,000  cases  in  which  the  bene- 


SOCIAL  SECURITY  AMENDMENTS  OF  1967  1975 


fits  payable  at  the  time  a  person  died  can  not  be  paid.  Over  32,000  of  these 
cases  involve  amounts  of  less  than  $50. 

It  seems  to  me  that  we  in  Congress  have  a  duty  to  make  it  possible  for  the 
Social  Security  Administration  to  pay  the  amounts  due  in  all  of  these  cases. 
We  have  a  duty  to  make  it  possible  to  do  this  with  a  minimum  of  fuss  and  red 
tape.  Accordingly,  I  have  introduced  legislation  that  provides  that  any  amount 
due  when  a  person  dies  will,  if  the  amount  is  not  more  than  $1,000,  be  paid  to 
the  relatives  of  the  deceased  beneficiary  according  to  a  schedule  of  priorities  in 
the  law.  Where  the  amount  is  over  $1,000,  it  would  be  paid  only  to  the  repre- 
sentative of  the  deceased's  estate.  This,  to  me,  seems  a  reasonable  interpre- 
tation of  the  intent  of  the  legislation  enacted  in  1965. 

Medicare  benefits  icould  be  paid  to  people  who  get  disability  insurance  benefits 
As  a  long-time  advocate  of  medical  insurance  for  the  aged,  I  was  extremely 
happy  to  see  that  after  20  years  of  considering  the  subject,  Congress  at  last 
passed  a  hospital  and  medical  insurance  program  in  1965.  As  good  as  the 
program  enacted  in  1965  is,  it  can,  as  we  all  know,  stand  further  improvement 
and  expansion.  A  major  and  urgent  change  would  be  to  provide  hospital 
and  medical  insurance  for  disabled  people  getting  social  security  benefits. 
Frankly,  I  was  disappointed  that  a  provision  to  do  this  was  not  included  in  the 
1965  legislation.  I  am  encouraged  though,  by  the  thought  that  President 
Lyndon  B.  Johnson  has  seen  fit  to  recommend  that  these  benefits  should  be  pro- 
vided as  part  of  the  Administration's  1967  social  security  program.  I  have 
believed  for  a  long  time  that  a  disabled  person  has  as  many,  if  not  more,  prob- 
lems in  meeting  the  cost  of  his  medical  care  as  an  older  retired  person.  It  is, 
I  think,  only  fair  and  just  that  we  provide  hospital  and  medical  insurance 
under  the  social  security  program  for  the  disabled  as  quickly  as  possible. 

Transportation  of  a  person  to  get  needed  health  care  should  be  paid  for  under 
medicare 

Another  improvement  that  could  be  made  in  the  medical  insurance  program 
is  not  very  large  in  the  context  of  the  whole  medical  insurance  program.  It 
is,  however,  of  greatest  importance  to  some  few  people.  The  law  provides  that 
some  of  the  services  that  will  be  paid  for  can  be  given  outside  of  the  persons 
home.  However,  the  law  does  not  provide  for  the  payment  of  the  cost  of  get- 
ting the  sick  person  to  the  place  where  the  treatment  will  be  given.  For  many 
of  these  people  the  cost  of  getting  to  the  services  is  more  than  they  can  afford. 
Therefore,  they  do  not  get  the  treatment.  I  think  the  law  should  not  provide 
benefits  that  people  can  not  afford  to  realize.  Therefore  I  have  introduced 
legislation  that  would  permit  the  Social  Security  Administration  to  pay  the 
cost  of  transporting  sick  people  to  places  where  they  can  get  the  treatment 
they  need. 

State  and  local  government  employees  who  are  not  covered  under  Social  Security 
should  get  medicare  if  they  want  it 
In  discussing  social  security  benefits  we  sometimes  forget  the  unique  relation- 
ship of  State  and  local  government  employees  to  the  program.  Their  coverage 
comes  about  through  an  agreement  between  the  State  and  the  Social  Security 
Administration.  Most  of  these  agreements  were  made  before  medical  insurance 
was  available  under  the  social  security  program.  I  believe  that  the  State  and 
local  employees  who  are  not  covered  under  the  social  security  program  should 
not  reach  age  65  and  find  that  they  can  not  get  the  medical  benefits  that  are 
available  to  most  of  the  rest  of  the  population.  I  have  therefore  introduced  leg- 
islation that  would  permit  an  employee  of  a  State  or  local  government  who  is 
not  eligible  for  social  security  benefits  to  get  the  hospital  and  medical  insurance 
benefits  provided  under  the  social  security  program.  This  program  would  be 
voluntary  and  if  a  State  decided  to  enter  into  this  part  of  the  program  an  in- 
dividual who  was  not  covered  under  social  security  for  cash  benefits  could,  when 
he  reaches  65,  obtain  the  medical  benefits.  The  State  or  local  government  would, 
of  course,  have  to  pay  the  hospital  insurance  taxes  that  would  have  been  payable 
had  the  individual  been  covered  under  social  security. 

Federal  grants  should  be  provided  to  the  State  to  help  pay  the  costs  of  the  State 
general  assistance  program 
A  serious  gap  in  our  public  assistance  programs  exist  because  Federal  funds 
are  not  available  for  general  assistance  as  they  are  for  other  welfare  programs. 
As  a  result  the  poorer  States  find  that  they  have  to  devote  either  an  unconscion- 
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ably  large  part  of  their  income  to  general  assistance  or  cut  back  on  the  assistance 
they  provide.  In  some  States  there  is  no  Statewide  general  assistance  program. 
The  Federal  Government  supplies  funds  to  help  the  States  provide  assistance  to 
the  needy  aged,  to  some  needy  children  and  their  mothers,  to  the  disabled  and 
to  the  blind.  It  seems  only  logical  to  me  that  the  States  should  be  helped  in 
furnishings  assistance  to  everyone  who  needs  help  regardless  of  whether  or  not 
they  fit  into  some  specially  defined  group.  The  needs  of  the  poor  who  are  55 
are  just  as  great  as  the  needs  of  those  65  and  over.  The  needs  of  the  child 
over  18  are  often  just  as  great  as  the  need  of  the  child  who  is  under  18.  It 
makes  no  sense  to  limit  Federal  participation  to  those  in  one  group  and  not  to 
those  in  another.  Accordingly,  I  have  introduced  legislation  that  would  pro- 
vide for  full  Federal  participation  in  the  furnishing  of  funds  to  assist  the  States 
in  the  operation  of  their  general  assistance  programs. 

Disability  insurance  benefits  should  be  payable  to  a  person  who  worked  for 
one  year  just  before  he  became  disabled, 
In  order  to  qualify  for  disability  insurance  under  the  social  security  act  it  is 
necessary  to  work  for  at  least  5  years.  I  know  of  no  way  to  guarantee  that  a 
person  will  not  become  disabled  in  the  first  5  years  that  he  works.  And,  since 
we  can  not  guarantee  a  person  that  he  will  not  become  disabled  in  the  first  5 
years  that  he  works,  I  think  there  is  real  need*to  provide  the  protection  of  the 
disability  insurance  program  as  quickly  as  practical  after  a  person  begins  to 
work.  Social  Security  taxes,  a  part  of  which  go  to  pay  the  costs  of  the  dis- 
ability insurance  program,  are  taken  out  of  the  first  pay;  there  is  no  waiting 
until  the  fifth,  year  of  employment.  If  one  were  to  buy  a  disability  insurance 
policy  from  a  private  insurance  company,  it  would  cover  him  within  a  reason- 
ably short  time  after  he  paid  the  first  premium.  Of  course,  to  make  sure  that 
he  was  not  disabled  at  the  time  he  took  out  the  policy,  there  might  be  some 
restriction  on  payments  in  the  period  immediately  after  he  took  out  the  policy. 
I  think  the  Federal  program  can  do  no  less  than  would  be  done  under  a  private 
insurance  policy.  The  legislation  I  have  introduced  would  therefore  provide 
that  a  person  could  become  entitled  to  disability  insurance  benefits  as  soon  as  he 
has  worked  in  employment  covered  under  the  social  security  act  for  four  quar- 
ters, that  is,  about  one  year. 

A  disabled  person  should  be  paid  an  additional  $100  a  month  for  any  month  in 
which  he  needed  a  person  to  provide  him  with  regular  care  and  attention. 

For  some  time  now  I  have  thought  that  a  serious  gap  exists  in  the  protection 
provided  by  the  disability  insurance  program  in  cases  where  people  who  are 
so  disabled  that  they  need  constant  care  and  attendance.  I  refer  not  to  those 
who  need  the  ful-time  care  of  a  nurse,  but  to  those  who  are  so  helpless  that  they 
cannot  even  get  a  glass  of  water  for  themselves,  those  who  need  someone  to 
help  them  turn  the  pages  of  a  book  or  someone  to  lift  their  food  to  their  mouths. 
The  average  disability  insurance  benefit  being  paid  today  is  only  $98  a  month. 
This  amount  is  really  too  little  to  even  support  a  disabled  person  who  does  not 
need  regular  care  and  attendance  to  say  nothing  of  helping  him  pay  for  some- 
one to  come  in  and  help  him  with  the  basic  acts  necessary  to  survival.  I  believe 
that  we  ought  to  provide  a  person  who  is  in  so  difficult  a  situation  with  some 
help  in  paying  for  the  care  and  attendance  he  needs  so  desperately. 

The  legislation  I  have  introduced  provides  that  whenever  a  person  who  is 
getting  social  security  disability  benefits  needs  regular  care  and  attendance  his 
social  security  benefit  will  be  increased  by  $100  a  month.  This,  I  think,  is  the 
very  least  we  can  do  for  people  in  so  terrible  a  situation. 

Social  Security  benefits  should  be  paid  to  the  aged  dependent  parents  of  retired 
or  disabled  workers  just  as  they  are  now  paid  to  the  dependent  parents  of 
workers  who  have  died 
I  have  never  understood  why  the  Social  Security  Act  provides  for  paying 
social  security  benefits  to  the  dependent  parent  of  a  worker  who  has  died  but 
does  not  provide  for  the  payment  of  benefits  to  the  dependent  parent  of  a  retired 
or  disabled  worker.   I  do  not  know  by  what  logic  you  can  distinguish  the  plight 
of  one  parent  from  the  other.    When  a  worker's  income  stops,  whether  it  be 
because  of  death,  retirement  or  disability,  his  ability  to  contribute  to  the  support 
of  his  parent  is  diminished.    If  the  retired  son  can  no  longer  contribute  to  the 
support  of  his  mother,  there  is  as  much  reason  to  pay  her  social  security  benefits 
as  there  is  when  he  has  died. 
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I  believe  that  the  true  spirit  of  the  social  security  program  requires  that  bene- 
fits be  paid  to  the  dependent  parent  of  a  retired  or  disabled  worker  just  as  they 
are  paid  to  the  parent  of  a  worker  who  has  died.  In  this  connection,  I  would 
point  out  the  recommendation  of  President  Lyndon  B.  Johnson  to  pay  benefits 
to  the  dependent  parents  of  retired  or  disabled  workers  would  not  pay  the  same 
benefits  that  are  now  paid  to  the  parents  of  deceased  workers.  Where  the  worker 
is  alive,  the  benefit  would  be  limited  and  in  some  cases  the  parent  would  not 
get  any  benefit  because  other  members  of  the  worker's  family  were  also  entitled 
to  benefits.  This  would  not  be  the  case  under  the  legislation  I  have  introduced 
to  pay  benefits  to  the  dependent  parent  of  a  retired  or  disabled  social  security 
beneficiary. 

The  services  of  any  person  licensed  by  a  State  to  practice  a  healing  art  should 
be  paid  under  the  medicare  program 
The  present  social  security  law  does  not  give  a  completely  free  choice  in  the 
selection  of  the  practitioner  that  a  person  can  be  treated  by  if  he  is  to  have  his 
expenses  covered  under  the  medical  insurance  program.  I  believe  that  if  a 
person  is  to  get  the  most  out  of  his  medical  treatment  he  should  have  an  abso- 
lutely free  choice  in  determining  who  will  treat  him.  When  he  knows  his  choice 
is  free  and  not  limited  by  what  the  Social  Security  Administration  will  pay  for, 
he  will  have  greater  confidence  and  get  greater  advantage  from  his  treatment. 
If  he  wishes  to  go  to  a  physician,  he  should  be  able  to  go ;  if  he  wishes  to  go  to 
a  naturopath,  he  should  be  able  to  go.  The  only  limitation  in  his  choice  I  think 
is  justifiable  is  to  see  that  he  gets  a  reputable  practitioner,  one  licensed  by  the 
State  to  practice  one  of  the  healing  arts.  In  keeping  with  this  long-held  belief, 
I  have  introduced  legislation  to  amend  the  definition  of  physician  in  the  Social 
Security  Act  so  that  it  will  include  anyone  who  is  licensed  by  the  State  to  prac- 
tice a  healing  art  so  long  as  he  is  practicing  within  the  scope  of  his  license. 

Medicines  prescribed  by  a  doctor  should  be  paid  for  under  medicare 

Another  of  my  disappointments  with  the  medical  and  hospital  insurance 
program  enacted  in  1965  was  its  failure  to  provide  for  the  payment  of  prescribed 
drugs  under  the  voluntary  medical  insurance  plan.  As  fine  as  the  present  pro- 
gram is,  I  know  that  it  can  not  give  real  security  to  the  older  American  until 
there  is  a  provision  for  the  payment  of  prescribed  drugs.  I  believe  most  people 
would  acknowledge  the  failure  of  the  program  to  provide  generally  for  the 
payment  of  prescription  drugs  as  the  most  significant  gap  in  the  protection  of 
the  medical  insurance  program. 

All  of  the  studies  that  I  have  seen  on  the  costs  of  drugs  show  that  drugs  are 
major  expense  for  people  over  65.  People  over  65  spend  more  than  three  times 
as  much  for  drugs  as  those  under  65  spend.  And  for  everyone  who  has  a  pre- 
scription filled  there  are  others  who  cannot  afford  to  have  a  needed  prescription 
filled.  This  is  not  the  way  to  treat  our  older  citizens  and  I  have  introduced  legis- 
lation to  provide  for  the  payment  of  prescription  drugs  under  the  medical  insur- 
ance program. 

Adoption  of  these  proposals  would  be  a  big  step  toward  a  better  way  of  living 
for  many  many  underprivileged  people.  We,  as  a  Nation  and  as  individuals, 
have  the  duty  and  the  ability  to  make  these  changes.  These  are  changes  that 
we  can  afford. 

And,  in  this  connection  I  would  point  out  that  a  Nation  as  wealthy  as  this 
has  no  need  to  tax  the  benefits  that  it  pays  to  the  aged,  the  disabled,  the  widowed 
and  the  orphaned. 

While  I  have  applauded  many  of  the  things  that  President  Lyndon  B.  Johnson 
has  done,  there  is  one  proposal  of  his  that  I  must  object  to.  The  proposal  to 
tax  social  security  benefits  and  to  do  away  with  the  special  income  tax  provisions 
that  relate  to  the  income  of  aged  people.  A  proposal  of  this  kind  has  no  place 
in  any  social  security  program  and  I  hope  that  it  will  not  be  in  the  Social  Security 
Amendments  of  1967  when  the  Congress  sends  them  back  to  the  President  for  his 
signature. 

In  fairness,  I  must  also  point  out  that  there  is  a  provision  in  the  President's 
program  that  ought  to  be  in  my  program.  I  am  referring,  of  course,  to  his 
proposal  to  set  up  a  comprehensive  program  of  dental  care  for  children.  I  believe 
that  this  provision  will  still  be  in  the  Social  Security  Amendments  of  1967  when 
the  Congress  sends  them  back  to  the  White  House  for  the  President's  signature. 
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The  Chairman.  We  thank  you,  Mr.  Pepper,  for  coming  to  the-com- 
mittee,  taking  time  from  what  we  know  is  a  busy  schedule.  Mrs.  Grif- 
fiths. 

Mrs.  Griffiths,  I  would  like  to  ask  you,  Mr.  Pepper,  would  you 
support  the  right  of  a  woman  to  draw  on  social  security  in  exactly  the 
same  manner  as  a  man  now  draws  ? 

Mr.  Pepper.  Yes. 

Mrs.  Griffiths.  Would  you  support  the  right  of  a  disabled  woman 
to  draw  as  a  man  now  draws  ? 
Mr.  Pepper.  Yes. 

Mrs.  Griffiths.  She  would  not  have  to  be  in  the  work  force,  but  if 
she  were  covered  she  could  draw. 
Mr.  Pepper.  That  is  right. 

Mrs.  Griffiths.  Would  you  support  the  combination  of  a  husband's 
and  wife's  credits  so  that  they  could  draw  the  top  amount  of  social 
security  ? 

Mr.  Pepper.  I  would.  I  think  they  a^re  both  highly  desirable  pro- 
posals. 

Mrs.  Griffiths.  Thank  you  very  much. 

Mr.  Watts  (presiding).  Any  further  questions?   Mr.  Battin. 
Mr.  Battin.  I  am  glad  to  see  you  with  us,  Mr.  Pepper. 
Mr.  Landrum.  Would  the  gentleman  yield  to  me  for  a  moment? 
Mr.  Battin.  Yes. 

Mr.  Landrum.  T  would  like  to  offer  the  comment  that  the  distin- 
guished gentleman  from  Florida's  response  to  the  very  distinguished 
gentlewoman  from  Michigan  indicates  that  he  will  stay  with  the  women 
even  if  it  beats  him.  Is  that  right  ? 

Mr.  Pepper.  That's  right.  An  old  Senator  is  supposed  to  have  said 
there  is  a  time  when  a  man  must  rise  above  principle. 

Mr.  Landrum.  So  will  I. 

Mr.  Pepper.  I  think  these  are  deserving  proposals.  I  commend  the 
lady  for  her  suggestions. 
Mr.  Watts.  Mr.  Battin. 

Mr.  Battin.  In  outlining  your  proposals  two  basic  thoughts  came 
to  mind.  Have  you  had  a  chance  yet  to  work  with  the  Department  -pf 
HEW,  Bob  Myers,  the  actuary  for  Social  Security,  to  give  us  any 
idea  of  what  the  cost  would  be  for  what  you  recommend  so  we  have 
some  idea  of  computing  what  the  tax  increase  perhaps  would  be  to 
cover  it  ? 

Mr.  Pepper.  I  will  say  to  the  able  gentleman  that  we  are  working 
on  that  now  and  we  hope  to  deal  with  that  in  the  supplemental  state- 
ment, with  respect  to  each  one  of  these  proposals  that  we  obtained  from 
the  Chair  permission  to  file  in  this  record. 

Mr.  Battin.  Fine. 

Mr.  Pepper.  But  let  me  just  say  this,  Mr.  Chairman.  You  know,  the 
cost  of  poverty,  the  cost  of  disease,  the  cost  of  disability,  has  always 
been  paid  by  somebody,  and  we  get  frightened  sometimes  when  we  talk 
about  distributing  that  cost  over  the  whole  people,  and  we  sometimes 
assume  that,  if  we  don't  distribute  it  over  the  whole  people  in  public 
authority,  somehow  or  another  we  don't  have  to  meet  the  cost. 

It  is  just  a  question  of  whether  we  recognize  that  a  larger  number 
of  people  should  share  these  costs  of  disability,  and  poverty,  and  other 
deprivations  that  I  mentioned. 
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Mr.  Battin.  Of  course  that  is  the  whole  theory  of  the  insurance 
type  program. 
Mr.  Pepper.  Yes. 

Mr.  Baton.  One  other  thing.  You  mentioned  that  you  felt  a  per- 
son, once  he  was  retired  and  had  gone  on  social  security,  should  be 
able  to  keep  drawing  his  benefit  and  work. 

Mr.  Pepper.  Yes. 

Mr.  Battin.  In  addition  to  that.    Would  your  answer  be  the  same 
as  applies  to  the  self-employed  ? 
Mr.  Pepper.  Yes.    That  is  right. 

Mr.  Battin.  So  that  self-employed  could  continue  on  after  65. 

Mr.  Pepper.  That's  right.  I  see  no  reason  why  there  should  be  one 
principle  applicable  to  one  and  another  to  another.  If  the  social 
security  amounts  are  available  to  a  recipient  were  not  to  maintain 
anybody  according  to  a  decent  minimum  standard  of  American  life, 
it  might  not  be  necessary  to  do  that,  but  the  most  anybody  can  get 
is  $170  a  month,  isn't  it,  for  an  individual  ? 

Mr.  Battin.  That  is  under  the  present  law. 

Mr.  Pepper.  About  $170  a  month  under  the  present  law,  and  with 
husband  and  wife,  $200  and  some  odd  dollars.  What  husband  and 
wife  can  live  on  that,  We  in  Florida  see  so  much  of  it  and  many 
others  of  you  see  it  in  your  own  States.  A  man  will,  let's  say,  work 
in  an  automobile  factory  in  Detroit,  earn  perhaps  $6,000-$10,000  a 
year.    He  comes  to  the  time  of  compulsory  retirement  from  his  job. 

Well,  he  has  gotten  to  be  65  years  of  age.  He  would  like  to  spend 
as  relatively  pleasant  a  time  as  he  can  in  the  later  years  of  his  life. 
What  is  going  to  happen  to  that  man  ?  If  he  hasn't  money  saved  up 
to  supplement  his  social  security  benefits  that  he  will  receive  every 
month  that  man  is  going  to  have  to  drop  his  standard  of  living  from 
$6,000-$10,000  a  year  down  to  $2,500  or  $3,000  a  year,  and  what  kind 
of  a  house  can  he  live  in  ?  How  much  rent  can  he  pay  ?  How  much 
recreation  can  he  enjoy?  What  clothes,  what  other  things,  can  he 
provide  for  himself  and  his  family  ?    Very  little. 

Furthermore,  we  are  learning  now  that  a  person  at  65  years  of  age 
is  still  capable  of  rendering  a  valuable  contribution  to  his  society.  I 
don't  like  to  emphasize  it  in  public  disclosure,  but  I  am  66  years  old, 
and  just  everybody  can't  whip  me,  and  I  still  think  that  there  is  some- 
thing I  can  contribute  to  my  country  in  the  way  that  I  have  chosen  to 
spend  my  effort.  The  reservoir  of  competence  and  responsibility  in 
the  senior  citizens  of  this  country  is  a  vast  natural  asset  which  is  not 
fully  employed  today. 

Khrushchev  used  to  boast  that  he  was  going  to  catch  up  with  us  by 
1970.  Of  course  we  know  he  won't,  but  there  are  a  lot  of  competitors 
that  are  clawing  at  our  heels,  as  it  were,  and  trying  to  catch  up  with 
us  economically. 

We  are  living  in  a  sharply  competitive  world.  We  need  the  pro- 
ductivity and  the  skill  of  all  the  people. 

Now,  I  am  not  saying  that  a  man  who  becomes  65  years  of  age 
should  have  to  work.  I  think  we  should  make  it  possible  through 
private  insurance,  and  annuities,  and  public  security  for  him  not  to 
have  to  work  the  later  years  of  his  life  if  he  doesn't  want  to,  but  if 
he  wants  to,  wants  to  live  a  little  better,  enjoy  a  little  more,  help  his 
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children  or  grandchildren  perhaps,  or  his  community  or  something 
else,  and  he  has  the  capacity  to  earn — why  should  he  lose  any  part 
of  his  social  security  benefits  because  he  earns  a  decent  livelihood,  be- 
cause he  gets  a  decent  salary,  has  to  work  part-time  or  take  a  lower 
paying  job  to  keep  from  losing  his  social  security  ? 

I  just  don't  think  we  ought  to  have  that  limitation. 

Now,  if  it  is  applicable  at  72,  why  shouldn't  it  also  be  applicable 
at  65?  I  don't  say  to  start  at  25,  we  don't  make  benefit  payments 
available  until  62  for  a  lady  and  65  for  a  man,  but  it  ought  to  be 
available  to  a  man  65  as  it  is  to  a  man  72. 

Mr.  Battin.  Thank  you. 

Mr.  Watts.  Any  further  questions  ? 

I  have  one  suggested  to  me  by  your  answer  to  the  question  of  the 
gentleman  from  Montana.  You  mean  that  in  the  line  of  personal 
work  he  should  not  have  to  retire  from  his  present  job,  but  could  con- 
tinue on,  as  say  a  doctor,  or  a  lawyer  ? 

Mr.  Pepper.  When  we  passed  the  Full  Employment  Act  in  1946, 
and  I  had  a  little  bit  to  do  with  it  in  the  other  body,  we  didn't  make 
any  distinctions  in  the  language  of  that  law  and  at  that  time  certainly 
as  one  of  the  authors  I  had  no  distinctions  in  my  mind  that  it  applied 
to  younger  people  and  it  didn't  apply  to  older  people. 

That  law  says  in  substance  that  it  is  the  duty  of  the  Government  of 
the  United  States  to  provide  an  economic  climate  where  everybody 
ready,  willing,  and  able  to  work  can  get  a  decent  job.  That  is  not 
guaranteeing  everybody  a  job  the  way  somebody  said  they  do  in 
Eussia.  It  says  it  is  the  duty  of  the  government  to  provide  an  eco- 
nomic climate  where  everybody  ready,  willing,  and  able  to  work — a 
man  capable  of  rendering  an  honest  day's  work  for  the  compensation 
he  gets — should  have  the  opportunity  to  do  it. 

Now,  we  do  not  open  those  doors  of  opportunity  that  I  think  that 
act  contemplated  to  people  in  the  upper  age  brackets.  There  are 
many  of  us  in  Congress  whom  we  like  to  think  are  rendering  valuable 
contributions  to  our  country.  If  we  went  out  to  get  a  private  job 
they  would  hardly  let  us  in  the  door  of  the  personnel  office.  They 
would  say,  "How  old  are  you  ?" 

"I  am  50."  They  would  cut  it  down  to  35  or  less  than  40  in  a  lot  of 
places. 

Do  you  mean  to  tell  me  that  the  people  of  this  country  over  that 
age  are  not  capable  of  doing  something  that  is  valuable  to  this  coun- 
try? And  yet  private  employment  practices  are  getting  more  and 
more  to  the  point  of  excluding  from  an  offer  of  opportunity  the  per- 
son who  gets  even  to  40  or  50,  yet  alone  60,  so  I  think  in  Government 
employment  and  in  the  policies  of  social  security  and  the  other  legis- 
lation that  we  promulgate  here  we  ought  to  recognize,  if  not  encour- 
age, the  person  who  has  gotten  up  even  above  60.  Ability,  and  physi- 
cal and  mental  endeavors  should  determine  emplovability  and  not  the 
calendar.   We  know  that  age  is  not  a  criterion  of  capacity. 

Mr.  Watts.  If  I  follow  your  theory  correctly,  a  person  when  he 
reaches  either  62  or  65  would  merely  file  for  social  security  and  con- 
tinue working. 

Mr.  Pepper.  That  is  right. 

Mr.  Watts.  The  same  job,  the  same  occupation,  whatever  it  might 
be. 
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Mr.  Pepper.  Yes.  He  could  do  anything  he  wanted  to.  It  would 
give  him  a  nest  egg.  It  would  give  him  a  little  cushion  and  maybe  he 
wouldn't  want  to  earn  a  great  deal.  Maybe  he  would  have  enough. 
Maybe  he  would  want  to  live  more  simply,  but  if  he  wants  to  live 
a  little  better,  that  little  $200  or  $300  a  month  that  is  the  maximum 
that  he  and  his  wife  can  get  should  not  be  taken  away  from  him,  and 
if  I  jeopardized  my  political  career  by  associating  myself  with  the 
cause  of  the  women  I  hope  my  friend  M.  G.  will  help  me. 

Mr.  "Watts.  Any  further  questions  of  the  gentleman  ? 

Thank  you  very  much  for  your  fine  statement. 

Mr.  Pepper.  Thank  you  very  much. 

Mr.  vVatts.  We  are  glad  to  have  you. 

Mr.  Pepper.  Thank  you  very  much. 

Mr.  Watts.  Our  next  witness  this  morning  is  the  Honorable  Ed- 
ward P.  Boland,  from  the  State  of  Massachusetts.  It  is  nice  to  have 
you  with  us  this  morning  and  you  may  proceed. 

STATEMENT  OF  HON.  EDWARD  P.  BOLAND,  A  REPRESENTATIVE 
IN  CONGRESS  FROM  THE  STATE  OF  MASSACHUSETTS 

Mr.  Bolaxd.  Mr.  Chairman  and  members  of  the  committee,  I  appre- 
ciate this  opportunity  to  make  my  views  known  on  the  need  for  in- 
creasing social  security  benefits,  and  to  amend  the  act  so  as  to  extend 
and  improve  the  Federal-State  program  of  child  welfare  services, 
and  to  provide  disability  insurance  benefits  for  any  individual  who 
is  blind  and  has  at  least  six  quarters  of  coverage. 

The  committee  has  before  it  for  consideration  three  bills  which  I 
have  introduced  which  will  accomplish  these  goals:  H.R.  3043,  H.R. 
5589  and  H.E.  5758. 

The  first  bill,  H.E.  3043,  would  increase  social  security  benefits  by 
10  percent,  the  minimum  benefit  for  people  who  had  25  years  of  social 
security  coverage  would  be  $100,  health  insurance  benefits  would  be 
provided  for  disabled  people  and  the  retirement  test  would  be  liberal- 
ized. To  pay  for  these  changes,  the  amount  of  earnings  that  can  be 
taxed  would  be  increased  to  $7,800  starting  next  year.  In  addition, 
the  bill  would  exempt  from  income,  for  purposes  of  determining  eligi- 
bility to  a  veteran's  pension,  increases  in  social  security  benefits. 

I  feel  that  a  10-percent  increase  in  social  security  benefits  is  certainly 
justified  because  of  the  cost-of-living  increase  experienced  by  retired 
people  depending  on  fixed  incomes. 

My  bill  is  identical  to  one  introduced  by  my  distinguished  colleague 
from  Massachusetts  and  a  member  of  this  committee,  the  Honorable 
James  A.  Burke. 

Last  year  the  Honorable  John  E.  Fogarty  introduced  a  bill  to 
strengthen  and  expand  the  Federal-State  program  of  child  welfare 
services.  Unfortunately,  Mr.  Fogarty  did  not  live  to  introduce  this 
legislation  in  this  Congress.  Mr.  Fogarty  said  last  year  that  he  in- 
troduced this  legislation  because  in  his  work  as  chairman  of  the  Ap- 
propriations Subcommittee  that  handled  the  budget  of  the  Department 
of  Health.  Education,  and  TTelfare.  he  became  aware  that  too  little 
Federal  effort  was  being  devoted  to  the  Natioms  children.  I,  too, 
feel  that  too  little  of  our  Federal  welfare  funds  is  being  used  for 


1982 


SOCIAL  SECURITY  AMENDMENTS  OF   19  67 


children.  Children,  I  think,  are  our  most  valuable  natural  resource. 
I  have,  therefore,  introduced  H.K.  5758  which  is  the  bill  Mr.  Fogarty 
introduced  last  year.  It  is  also  identical  to  another  bill  that  Mr. 
Burke  introduced.  I  commend  this  bill  to  you  for  earnest  and  careful 
study. 

We  have  accepted  the  idea  that  the  Federal  Government  has  an 
obligation  to  provide  substantial  help  to  the  aged,  the  blind,  the 
widowed,  the  child  whose  parent  is  absent  and  most  other  disadvan- 
taged groups.  We  have  not  however,  provided  in  any  effective  way 
to  help  the  States  meet  the  very  heavy  costs  of  providing  services 
for  children  in  disorganized  and  broken  homes.  There  is  no  program 
that  provides  substantial  help  to  the  States  in  furnishing  badly  needed 
child  welfare  services,  such  as  those  that  safeguard  abused  or  neglected 
children  and  those  that  provide  foster  or  day  care.  A  small  portion 
of  the  costs  of  providing  child  welfare  services  is  provided  by  the 
Federal  Government.  In  1966  nearly  $400  million  was  spent  for  child 
welfare  services,  but  only  10  percent  was  furnished  by  the  Federal 
Government. 

I  believe  that  the  case  for  providing  a  significant  and  substantial 
Federal  contribution  toward  these  services  was  well  stated  by  Mr. 
Fogarty  when  he  introduced  this  measure  last  year : 

Child  welfare  services  should  be  available  to  all  children  through  State  and 
local  public  welfare  agencies,  to  help  to  prevent  family  breakdown  and  unneces- 
sary separation  of  children  from  parents.  Through  the  skilled  intervention  of 
a  child  welfare  caseworker,  a  combination  of  casework  counseling  and  the  use 
of  such  community  facilities  as  homemaker  service  and  day  care  services  may 
prevent  the  destructive  experience  of  a  child  being  separated  from  his  family. 
On  the  other  hand,  some  children  have  no  homes.  Others  cannot  remain  in 
inadequate  or  dangerous  home  situations.  For  some  of  these,  the  public  child 
welfare  agency  can  offer  adoption  and  a  permanent  home.  For  many  others, 
foster  families  or  group  care  facilities  may  be  necessary,  especially  for  the  most 
deprived  young  children,  the  handicapped  and  older  children  and  youth,  until 
they  are  able  to  take  responsibility  for  their  own  lives. 

It  has  not  been  possible  to  determine  how  many  children  would 
benefit  from  this  bill.  The  reason  for  not  being  able  to  determine 
the  number  is  simply  that  the  services  are  not  available  now  and 
people  do  not  have  records  of  the  people  who  do  not  apply  for  services 
that  do  not  exist.  These  services  do  not  exist  because  there  are  not 
enough  people  to  provide  them  and  there  is  no  money  to  provide  them. 
The  Social  Security  Act  requires  the  States  to  provide  child  welfare 
services  in  all  counties  by  1975.  And  in  testifying  before  this  com- 
mittee on  H.K.  5710,  the  Secretary  of  Health,  Education,  and  Welfare 
said  there  are  now  about  14,000  trained  child  welfare  workers  and 
that  16,000  more  will  be  needed  by  1975. 

To  provide  the  States  with  an  incentive  to  improve  child  welfare 
staffs  as  much  and  as  quickly  as  possible  my  bill  provides,  as  does 
H.K.  5710,  that  the  Federal  Government  will  pay  up  to  75  percent 
of  the  additional  expenditures  for  personnel  and  training.  Last  year 
these  items  amounted  to  $142  million,  of  which  only  $39  million  was 
Federal  funds. 

The  third  bill  I  ask  you  to  consider  carefully  would  provide  bene- 
fits to  a  group  of  people  who  suffer  under  one  of  the  greatest  handi- 
caps that  a  person  could  have.  There  are  today  many  blind  people 
who  are  unable  to  work.    Some  of  these  were  injured  in  accidents 
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while  they  were  young,  others  became  blind  just  after  their  work 
was  covered  under  the  social  security  program.  These  people  did 
not  have  a  chance  to  work  long  enough  to  become  entitled  to  disability 
benefits.  It  seems  to  me  if  social  security  benefits  can  be  paid  to  the 
widow  and  children  of  a  man  who  has  worked  under  social  security 
for  only  six  quarters  (a  year  and  a  half),  it  is  also  necessary  to  pro- 
vide benefits  to  the  man  who  becomes  blind  after  working  for  this 
period  of  time.  They  and  their  families  are  in  much  the  same  posi- 
tion as  the  family  of  the  man  who  dies  after  6  quarters  of  work.  In 
order  to  pay  benefits  to  this  group  I  have  introduced  H.R.  5589. 
Under  the  bill  a  person  who  is  blind  could  get  benefits  after  as  little 
as  six  quarters  of  work. 

Today  there  are  thousands  of  people  getting  benefits  that  are  based 
on  six  quarters  of  work.  Some  of  these  are  old  people  whose  work 
was  covered  when  they  were  near  or  over  age  65,  others,  as  I  have 
indicated,  are  the  survivors  of  people  who  died  shortly  after  they 
began  to  work.  Surely  we  can  do  no  less  for  people  who-  become 
blind  before  they  have  an  opportunity  to  work  long  enough  to  meet 
the  regular  work  requirements  for  disability  benefits. 

Mr.  Watts.  Thank  you  for  your  statement,  Mr.  Boland.  Does  any- 
one wish  to  ask  Mr.  Boland  any  questions?  If  not,  again,  we 
appreciate  your  testimony  here  today. 

Mr.  Boland.  Thank  you,  Mr.  Chairman. 

Mr.  Watts.  The  Honorable  Tim  Lee  Carter  from  the  State  of  Ken- 
tucky is  our  next  witness.  Please  come  forward  to  the  witness  table 
and  identify  yourself  for  the  record  and  then  you  may  proceed  with 
your  statement. 

STATEMENT  OF  HON.  TIM  LEE  CARTER,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  KENTUCKY 

Mr.  Carter.  Mr.  Chairman,  members  of  the  committee,  I  appreciate 
this  opportunity  to  offer  testimony  in  support  of  legislation  to  further 
amend  the  Social  Security  Act,  as  amended,  to  provide  for  further 
increases  in  social  security  payments  and  make  other  improvements  in 
the  program,  and  to  file  this  statement  for  the  record. 

Of  course,  as  the  committee  knows,  I  have  a  bill  of  my  own  before 
the  committee  to  provide  a  20-percent  increase  in  benefits  with  a  mini- 
mum monthly  benefit  payment  of  $70,  and  to  permit  both  men  and 
women  to  retire  with  full  benefits  at  age  60.  My  bill  would  also  au- 
thorize payment  of  widow's  insurance  benefits  regardless  of  age  in  the 
case  of  widows,  otherwise  eligible,  whose  income  is  within  specified 
limits.  The  number  of  my  bill  is  H.R.  357  and  it  was  introduced  on 
January  10,  1967.  It  is  identical  to  one  I  introduced  on  March  30, 
1965. 

Since  my  original  bill,  introduced  in  1965  and  reintroduced  on 
January  10  would  seem  to  be  in  agreement  with  proposals  made  to  the 
Congress  by  the  President  in  a  joint  session  on  the  opening  day  of  this 
session  of  Congress,  I  respectfully  request  the  committee  to  give  due 
consideration  to  my  bill  as  it  considers  the  several  measures  now  pend- 
ing before  the  committee  to  increase  social  security  benefit  payments 
and  to  make  other  changes  in  the  program.    In  addition  to  increasing 
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the  present  minimum  benefit  payment  from  $44  to  $70  per  month,  my 
bill  would  increase  the  present  maximum  family  benefit  payment  from 
$255  to  more  than  $300  per  month.  And  it  would  be  especially  helpful 
to  thousands  of  widows  less  than  62  years  of  age  who  were  left  without 
any  means  of  support.  The  need  for  more  realistic  increases  in  social 
security  has  finally  been  recognized,  for  in  his  state  of  the  Union  mes- 
sage the  President  said  the  minimum  benefit  payment  should  be  in- 
creased to  $70  per  month  and  that  other  benefit  payments  should  be 
increased  approximately  20  percent. 

My  bill  seeks  to  change  the  present  restrictive  provisions  of  existing 
laws  which  prevent  a  lot  of  our  older  citizens  from  enjoying  a  better 
life  in  their  golden  years  and,  as  previously  stated,  to  provide  an  in- 
come to  thousands  of  widows  less  than  62  years  of  age  who  were  and 
are  left  without  any  means  of  support. 

I  am  sure  all  social  security  recipients  appreciated  the  7-percent 
increase  in  social  security  Congress  gave  them  J anuary  1, 1965.  How- 
ever, for  many,  if  not  most  all  of  them,  who  elected  to  receive  physi- 
cians and  other  medical  or  health  services  not  covered  by  the  medicare 
plan,  this  increase  represented  a  very  small  raise  in  their  social  secu- 
rity benefit  payments.  As  I  am  sure  we  all  know,  many  social  security 
recipients  are  forced  to  work  to  augment  their  retirement  income  be- 
cause of  inflation  and  the  steady  increase  in  the  cost  of  living.  There- 
fore, it  is  my  feeling  that  the  legislation  before  this  committee  would 
be  most  helpful  to  our  social  security  beneficiaries. 

In  view  of  the  foregoing,  I  respectfully  request  the  committee  to 
give  due  and  thoughtful  consideration  to  the  legislation  pending  be- 
fore it  and  I  am  hopeful  that  the  committee  may  favorably  report 
my  bill  or  a  similar  bill  to  provide  much-needed  increases  in  our  social 
security  benefit  payments. 

Mr.  Watts.  Does  anyone  wish  to  question  Mr.  Carter?  No?  We 
thank  you  for  giving  us  your  views  here  today. 

The  next  witness  is  Mr.  Joseph  H.  Reid,  executive  director  of  the 
Child  Welfare  League  of  America.  Come  around,  Mr.  Reid.  Will 
you  give  your  name  and  title  to  the  reporter  ? 

STATEMENT  OF  JOSEPH  H.  REID,  EXECUTIVE  DIRECTOR,  CHILD 
WELFARE  LEAGUE  OF  AMERICA 

Mr.  Reid.  I  am  Joseph  Reid,  the  executive  director  of  the  Child 
Welfare  League  of  America,  New  York  City. 

Mr.  Watts.  You  are  recognized,  Mr.  Reid.  Proceed  as  you  wish. 

Mr.  Reid.  Thank  you,  Mr.  Chairman.  I  would  like  to  file  our  full 
statement  and  I  will  speak  orally  only  to  those  sections  of  the  legisla- 
tion you  are  considering  that  concern  child  welfare  services. 

Mr.  Watts.  Without  objection  your  full  statement  will  follow  your 
verbal  presentation. 

Mr.  Redd.  Thank  you.  I  am  authorized  to  speak  by  the  board  of 
directors  of  the  Child  Welfare  League  of  America,  which  is  a  national 
standard-setting  agency  composed  of  more  than  300  privately  spon- 
sored and  publicly  sponsored  child  welfare  agencies  in  the  country. 

They  represent  all  of  the  religious  faiths,  nonsectarian  agencies,  as 
well  as  public  services  in  the  country.  Our  board  of  directors  has  very 
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carefully  studied  the  proposed  legislation  before  you — a  variety  of 
bills — and  has  circulated  its  views  to  our  entire  membership,  asking 
for  reactions. 

We  have  had  no  negative  comments  concerning  the  position  that  we 
are  about  to  take.  Though  some  of  our  member  agencies  might  take 
some  exceptions,  in  general,  we  do  not  believe  that  there  is  any  major 
dissent  to  these  opinions. 

We  speak  today  for  a  relatively  small  group  of  children.  The  legis- 
lation you  are  considering  affects  many  millions  of  people,  but  the 
group  of  children  with  which  we  are  concerned  number  only  between 
500,000  and  a  million.  They  have  had  no  very  strong  voice  before 
any  of  the  administrations  nor  in  the  Halls  of  Congress  and,  unfor- 
tunately, they  can't  speak  for  themselves. 

Perhaps  this  is  one  reason  why  they  have  been  at  the  bottom  of  the 
totem  pole  when  it  has  come  to  Federal  consideration  of  sharing  in 
the  costs  of  their  care.  I  am  talking  for  approximately  300,000  chil- 
dren who  have  to  live  out  their  lives  in  various  forms  of  foster  care, 
in  foster  homes,  or  in  institutions ;  for  approximately  100,000  children 
who  have  to  be  placed  for  adoption  each  year,  for  whom  the  social 
agencies  must  find  adoption  homes ;  and  for  the  growing  thousands  of 
children  who  suffer  abuse  and  neglect  on  the  part  of  their  parents 
and  on  whose  behalf  society  must  intervene  to  provide  them  with  the 
care  and  protection  they  need. 

Another  large  group  of  children  of  concern  to  the  child  welfare 
agencies  of  the  country  are  those  children  of  working  mothers  for 
whom  day  care  has  to  be  provided,  and  also  emotionally  disturbed 
children  who  require  care  outside  their  own  homes. 

These  children  are  the  only  group  of  disadvantaged  people  in  the 
United  States  for  whom  the  Federal  Government  is  not  sharing  in 
the  costs  to  the  State  and  the  counties  for  their  care.  The  blind,  the 
disabled,  the  aged,  and  many  other  categories  are  covered  by  the  So- 
cial Security  Act  in  terms  of  Federal  sharing  of  costs,  but  less  than 
10  percent  of  the  total  expenditures  of  the  States  and  the  counties 
is  borne  by  the  Federal  Government  in  respect  to  this  group  of 
children. 

As  a  consequence,  programs  for  their  care  and  trained  people  avail- 
able to  care  for  them,  have  lagged  very  badly,  and  the  plight  of  many 
of  these  children  is  extremely  desperate. 

As  I  mentioned  before,  no  recent  administration  has  seen  fit  to 
recommend  to  the  Congress  a  strong  program  for  their  aid  and, 
frankly,  we  feel  that  help  for  these  children  is  going  to  depend  upon 
Congress  and  upon  Congress  initiation. 

Basically,  we  favor  the  principles  that  have  been  incorporated  in 
H.R.  1977  which  was  introduced  by  Mr.  Burke  following  the  death 
of  Mr.  Fogarty.  It  was  also  introduced  by  several  other  Congressmen. 

This  bill  is  entirely  consistent  with  the  recommendations  of  the 
Advisory  Council  on  Child  Welfare,  appointed  by  Secretary  Flem- 
ming  in  1959,  and  including  representatives  of  the  major  religious 
faiths  in  the  country  and  the  major  interests  concerned  with  this 
group  of  children. 

It  is  also  consistent  with  the  report  of  the  Advisory  Council  on 
Public  Welfare,  appointed  by  Secretary  Ribicoff  in  1962. 
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In  fact,  I  do  not  believe  there  has  been  any  major  public  commission 
that  has  not  recommended  to  the  Congress  the  proposals  that  are 
incorporated  in  the  Burke  bill. 

In  1962  Congress  did  in  fact  accept  all  of  the  recommendations  of 
these  two  advisory  councils  except  the  most  vital  one,  providing 
money  to  provide  services.  Congress  has  mandated  that  the  States 
provide  broad  child  welfare  services  in  every  county  by  1975.  A  third 
of  the  counties  in  the  country  currently  lack  child  welfare  workers. 

Congress  has  also  mandated  that  the  States  provide  for  all  children 
in  need  of  care,  in  every  political  subdivision,  but  the  recommendation 
that  the  Federal  Government  share  in  the  costs  (as  it  does  for  every 
other  major  disadvantaged  group)  was  not  acted  upon  favorably. 

Since  1962,  the  States'  costs  have  increased  by  $106  million;  the 
Federal  Government's  share  of  these  costs  has  increased  by  only  $16 
million. 

At  the  same  time,  the  population  of  children  in  the  country  has  in- 
creased by  3  million,  and  the  number  oi  children  requiring  care  in 
child  welfare  agencies  has  grown  from  83  to  87  per  10,000. 

It  is  our  opinion  that  unless  Federal  funds  are  made  available  to 
the  States  and  to  the  counties  to  share  in  these  costs,  the  legislation 
that  was  passed  in  1962  that  mandates  the  States  to  provide  these 
services  will  be  but  a  pious  hope.  In  our  opinion,  it  has  no  chance 
of  being  carried  out. 

Inadvertently  but  in  fact,  child  welfare  services  were  badly  injured 
by  the  1962  amendments  to  the  Social  Security  Act  for  this  reason : 
When  Congress  mandated  that  the  Federal  Government  would  share 
75  percent  of  the  costs  of  the  public  assistance  programs  for  person- 
nel, it  meant  that  the  commissioners  of  public  welfare  of  the  various 
States  could  approach  their  legislatures  and  ask  for  additional  per- 
sonnel for  the  public  assistance  programs,  saying  that  $3  in  Federal 
funds  would  become  available  for  every  $1  of  local  funds,  but  when 
additional  workers  are  requested  to  serve  the  needy  and  neglected 
children,  they  learn  that  no  Federal  funds  will  be  forthcoming  to  pay 
for  additional  personnel. 

As  a  consequence,  it  has  been  very  difficult  to  get  State  legislatures 
or  county  commissioners  to  appropriate  funds  for  child  welfare  per- 
sonnel. In  fact — according  to  the  statistics  of  the  welfare  adminis- 
tration— personnel  serving  children  have  been  transferred  out  of  those 
departments  by  the  States  and  placed  in  programs  for  the  aged  and 
other  adult  groups.  As  a  consequence,  the  child  welfare  programs 
have  gone  downhill  rather  than  uphill  during  this  same  period. 

Although  the  administration  bill,  H.K.  5710,  title  II,  section  235 
is  good,  it  does  not  go  nearly  far  enough  because  it  would  only  pro- 
vide Federal  funding  for  additional  personnel  that  the  States  may 
employ,  but  would  not  share  in  any  of  the  present  costs  to  the  States 
which  now  exceed  $350  million  a  year. 

The  Burke  bill  would  place  the  child  welfare  services  program  on 
the  same  basis  as  public  assistance  programs. 

In  other  words,  it  is  not  proposing  any  new  programs.  It  simply 
seeks  to  rectify  an  inequity  that  now  exists  in  the  act  by  placing  child 
welfare  services  on  an  equal  basis  with  other  services  for  disad- 
vantaged groups. 
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In  our  child  welfare  programs  in  the  country,  it  is  true  that  there 
are  relatively  few  children  involved — from  500,000  to  a  million — 
but  this  group  is  probably  a  group  of  children  at  the  highest  risk  of 
any  group  of  children  in  the  country.  They  are  children  who,  unless 
they  receive  adequate  care,  run  very  great  dangers  of  growing  up  and 
becoming  candidates  for  mental  hospitals  or  criminal  institutions  or, 
at  best,  simply  appearing  on  the  relief  rolls  in  later  life  as  dependents. 

It  is  crucial  that  they  be  given  decent  care.  I  think  one  indication 
of  the  severity  of  the  problems  faced  by  most  of  these  children  is  the 
fact  that,  of  the  15  or  16  defectors  in  the  Korean  war,  three-quarters 
had  spent  some  part  of  their  childhood  in  a  form  of  foster  care.  And 
statistic  after  statistic,  in  terms  of  the  percentage  of  people  found  in 
mental  hospitals  or  correctional  institutions,  shows  children  who  have 
received  less  than  our  full  support,  as  they  live  in  foster  homes  and 
institutions,  disproportionately  represented  in  such  institutions. 

We  have  a  very  acute  shortage  of  foster  homes  in  the  United  States. 
In  community  after  community  children  are  piled  up  in  shelters  and 
institutions  that  were  designed  for  very  short-term  care  simply  be- 
cause our  private  agencies  and  our  public  agencies  cannot  find  enough 
foster  homes. 

Their  payments  to  foster  parents  in  many,  many  communities  are 
far  below  what  it  actually  costs  those  foster  parents  to  feed  and  clothe 
the  child. 

H.E.  5710  unfortunately  does  nothing  toward  improving  the  partic- 
ular situation  of  the  approximately  1,400  children's  institutions  in 
the  United  States,  three-quarters  of  which  offer  no  social  work  serv- 
ices; in  other  words,  services  designed  to  determine  whether  a  child 
needs  this  form  of  care  or  whether  he  should  have  been  kept  in  his 
own  home. 

I  will  not  go  into  a  long  list  of  statistics,  but  I  do  want  to  emphasize 
two  other  things.  The  Child  Welfare  League  of  America  conducted 
a  very  extensive  research  study  of  children  in  foster  care  in  the  United 
States  and  found  that  approximately  25  percent  of  all  children  in 
foster  care  will  be  there  for  the  rest  of  their  childhood.  Of  the  300,- 
000,  at  least  50,000  and  probably  as  many  as  100,000  should  have  been 
placed  for  adoption. 

It  should  have  been  entirely  unnecessary  for  them  to  live  in  a  foster 
home  or  an  institution  for  all  of  their  childhood  because  there  were 
people  waiting  who  would  have  adopted  these  children,  but  the  public 
programs  are  so  handicapped  by  lack  of  funds  that  they  cannot  do 
an  adequate  job  of  seeing  that  children  find  adoptive  homes.  The 
same  is  true  of  private  agencies. 

Mr.  King  of  California  has  introduced  a  very  good  piece  of  legis- 
lation, H.R.  3969,  that  would  bring  a  Federal  sharing  of  costs  to  chil- 
dren in  foster  care.  It  is  a  good  bill.  We  personally  believe  the 
ceiling  of  $90  a  month  that  is  now  placed  upon  expenditures  or  Fed- 
3ral  share  of  $45,  should  be  raised  for  the  simple  reason  that  it  is  below 
the  present  payments  of  some  States  and  we  are  afraid  it  serves  as 
a  ceiling  that  would  not  allow  some  States  to  pay  sufficient  moneys 
to  find  the  types  of  foster  homes  they  need. 

The  Burke  bill  goes  further  than  the  King  bill  with  an  expenditure 
that  we  estimate  as  being  only  about  10  percent  more  than  the  King 
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bill  and  covers  all  services,  including  adoption  services  and  services 
that  are  designed  to  protect  children  in  their  own  homes. 

In  our  jargon,  we  call  these  "protective"  services.  There  are  ex- 
tremely few  communities  in  the  country  that  have  any  organization, 
public  or  private,  that  are  charged  with  going  out  and  investigating 
cases  of  child  neglect  and  abuse,  in  the  same  way,  incidentally,  that 
every  community  has  an  agency  that  goes  out  and  tries  to  protect  ani- 
mals (e.g.,  the  Society  for  Prevention  of  Cruelty  to  Animals).  We 
don't  protect  children.  In  our  opinion,  it  is  extremely  important  that 
such  legislation  cover  the  gamut  of  child  welfare  services  so  that  the 
States  and  local  communities  reach  out  and  protect  children  prior  to 
their  having  to  go  into  foster  care,  prior  to  their  homes  being  broken 
up,  to  try  to  prevent  an  increase  in  the  number  of  children  who  should 
not  be  in  foster  homes  and  institutions. 

There  is  a  very  serious  trend  in  the  country  of  increasing  percent- 
ages of  children  found  in  foster  homes  and  institutions  coming  from 
neglect  situations.  Almost  half  of  all  children  in  foster  homes  and  in- 
stitutions have  come  to  the  attention  of  the  courts  and  the  courts  have 
ordered  their  placement  because  of  the  neglect  of  their  parents.  Pa- 
rental neglect  is  a  rising  and  seriously  important  problem  in  the  coun- 
try. 

Support  to  the  child  welfare  agencies  would  help  attack  the  prob- 
lem at  its  base  by  helping  parents  be  responsible  for  their  children, 
helping  them  with  any  emotional  problems  of  their  own  that  cause 
them  to  be  neglectful,  thus  preventing  placement  in  high-cost  institu- 
tional or  foster  home  care. 

We  strongly  support  the  maintenance-of-State-effort  provisions  in 
the  various  bills  before  you,  including  the  Burke  bill.  We  believe  it  is 
important  that  Federal  funds  not  just  be  substituted  for  State  and 
local  funds,  but  rather  provide  the  funds  for  expansion  of  programs. 

We  think  it  extremely  important — and  the  Burke  and  King  bills  do 
provide  for  this — that  the  Congress  encourage  utmost  cooperative  ef- 
forts between  public  and  private  agencies ;  and  that  there  be  full  uti- 
lization of  the  private  agencies  in  the  country  to  expand  child  welfare 
services. 

We  would  strongly  suggest  including  in  the  Burke  bill  the  present 
language  of  section  523(a)  (2)  of  the  Social  Security  Act  that  pertains 
to  the  use  of  voluntary  facilities.  There  should  be  every  encourage- 
ment for  private  citizens  to  continue  their  philanthropic  efforts  on  be- 
half of  these  children,  as  well  as  improving  broad-based  public  pro- 
grams. 

We  want  to  emphasize  in  closing  that  this  is  not  some  large  new  pro- 
gram that  is  being  proposed.  It  is  essentially  an  effort  to  rectify  a 
very  serious  inequity  to  a  small  but,  we  think,  crucial  group  of  children 
in  the  country.  We  can  think  of  no  rationalization  for  the  Federal 
Government's  willingness  to  assist  the  aged,  the  blind,  the  disabled,  or 
children  who  are  in  families  that  need  financial  assistance,  and  con- 
tinuing to  ignore  a  group  of  children  that  is  as  high  a  risk  as  any  group 
in  the  United  States.  They  are  the  children  who  in  legal  language  are 
the  responsibility  of  the  States,  and  for  whom  the  State  stands  as 
parens  patria  but  they  are  a  group  that  I  would  suggest  we  have  most 
neglected  in  recent  years.  I  sincerely  hope  that  this  committee  and 
the  Congress  will  redress  an  inequity  that  should  no  longer  exist. 
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I  realize  that  each  year  when  such  legislation  has  been  considered, 
there  has  been  some  greater  and  more  important  piece  of  legislation. 
It  may  have  been  medicare.  It  may  have  been  increasing  the  bene- 
fits in  OASDI,  very  important  provisions  that  are  of  concern  to  many, 
many  millions  of  people. 

We  are  today  in  a  situation  in  which  financial  considerations  make 
it  difficult  to  consider  any  additional  legislation,  but  each  of  the  past 
25  years,  there  has  been  something  that  has  put  this  group  of  kids 
down  at  the  low  end  of  the  totem  pole. 

I  hope  that  we  can  take  the  opportunity,  in  spite  of  some  of  the 
present  difficulties  that  confront  the  country,  to  bring  these  kids  to  the 
same  table  of  opportunity  to  which  we  have  tried  to  bring  our  own 
children  and  most  adults. 

Thank  you. 

(The  statement  referred  to  follows:) 

Statement  of  Joseph  H.  Reid,  Executive  Director,  Child  Welfare  League 

of  America 

introduction 

My  name  is  Joseph  H.  Reid.  I  am  the  Executive  Director  qf  the  Child  Welfare 
League  of  America  at  44  East  23rd  Street,  New  York  City.  Established  in  1920, 
the  League  is  the  national  voluntary  accrediting  organization  for  child  welfare 
agencies  in  the  United  States.  It  currently  has  286  child  welfare  agencies  in 
membership  as  well  as  51  associate  agencies.  Represented  in  this  group  are 
voluntary  agencies  of  all  religious  groups  as  well  as  non-sectarian  public  and 
private  agencies.  The  League's  prime  functions  are  research,  consultation  serv- 
ices to  local  agencies  and  communities,  standard  setting,  and  child  welfare 
publications. 

I  am  authorized  to  speak  on  H.R.  5710  and  related  legislation  by  the  Board 
of  Directors  of  the  Child  Welfare  League  of  America.  The  Honorable  Elmer 
Andersen,  the  former  Governor  of  Minnesota,  who  is  the  President  of  the  Child 
Welfare  League  of  America,  had  planned  to  testify  for  the  League,  but,  for 
reasons  beyond  his  control,  he  is  unable  to  be  in  Washington  today.  Governor 
Andersen  has  therefore  asked  me  to  present  his  testimony  on  the  League's  behalf. 

Although  my  statement  does  not  necessarily  represent  the  views  of  all  our 
member  agencies  since  they  have  not  yet  had  the  opportunity  to  read  and  approve 
this  statement,  in  general,  the  statement  is  consistent  with  the  views  of  the 
great  majority  of  our  members.  We  know  there  is  no  disagreement  with  the 
principle  that  there  should  be  Federal  financing  on  a  matching  basis  of  state 
costs  for  all  public  child  welfare  programs.  Many  agencies  have  already  notified 
their  own  Representatives  and  Senators  and  this  Committee  of  their  views  on 
H.R.  5710,  introduced  by  Mr.  Mills,  and  on  H.R.  1977,  introduced  by  Mr.  Burke. 

We  are  speaking  on  behalf  of  all  the  children  in  the  United  States  living  in 
hazardous  circumstances  in  their  own  homes  and  those  who  have  already  lost 
their  homes.  This  includes  the  more  than  300,000  children  already  living  in 
institutions  and  foster  homes.  Some  are  orphans,  most  are  orphans  of  the  living. 
We  are  also  asking  for  consideration  for  the  100,000  children  for  whom  each 
year  adoptive  homes  must  be  found  and  for  the  unnumbered  thousands  of  chil- 
dren who  are  neglected  or  abused  by  their  own  families. 

The  League  is  hopeful  that  Congress  will  give  the  same  consideration  to  these 
sorely  disadvantaged  children  that  it  already  has  to  the  aged,  the  disabled,  the 
blind,  and  the  financially  dependent.  Unfortunately,  the  Federal  government 
has  not  seen  fit  in  the  past  to  treat  these  children  equally.  It  has  primarily 
left  their  care  to  the  states  and  local  communities.  In  fact,  dependent,  neglected 
children  are  the  only  major  disadvantaged  group  for  which  the  Federal  govern- 
ment has  not  taken  an  equal  share  of  the  responsibility  with  the  states.  They 
have  no  lobby,  no  vote ;  they  cannot  speak  in  their  own  behalf.  Xo  Administra- 
tion, past  or  present,  has  seen  fit  to  advocate  that  they  be  placed  on  an  equal 
basis  with  other  disadvantaged  people.  Their  hope  is  in  strong  Congressional 
concern  and  action  to  remedy  the  gross  inequity  in  previous  Social  Security 
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legislation.  The  fact  that  so  many  members  in  this  House,  of  both  parties,  have 
expressed  their  concern  about  such  legislation,  bolsters  this  hope. 

The  Child  Welfare  League  is  vitally  concerned  about  all  legislation  which 
affects  the  lives  of  children,  and  there  are  therefore  sections  of  H.R.  5710,  notably 
those  dealing  with  public  assistance  amendments,  on  which  we  will  wish  to 
comment,  in  addition  to  the  child  welfare  services  amendments  in  Section  235, 
236  and  237  of  Title  II.  Our  oral  testimony,  however,  will  concentrate  on  the 
child  welfare  amendments. 

NEED  FOE  FEDERAL  ASSISTANCE  ON  MATCHING  BASIS  FOR  CHILD  WELFARE  SERVICES 

Basically,  the  League  strongly  favors  legislation  which  will  provide  Federal 
assistance  on  a  matching  basis  to  the  states  for  comprehensive  child  welfare 
programs.  Such  legislation  is  best  exemplified  by  H.R.  1977,  first  introduced  in 
the  89th  Congress  by  the  late  Congressman  Fogarty  and  carried  forward  in  this 
Congress  by  Congressman  Burke  who  introduced  the  measure  on  the  day  follow- 
ing the  unfortunate  loss  of  Mr.  Fogarty.  Co-sponsors  to  H.R.  1977  include  Con- 
gressmen Gilbert,  Shriver,  O'Neill,  Farbstein,  Edwards,  Friedel,  Byrne,  Murphy, 
Boland,  St.  Onge,  Macdonald,  Giaimo,  Fascell,  Matsunaga,  Nix,  Halpern,  Eil- 
berg,  Fulton,  and  Senator  Pell. 

H.R.  1977  is  consistent  with  the  recommendations  submitted  to  the  85th  Con- 
gress by  the  1959  Advisory  Council  on  Child  Welfare  Services  appointed  by 
Secretary  Arthur  Flemming  and  with  the  recommendations  of  the  1966  Public 
Welfare  Advisory  Council  which  was  established  by  Congress  under  the  1962 
Public  Welfare  Amendments.  We  believe  legislation  like  H.R.  1977  is  essential 
if  the  states  are  to  fulfill  the  mandate  placed  upon  them  by  Congress  in  the 
1962  Public  Welfare  Amendments.  The  Child  Welfare  League  wholeheartedly 
supported  the  1962  Amendments  in  hearings  before  this  Committee  and  believes 
that  the  Congress  deserves  congratulations  for  their  passage.  That  bill  was 
a  major  step  forward  in  the  public  welfare  field. 

EFFECT  OF  1962  PUBLIC  WELFARE  AMENDMENTS  ON  CHILD  WELFARE  SERVICES 

IN  THE  STATES 

The  1962  Public  Welfare  Amendments  contained  a  new  definition  of  child 
welfare  services  which  is  now  Section  528  of  the  Social  Security  Act  as  follows : 
".  .  .  public  social  services  which  supplement,  or  substitute  for,  parental 
care  and  supervision  for  the  purpose  of  1)  preventing  or  remedying,  or 
assisting  in  the  solution  of  problems  which  may  result  in  the  neglect,  abuse, 
exploitation  or  delinquency  of  children;  2)  protecting  and  caring  for  home- 
less, dependent  or  neglected  children;  3)  protecting  and  promoting  the 
welfare  of  working  mothers ;  and  4)  otherwise  protecting  and  promoting  the 
welfare  of  children,  including  the  strengthening  of  their  own  homes  where 
possible  or,  where  needed,  the  provision  of  adequate  care  of  children  away 
from  their  own  homes  in  foster  family  homes  or  day  care  or  other  child 
care  facilities." 

In  addition,  Congress  mandated  that  these  comprehensive  child  welfare  serv- 
ices are  to  be  provided  in  all  political  subdivisions  of  the  states  by  1975  and 
that  they  are  to  be  "for  all  children  in  need  thereof."  The  services  to  be 
provided,  as  indicated  by  the  definition,  must  be  comprehensive  in  nature, 
directed  toward  strengthening  the  child's  own  home  where  possible,  or  when  this 
is  not  possible,  providing  a  variety  of  substitute  living  situations  to  meet  the 
individual  needs  of  children  living  away  from  their  own  families. 

In  writing  this  legislation,  Congress  followed  all  the  recommendations  of  the 
1959  Report  of  the  Advisory  Council  on  Child  Welfare  Services,  except  for  the 
vital  provisions  which  would  have  provided  the  financial  wherewithal  to  carry 
out  the  legislative  mandate  to  the  states,  namely,  matching  grants  for  child 
welfare  services. 

Between  1962  and  1965,  total  expenditures  for  child  welfare  services  increased 
by  over  $106  million.  The  non-Federal  share  of  this  increase  was  $90  million 
more  in  1965  than  it  was  in  1962.  Federal  funds  for  these  purposes,  however, 
increased  only  $16  million  from  1962  to  1965.  In  1965,  state  and  local  funds  for 
child  welfare  services  totaled  $335  million.  Federal  funds  added  only  $34  million 
to  this  amount.  Over  50  percent  of  the  total  spent  for  child  welfare  services  came 
from  state  funds,  40  percent  from  county  funds,  and  only  10  percent  of  the  total 
came  from  Federal  funds. 
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Meantime,  the  total  child  population  has  been  increasing.  There  were  three 
million  more  children  under  18  in  1965  than  there  were  in  1962.  By  1970,  it  is 
anticipated  that  there  will  be  a  total  of  75  million  children  in  the  United  States 
under  18. 

The  increase  of  children  receiving  child  welfare  services  has  also  risen  accord- 
ingly. The  average  increase  was  5.5  percent  per  year  until  1965  when  it  increased 
by  seven  percent.  In  1965,  87  children  per  10,000  children  in  the  population  were 
served  by  public  and  voluntary  child  welfare  agencies,  compared  with  83  children 
per  10,000  in  1964.  Almost  700,000  children  were  served  by  public  and  voluntary 
child  welfare  agencies  in  one  day  in  1965. 

Although  states  have  made  some  progress  in  expanding  child  welfare  services 
since  1962,  it  will  be  impossible  for  them  to  meet  the  1975  goal  unless  the  inequities 
of  Federal  financing  of  child  welfare  services  are  remedied  now.  Federal  match- 
ing funds  for  these  purposes  should  be  available  on  the  same  basis  as  they  now 
are  for  welfare  programs  which  benefit  other  disadvantaged  groups  where  there 
is  Federal  matching  on  a  variable  basis  at  a  rate  of  at  least  50  percent. 

Unfortunately,  the  1962  Public  Welfare  Amendments  made  it  more  difficult  to 
provide  services  for  children.  Child  welfare  services  have  been  handicapped  in 
obtaining  personnel  since  1962  because  budget  bureaus  and  state  legislators  are 
aware  that  state  expenditures  for  public  assistance  services  personnel  will  result 
in  additional  Federal  dollars,  whereas  expenditures  for  child  welfare  personnel 
will  not. 

Typical  is  the  comment  of  the  Georgia  Director  of  the  Division  for  Children 
and  Youth : 

"No  matter  how  much  the  State  invests  in  these  child  service  programs, 
however,  the  Federal  allocation  remains  practically  the  same."  [Georgia,  as 
a  matter  of  fact,  has  increased  its  state  funds  tenfold  over  the  last  four  years 
for  child  welfare  services,  from  $240,000  in  1962  to  $2,400,000  in  1966.]  "This 
places  the  burden  almost  totally  on  state  and  local  governments  to  finance 
badly  needed  help  for  the  growing  number  of  disturbed  youngsters  in  our 
booming  child  populations   In  the  public  assistance  programs  the  percent- 
age of  federal  dollars  exceeds  70  percent.  Programs  such  as  vocational  re- 
habilitation bring  in  matching  federal  dollars  for  every  state  dollar  invested. 
The  State  Budget  Bureau  invariably  notes  that  additional  state  funds  de- 
voted to  child  welfare  services  do  not  result  in  an  increment  in  federal  funds. 
This  places  such  services  in  a  very  poor  position  when  competing  for  favor- 
able attention  from  state  legislatures." 

FEDERAL  FINANCING  OF  CHILD  WELFARE  PERSONNEL  AND  TRAINING  H.R.  5710,  TITLE 

II,  SECTION  235  AND  H.R.  1977 

Child  welfare  personnel  is  the  basic  necessity  for  sound  child  welfare  services, 
and  state  appropriations  are  not  sufficient  to  meet  the  need  for  child  welfare 
workers.  The  Child  Welfare  League,  therefore,  as  a  first  priority,  endorses 
legislation  to  provide  Federal  matching  at  75  percent  for  child  welfare  services 
personnel  and  training  in  a  manner  which  will  place  the  financing  of  child 
welfare  services  on  a  parity  with  other  state  welfare  services  personnel.  We 
believe  that  Section  235,  Title  II  of  H.R.  5710  is  a  step  in  this  direction,  but 
does  not  go  far  enough  because  it  still  leaves  child  welfare  in  a  poor  position 
vis-a-vis  service  personnel  in  other  welfare  programs.  The  75  percent  rate  of 
reimbursement  for  additional  state  personnel  and  training  expenditures  is  not 
the  same  as  75  percent  rate  of  reimbursement  of  state  personnel  and  training 
expenditures,  even  with  a  maintenance  of  effort  provision,  such  as  the  one  in  the 
Burke  bill  (H.R.  1977,  page  31,  lines  22-25 ;  page  4,  lines  1-3) .  We  would  there- 
fore urge  this  Committee  to  broaden  the  language  of  Section  235  of  H.R.  5710 
in  order  to  eliminate  the  present  discrimination  by  matching  all  state  and  local 
expenditures  for  personnel  on  the  same  basis  as  public  assistance  services 
personnel. 

Under  the  language  of  Section  235,  Title  II  of  H.R.  5710,  we  believe  it  should 
be  made  clear  that  the  language,  "services  provided  by  the  staff  of  the  state 
public  welfare  agency  or  by  the  local  agency  participating  in  the  administration 
of  the  plan  in  the  political  subdivision,"  is  meant  to  include  such  auxiliary  staff 
as  homemakers  and  child  care  staff  in  day  care  centers  and  public  institutions, 
as  well  as  the  child  welfare  workers  employed  by  the  state  or  local  public 
welfare  agency. 
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Child  welfare  workers  are  in  short  supply  and  therefore  their  training  is  an 
essential  component  of  a  sound  program.  We  endorse  and  support  the  inclu- 
sion of  training  costs  in  Section  235  of  H.R.  5710  and  note  that  it  is  also  a  provi- 
sion of  H.R.  1977,  the  Burke  bill  (page  7,  lines  17-25). 

NEED  FOB  WELFARE  WORKERS 

Child  welfare  workers  are  particularly  needed  because  they  are  the  persons 
who  help  families  cope  with  problems  so  that  children  are  able  to  remain  in 
their  own  homes  whenever  possible.  By  counseling  with  families,  child  welfare 
workers  can  often  prevent  or  remedy  the  neglect  and  abuse  of  children  so  that 
the  situation  does  not  deteriorate  to  the  point  where  the  child  must  be  removed 
from  the  custody  of  his  parents. 

In  Massachusetts  there  is  a  statewide  Society  for  the  Prevention  of  Cruelty 
to  Children,  the  largest  and  best  financed  private  agency  of  its  type  in  the 
country,  which  has  been  a  leader  in  providing  protective  services  for  children. 
This  Society  supports  greatly  expanded  public  child  welfare  services.  In  en- 
dorsing H.R.  1977,  the  Society's  Central  Legislative  Committee  and  its  General 
Secretary  state  that : 

'H.R.  1977  would  materially  increase  our  public  department's  ability  to 
provide  necessary  services  to  children  in  their  own  homes  that  are  totally 
lacking  here  in  Massachusetts.  Children's  protective  services  provided  by 
the  agency  which  I  administer  can  only  but  partially  cover  the  volume  of 
services  needed  if  children  are  to  be  given  a  chance  to  remain  in  their  own 
homes  with  their  parents  who  desperately  need  help  from  skilled  case  work 
personnel. 

"The  funds  for  training  an  additional  case  work  staff  as  well  as  the  funds 
for  directing  child  service  programs  including  day  care,  homemaker  and 
children's  protective  services  are  urgently  needed  if  we  are  to  stem  the  tide 
of  children  who  are  needlessly  placed  out  of  their  own  homes  because  these 
services  have  not  been  available  to  their  parents." 
The  development  of  public  agency  protective  services  is  supported  by  almost 
all  private  child  welfare  agencies,  of  which  the  Massachusetts  SPCC  is  but 
one  example. 

Child  welfare  workers  can  also  help  families  to  find  and  use  the  auxiliary 
social  services  which  will  make  it  possible  for  the  child  to  remain  at  home.  For 
example,  when  a  mother  is  out  of  the  home  because  of  illness  or  otherwise  unable 
to  do  all  the  necessary  child  and  home  care  tasks,  homemaker  services  can  help 
provide  the  substitute  care  necessary  to  keep  the  child  at  home  and  prevent 
costly  foster  placement.  Day  care  services,  which  help  care  for  the  child  of 
a  mother  who  must  work  or  is  otherwise  overburdened,  also  help  keep  the  child 
with  his  own  family. 

Adoption  services,  including  services  to  unwed  mothers,  are  another  vital 
function  performed  by  child  welfare  workers.  In  a  nationwide  study  made  of 
children  in  foster  care  by  the  Child  Welfare  League  of  America,1  it  was  found 
that  40  percent  of  these  children  should  have  been  placed  for  adoption  instead 
of  in  foster  care.  Although  foster  care  is  regarded  as  a  temporary  placement, 
this  study  also  revealed  the  likelihood  that  a  child  remaining  in  care  longer 
than  18  months  was  likely  to  remain  in  foster  homes  for  the  rest  of  his  childhood. 
Adoption  is,  therefore,  a  far  better  solution  for  children  in  need  of  permanent 
families  of  their  own,  and  it  is  also  a  far  more  economical  solution  for  the  com- 
munity which  otherwise  would  have  to  support  the  children  in  foster  care  until 
they  reached  adulthood.  Today,  there  are  many  of  these  children  in  need  of  per- 
manent families  of  their  own  who  are  now  in  "temporary"  foster  care  at  public 
expense  merely  because  communities  lack  the  funds  for  adoption  workers  to 
expedite  adoption  placements.  Meanwhile,  for  the  same  reason,  many  couples 
continue  to  wait  for  children  to  adopt. 

Other  children  would  not  remain  in  foster  care  over  such  protracted  periods 
if  workers  were  available  to  counsel  with  the  child's  parents  to  help  make  it 
possible  for  the  children  to  return  to  their  own  homes.  Too  many  children  re- 
main too  long  in  foster  care  instead  of  being  returned  to  their  own  homes.  The 
foster  care  study  clearly  indicated  that  social  agencies  staffed  with  untrained 


1  Henry  S.  Maas  and  Richard  E.  Engler,  Children  in  Need  of  Parents,  Columbia  Univer- 
sity Press,  New  York,  1959. 
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workers  with  high  caseloads  produce  large  numbers  of  children  who  are  unneces- 
sarily in  foster  care.  The  economy  of  low  caseloads  and  well  trained  social  work- 
ers has  long  been  established.  A  large  northeastern  institution  found  that  three 
years  after  employment  of  trained  caseworkers,  its  population  was  halved  and 
the  average  length  of  stay  reduced  by  two-thirds.  One  midwestern  county  re- 
placed untrained  welfare  workers  with  trained  social  workers.  In  two  years, 
the  number  of  children  whom  the  country  supported  in  foster  care  was  reduced 
from  250  to  314.  Forty-one  thousand  dollars  a  year  more  was  spent  in  salary, 
but  $240,000  a  year  was  saved  in  foster  care  costs. 

Whatever  can  be  done  to  bolster  a  child's  own  home  so  that  he  can  be  nurtured 
by  his  wn  family  is  a  first  essential  in  a  sound  child  welfare  program.  To  pre- 
vent even  the  necessity  of  placement  away  from  home  and  to  help  return  them 
home  as  quickly  as  possible  if  temporary  placement  has  been  necessary,  is  the  de- 
sirable goal.  Both  these  essential  tasks  require  additional  child  welfare  per- 
sonnel in  every  state.  One-third  of  the  counties  in  the  United  States  still  lack 
even  one  child  welfare  worker,  and  no  state  has  sufficient  child  welfare  per- 
sonnel to  take  care  of  the  children  already  in  need  of  service.  By  1975,  16,000 
more  child  welfare  workers  will  be  needed  if  the  states  are  to  meet  the  mandate 
of  the  1962  Public  Welfare  Amendments. 

INADEQUACY  OF  PRESENT  FOSTER  CARE  SERVICES 

All  children  have  a  right  to  a  home  of  their  own  with  parents  who  love  and 
can  care  for  them.  When  neglect,  abandonment,  death  or  mental  illness  forces 
a  home's  break-up,  however,  foster  parents  can  provide  a  substitute  family 
life  which  enables  the  child  to  remain  in  the  community.  Foster  care  is,  there- 
fore, necessary  and  helpful  for  many  children,  particularly  on  a  temporary 
basis.  And,  despite  the  best  social  services,  there  will  always  be  a  group  of 
children  for  whom  foster  care  will  be  a  necessity.  Where  a  child's  home  on 
a  permanent  basis  is  not  possible  for  him,  even  with  all  possible  welfare 
services,  there  are  two  alternatives.  One  is  adoption  which  is  a  permanent 
legal  transfer  to  a  permanent  home  of  his  own.  But  where  that  is  not  possible, 
a  secure  long-term  home  with  a  loving,  sympathetic  foster  family  is  the  next 
best  solution.  Unfortunately,  many  children  in  foster  care  today  are  not  likely 
to  reach  either  of  these  preferred  situations. 

Foster  care  services  in  the  states  are  inadequate  and  need  strengthening. 
There  are  children  in  need  of  foster  care  who  cannot  be  placed  either  because 
enough  foster  family  homes  cannot  be  found  for  them,  or  because  the  state 
limits  the  amount  of  money  and  number  of  foster  care  placements  which  can 
be  made.  There  is  a  shortage  of  foster  homes  in  many  counties  because  foster 
care  board  rates  paid  to  foster  families  do  not  realistically  meet  the  expenses 
of  caring  for  the  children.  Some  children,  therefore,  are  left  permanently  in 
custodial  institutions  or  in  dangerous  home  situations  for  the  lack  of  foster 
homes.  All  this  is  not  only  harmful  to  the  sound  development  of  these  children, 
but,  in  addition,  is  expensive  to  the  communities  both  in  the  short  and  the 
long  run. 

In  Kentucky,  for  example,  where  the  number  of  foster  family  placements  are 
limited,  figures  show  that,  unlike  most  other  states,  there  are  more  children 
in  institutional  placements  than  there  are  in  foster  family  care.  The  trend 
throughout  the  country  has  been  markedly  in  the  other  direction. 

Institutional  foster  care  is  a  necessary  part  of  the  child  welfare  picture,  how- 
ever, and  should  be  included  in  any  comprehensive  child  welfare  program. 
Some  children  maintain  such  fierce  loyalties  to  their  own  parents  that  they 
cannot  accept  substitute  foster  parents.  Others  are  so  emotionally  disturbed 
that  they  cannot  tolerate  or  be  tolerated  by  a  foster  family.  A  few,  cruelly 
mistreated  by  adults,  need  a  period  of  emotional  convalescence  before  they  are 
brave  enough  to  try  a  new  child-parent  relationship.  Some  adolescents,  battling 
to  establish  their  independence  from  parents,  rebel  against  foster  parents  just 
as  they  would  against  their  own.  For  this  group  of  youngsters  a  good  institu- 
tion offers  the  best  temporary  solution.  It  must  be  not  merely  a  place  of 
custody  providing  a  roof,  clothing  and  three  meals  a  day,  but  a  dynamic  center 
which  helDS  a  child  move  forward  to  a  more  normal  role  in  familv  and  com- 
munity life.  Eishty-five  percent  of  all  institutional  care  for  dependent  and 
neglected  children  is  now  provided  by  private  agencies.  Most  of  these  agencies 
are  sorely  pressed  to  obtain  funds  to  maintain  their  operations  on  their  pres- 
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ent  basis,  let  alone  improve  services  to  give  these  troubled  children  the  kind 
of  specialized  care  they  need. 

NEED  FOE  FEDERAL  ASSISTANCE  IN  FINANCING  FOSTER  CARE  

H.R.   1977  AND  H.R.  3969 

Federal  assistance  in  financing  foster  care  costs  is  not  included  in  H.R.  5710. 
It  would,  however,  be  included  under  the  provision  of  H.R.  1977  which  would 
provide  for  Federal  matching  on  a  variable  basis,  to  the  states  for  all  child 
welfare  costs.  This  financing  would  help  the  states  and  localities  in  carrying 
the  heavy  burden  of  foster  care  costs  which  they  now  bear.  At  present,  Fed- 
eral funds  represent  only  2  percent  of  the  nationl  expenditure  for  foster  care. 
These  costs  are  often  carried  by  the  counties  which  are  ill-equipped  to  meet 
this  burden  since  county  income  derives  primarily  from  real  estate  taxes. 
As  a  result,  children  are  not  getting  adequate  foster  care,  with  future  prospects 
even  dimmer  unless  Federal  aid  becomes  available. 

The  King  bill,  H.R.  3969,  which  has  been  referred  to  this  Committee,  would  also 
provide  for  Federal  matching  of  foster  care  costs  in  the  states.  The  provisions 
of  the  King  bill,  in  conjunction  with  the  provision  for  75  percent  matching  for 
personnel  and  training  costs  in  Sec.  235,  Title  II  or  H.R.  5710,  would  help  insure 
that  adequate  foster  care  facilities  would  be  available  for  children  truly  in  need 
of  placement.  This  combination  would  provide  the  social  services  personnel 
necessary  to  insure  that  the  children  who  could  remain  in  their  own  homes  would 
be  able  to  do  so  and  would  not  be  placed  in  foster  care  merely  because  these 
services  were  not  available. 

The  King  bill  also  includes  provision  for  Federal  matching  for  personnel  in- 
volved in  the  foster  care  program.  Even  when  children  are  necessarily  in  foster 
care,  child  welfare  personnel  are  needed  both  to  assess  and  place  the  children 
in  foster  homes  wisely,  and  to  help  foster  families  work  out  the  problems  which 
arise  in  foster  care  placements.  Moving  from  one  foster  family  to  another  con- 
tributes to  a  child's  instability.  Studies  reveal  that  this  happens  far  too  often. 
Skillful  child  welfare  workers  would  help  cut  down  on  this  harmful  process  by 
more  careful  selection  of  the  foster  home  and  by  casework  counseling  to  help 
the  child  and  his  foster  family  work  out  any  problems  which  arise.  The  overall 
personnel  provision  of  Sec.  235  of  H.R.  5710  if  properly  broadened  would  incor- 
porate this  provision  of  the  King  bill. 

The  Child  Welfare  League  of  America  supports  the  King  bill  as  a  supplement 
to  the  personnel  provisions  in  H.R.  5710,  but  would  suggest  that  the  limits  set  by 
H.R.  3969  on  the  reimbursements  for  each  foster  care  case  should  be  removed 
from  its  provisions,  since  the  ceiling  suggested  is  below  the  actual  payments  now 
being  made  in  some  states. 

The  Burke  bill,  H.R.  1977,  on  the  other  hand,  includes  provisions  both  for  the 
75  percent  matching  of  personnel  and  training  costs  and  the  matching  of  other 
child  welfare  costs,  including  foster  care.  H.R.  1977  would,  in  our  minds,  be  the 
ideal  solution  to  this  dual  problem  of  providing  necessary  care  both  in  and  out 
of  a  child's  own  family,  depending  upon  the  individual  needs  of  each  particular 
child's  situation.  This  legislation  wisely  gives  each  state  the  flexibility  to  adapt 
its  child  welfare  programs  to  the  needs  of  the  children  in  the  state,  instead  of 
adapting  the  state  pattern  of  child  welfare  services  to  the  source  of  Federal  funds. 

H.R.  5710 — TITLE  H,  SEO.  236 

At  present,  children  in  need  of  welfare  services  are  neglected  not  only  by  their 
families,  but  also  by  the  Federal  government  when  it  does  not  provide  assistance 
to  the  states  to  help  the  children  on  the  same  basis  as  it  helps  other  disadvan- 
taged groups.  Although  Section  236  of  Title  II  or  H.R.  5710  would  remove  the 
authorization  ceilings  from  child  welfare  grants  after  June  30,  1968,  this  would 
be  no  guarantee  that  state  funds  would  be  adequately  matched  despite  the  pro- 
visions of  Section  235.  It  would  be  more  equitable  in  our  view  to  determine  the 
extent  of  Federal  expenditure  by  the  extent  of  the  need  in  the  states,  as  is  the 
procedure  under  the  public  assistance  titles  of  the  Social  Security  Act.  Since 
state  patterns  of  need  vary,  we  believe  this  is  a  sound  tax  sharing  device,  giving 
states  the  flexibility  to  use  Federal  funds  in  accord  with  their  own  needs,  but 
consistent  with  general  standards  of  sound  child  welfare  practice. 
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MAINTENANCE  OF  STATE  EFFOET 

We  believe  that  legislation  providing  for  Federal  sharing  of  child  welfare 
costs  in  the  states  should  provide  for  the  maintenance  of  state  effort  so  that 
Federal  funds  will  be  used  to  supplement  rather  than  substitute  for  state  funds. 
We  believe  that  the  provision  in  the  bill  H.R.  1977,  does  this  wisely,  whereas,  the 
provision  of  H.R.5710  would  require  the  expenditure  of  additional  state  funds 
before  any  Federal  reimbursements  were  possible.  As  we  have  pointed  out 
before,  this  provision  creates  an  inequity  between  child  welfare  financing  and 
other  welfare  programs. 

NEED  FOR  UNIVERSAL  AVAILABILITY  OF  CHILD  WELFARE  SERVICES 

Since  all  children  may  at  some  time  in  their  lives  need  care  or  child  welfare 
services,  there  must  be  a  universal  availability  of  such  services  throughout  the 
country  and  available  to  all  children.  Children's  problems  are  not  limited  by 
economic,  geographic,  or  ethnic  considerations.  Help  is  needed  urgently  and  im- 
mediately whenever  and  wherever  a  child's  care  is  endangered.  Parents  may  die, 
become  ill,  or  for  other  reasons  be  unable  to  fulfill  their  parental  functions.  To- 
day's modern  families  are  no  longer  surrounded  by  the  large  bolstering  family 
groups  of  aunts,  uncles,  cousins  and  other  relatives  of  yesteryear.  When  parents 
are  unable  to  care  properly  for  a  child,  regardless  of  their  economic  circumstances, 
they  may,  therefore,  need  the  help  of  community  social  services  to  provide  sub- 
stitute care  for  their  children.  For  these  reasons,  it  is  essential  that  child  wel- 
fare services  be  available  throughout  the  states  and  available  to  all  children 
regardless  of  race,  creed,  or  financial  circumstances.  Where  families  can  afford 
to  pay  for  all  or  part  of  the  cost  of  such  care,  states  may,  and  do,  make  pro- 
vision for  payment  of  fees  in  appropriate  circumstances. 

COOPERATION  OF  PUBLIC  AND  PRIVATE  SECTORS  OF  CHILD  WELFARE 

Both  the  Burke  bill  and  the  King  bill  provide  for  cooperative  efforts  on  the 
part  of  the  public  and  voluntary  sectors  of  child  welfare  services.  This  would 
insure  that  child  welfare  services  would  be  available  to  all  and  would  permit  the 
purchase  of  service  from  properly  authorized  non-profit  agencies  on  a  case  by  case 
basis.  This  would  make  possible  a  wider  choice  of  agencies  available  to  serve 
the  specialized  needs  of  children.  Current  practice  permits  the  states  to  deter- 
mine whether  they  wish  to  purchase  care  from  non-profit  agencies.  This  in- 
cludes such  services  as  day  care,  foster  home  care,  and  institutional  foster  care, 
including  maternity  home  services,  as  well  as  homemakers. 

The  language  of  the  Burke  bill  contemplates  the  continuing  authorization  of 
this  practice,  permitting  the  states  to  purchase  child  welfare  services  from  non- 
profit agencies.  If  the  provisions  of  the  Burke  bill  are  incorporated  in  the  Social 
Security  Amendments  of  1967 — as  we  believe  they  should  be — we  would  urge  that 
language  be  included  to  permit  purchase  of  all  child  welfare  services  from  non- 
profit agencies  on  a  case  by  case  basis  if  the  states  desire  to  do  so.  This  should 
include  the  present  language  of  Section  523  (a)  (2)  of  the  Social  Security  Act 
pertaining  to  the  use  of  the  facilities  and  experience  of  voluntary  agencies. 

H.R.  5710,  TITLE  II,  SEC.  237 

Section  237,  Title  II,  of  H.R.  5710  includes  a  broadening  of  Section  526  of  the 
Social  Security  Act  with  respect  to  demonstration  and  research  grants.  We  en- 
dorse this  change  which  will  permit  widespread  use  of  research  findings  in 
demonstrating  improved  child  welfare  services  in  the  states.  We  believe  that  the 
policy  shuld  be  continued  which  would  leave  to  the  states  the  determination 
of  use  of  demonstration  and  research  funds  for  experiments  in  public  of  vol- 
untary agencies. 

RECOMMENDATION  TO  BROADEN  TITLE  II,  PART  3 

The  proposed  Child  Welfare  Services  Amendments  of  H.R.  5710  represent  a 
forward  step  toward  helping  the  states  to  reach  the  goals  set  by  Congress  for 
adequate  child  welfare  programs.  The  Child  Welfare  League  of  America,  how- 
ever, urges  that  they  be  broadened  along  the  lines  of  H.R.  1977  to  permit  more 
adequate  Federal  assistance  to  the  states  in  meeting  the  costs  of  child  welfare 
personnel  and  other  necessary  child  welfare  services. 
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Too  frequently  in  the  past,  in  our  view,  children  have  been  overlooked  because 
social  legislation  of  seemingly  greater  importance  benefitting  more  people  has 
taken  precedence  and  priority.  At  this  time,  we  hope  that  the  Congress  will 
give  all  children,  whether  homeless  or  neglected  in  their  own  homes,  an  equal 
share  at  the  table  of  opportunity  for  a  productive  life. 

H.R.   5710  PUBLIC  ASSISTANCE  AMENDMENTS 

The  League  endorses  Sections  201,  202  and  208  of  Title  II  of  H.R.  5710  with 
regard  to  public  assistance. 

We  wish  particularly  to  stress  the  basic  importance  of  Section  202  which 
would  require  states  to  meet  the  financial  needs  of  families  with  children,  as 
determined  by  the  state's  own  budgeting  standard  of  minimum  need  established 
on  January  1,  1967  and  provides  for  an  annual  review  of  the  standard  to  take 
into  account  changes  in  living  costs.  The  best  social  services  in  the  world  can- 
not help  feed  the  hungry  or  provide  them  with  the  other  necessities  of  life. 
Living  in  constant  poverty  is  not  the  way  to  promote  the  healthy  physical  or 
emotional  growth  of  the  next  generation  on  which  this  country  must  depend. 

Section  208,  which  would  make  permanent  the  temporary  amendments  of 
1962,  is  also  of  prime  importance.  We  believe,  however,  that  the  provision 
relating  to  assistance  for  children  in  need  because  of  unemployment  of  a  parent 
(AFDC-U)  is  so  important  that  it  should  be  a  mandatory  as  well  as  a  perma- 
nent provision  of  Title  IV  of  the  Social  Security  Act.  We  are  shocked  that  only 
22  states  have  included  provision  for  this  type  of  assistance  since  1962.  We 
believe  it  unsound  and  unwise  to  continue  any  welfare  practice  which  actually 
encourages  the  break-up  of  families.  We  therefore  urge  that  the  states  be  re- 
quired to  provide  assistance  to  families  with ,  children  with  an  unemployed 
parent,  as  a  basic  part  of  the  AFDC  program. 

We  also  support  the  principle  of  Section  201  which  would  permit  dependent 
children  over  18  and  their  relatives  under  the  AFDC  program,  to  keep  part  of 
their  earned  income  without  deductions  from  assistance  payments.  We  believe 
however,  that  the  allowable  amounts  of  earned  income  which  may  be  kept 
should  be  consistent  with  the  amounts  allowed  under  the  work  training  provi- 
sions of  H.R.  5710  and  under  similar  provisions  of  the  Economic  Opportunity 
Act. 

SOCIAL  WORK  MANPOWER  AND  TRAINING  H.R.   5710,  TITLE  IV,  SEC.  401 

We  also  endorse  the  social  work  manpower  and  training  provision  in  Title  IV, 
Section  401  of  H.R.  5710  which  would  complement  the  training  provision  of 
Sec.  235  of  the  Child  Welfare  Services  Amendments.  If  institutions  of  higher 
learning  are  to  be  enabled  to  provide  education  and  training  for  the  additional 
social  work  manpower  necessary  to  implement  the  Social  Security  Amendments 
of  1967,  it  is  essential  that  they  have  financial  help  to  do  so.  For  this  reason, 
we  wish  to  emphasize  our  support  of  Section  401  of  H.R.  5710. 

SOCIAL  SECURITY  ACT  TITLE  XIX 

As  to  Title  XIX,  we  point  out  the  vital  importance  of  this  new  program  to 
children  and  to  expectant  mothers.  Infant  mortality  rates  reflect  to  socio- 
economic status  of  their  mothers,  as  do  the  figures  on  the  use  of  health  and 
dental  services.  The  lack  of  health  care  is  most  acute  among  persons  of  low 
income  groups.  For  these  reasons  we  believe  the  states  should  be  permitted  to 
continue  to  develop  programs  under  the  terms  of  this  new  legislation  without  any 
modification  at  the  present  time.  It  is  premature  to  modify  Title  XIX  in  any 
basic  respect  until  the  states  have  had  further  experience  with  these  programs. 
We  would  urge  particularly  that  there  be  nothing  in  any  provision  which  would 
restrict  the  eligibility  for  Title  XIX  benefits  for  children  in  low  income  families 
who  could  not  otherwise  afford  health  care.  Children  should  continue  to  receive 
the  same  care  as  the  other  groups  now  covered  under  Title  XIX.  We  also  urge 
you  not  to  adopt  the  proposed  change  in  Sec.  220  of  H.R.  5710  which  would  limit 
eligibility  for  Title  XIX  benefits  to  an  income  standard  no  higher  than  one  and 
one  half  times  that  for  public  assistance,  but  urge  that  the  definition  of  medical 
indigency  be  left  to  state  determination  as  is  done  under  Medical  Assistance  for 
the  Aged. 
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We  wish  to  thank  the  Chairman  and  members  of  the  Committee  for  their 
courtesy  in  giving  us  the  opportunity  to  appear  and  present  the  League's  views. 

SUMMARY  AND  RECOMMENDATIONS  OF  THE  CHILD  WELFARE  LEAGUE  OF  AMERICA 

There  is  need  for  Federal  assistance  on  a  matching  basis  to  the  states  for  com- 
prehensive child  welfare  programs.  In  the  1962  Public  Welfare  Amendments, 
Congress  mandated  the  provision  of  comprehensive  child  welfare  services 
throughout  the  states  by  1975,  but  did  not  provide  matching  funds  for  this  neces- 
sary expansion.  The  states  and  localities  presently  carry  90%  of  the  financial 
burden  of  providing  services  and  care  for  children.  Although  the  states  have 
increased  their  expenditures  for  these  purposes,  child  welfare  programs  are  still 
inadequate  to  meet  the  needs  of  children,  and  the  states  will  not  be  able  to  meet 
the  1975  goal  without  additional  Federal  participation.  Children  in  need  of  help 
are  particularly  disadvantaged  because  the  Federal  Government  grants  matching 
funds  for  other  state  welfare  programs  at  rates  of  50%  or  more  but  does  not 
make  this  contribution  to  child  welfare  programs.  Although  H.R.  5710  takes  a 
step  in  this  direction,  it  does  not  correct  the  present  inequities.  The  League 
therefor  hopes  that  the  Child  Welfare  Services  Amendments  of  H.R.  5710  will  be 
broadened  along  the  lines  of  H.R.  1977  in  order  to  provide  necessary  services  and 
care  for  children. 

Child  welfare  personnel  is  the  basic  essential  for  any  child  welfare  program. 
A  first  priority,  therefore,  is  to  provide  Federal  matching  at  75%  for  child  wel- 
fare services  personnel  and  training  in  a  manner  which  would  put  the  financing 
of  such  services  on  a  parity  with  other  public  welfare  programs.  Sec.  235  of  H.R. 
5710  should  therefore  be  broadened  to  eliminate  the  current  inequities  by  match- 
ing full  personnel  and  training  costs. 

For  children  requiring  care  away  from  their  own  homes,  there  is  a  need  for 
adoptive  services,  foster  homes  and  good  institutional  care  which  are  now  not 
adequate  either  qualitatively  or  quantitatively  because  of  insufficient  funds. 
H.R.  1977  would  help  by  providing  matching  funds  for  all  such  child  welfare 
costs  in  addition  to  personnel.  H.R.  3969  would  provide  matching  funds  for 
foster  care  costs.  The  League  supports  H.R.  1977  as  the  best  solutiton  to  meet- 
ing children's  needs  and  would  also  support  H.R.  3969  as  a  supplement  to  a 
broadened  personnel  provision  in  Sec.  235  of  H.R.  5710. 

The  League  supports  Sec.  236  of  H.R.  5710  which  would  remove  the  authoriza- 
tion ceilings,  but  would  prefer  to  see  financing  of  child  welfare  services  on  a 
matching  basis.  It  also  approves  Sec.  237  which  broadens  legislative  language 
with  respect  to  demonstration  and  research  grants.  The  League  supports  the 
maintenance  of  state  effort  so  that  Federal  funds  supplement  rather  than  sub- 
stitute for  state  funds.  The  League  stresses  the  need  for  universal  availability 
of  child  welfare  services  and  urges  that  full  use  be  made  of  both  the  public  and 
private  sectors  of  child  welfare. 

The  League  endorses  the  social  work  manpower  and  training  grants  in  Sec. 
401  to  institutions  of  higher  learning. 

Under  the  Public  Assistance  Amendments,  the  League  supports  Sec.  202  re- 
quiring states  to  meet  full  financial  need,  and  Sec.  208,  but  urges  that  AFDC-U 
be  made  mandatory.  We  also  support  the  principle  of  Sec.  201  permitting  earn- 
ing exemptions. 

The  League  urges  that  no  changes  be  made  in  Title  XIX  of  the  Social  Security 
Act  that  would  restrict  eligibility  for  benefits  for  children  and  opposes  Sec. 
220  of  H.R.  5710,  urging  instead  that  the  definition  of  medical  indigency  be  deter- 
mined by  the  states. 

Mr.  Watts.  Any  questions  of  Mr.  Eeid  ?   Mr.  Curtis. 
Mr.  Curtis.  Mr.  Eeid,  I  am  trying  to  follow  these  statistics,  par- 
ticularly on  page  3  in  the  second  to  last  paragraph : 

Between  1962  and  1965,  total  expenditures  for  child  welfare  services  increased 
by  over  $106  million.  The  non-Federal  share  of  this  increase  was  $90  million 
more  in  1965  than  it  was  in  1962.  Federal  funds  for  these  purposes,  however 
increased  only  $16  million. 

From  what  base  does  that  come?  What  was  the  expenditure  in 
1962  to  which  this  increase  was  added,  do  you  know  ? 
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Mr.  Reid.  The  present  expenditure,  Mr.  Curtis,  is  $352  million,  so 
the  expenditure  in  1962  was  $106  million  less,  which  would  be  $246 
million. 

Mr.  Curtis.  Would  you  reconcile  another  figure,  then,  because  when 
you  go  on  in  the  next  sentence  and  say : 

In  1965,  State  and  local  funds  for  child  welfare  services  totaled  $335  million. 
Federal  funds  added  only  $34  million  *  *  *. 

I  thought  that  that  was  the  base  figure,  but  it  isn't.  You  give  me 
$352  million.  Would  you  relate  that  $352  million  figure  to  the  $335 
million  figure  ?  I  am  j  ust  trying  to  understand  this. 

Mr.  Reid.  The  $335  million  are  State  and  local  expenditures  to 
which  should  be  added  $34  million  which  would  give  a  total  of  $369 
million,  and  you  are  quite  correct  there  is  a  $17  million  discrepancy. 
The  correct  figure  for  State  and  local  expenditures  is  $317.8  million. 

Mr.  Curtis.  They  are  the  same  figures  ? 

Mr.  Redd.  They  are  are  same  figures. 

Mr.  Curtis.  They  are  the  same  figures,1  so  I  was  on  the  right  track 
in  thinking  that  that  was  the  base. 
Mr.  Redd.  You  are  quite  correct,  sir. 

Mr.  Curtis.  Here  is  what  I  am  really  leading  up  to  so  that  I  can 
understand  it.  I  am  reading  from  the  J anuary  1967  Social  Security 
Bulletin,  U.S.  Department  of  HEW,  Social  Security  Administration, 
and  this  is  on  page  47,  their  table  M-18,  public  assistance  recipients, 
total  payments  and  average  monthly  payments  by  program,  1961-66, 
and  then  looking  under  the  aid  to  families  with  dependent  children 
on  the  dollar  amounts  we  find  in  1962,  $1,395  million  and  in  1965,  $1,825 
million  which  if  my  arithmetic  is  right  shows  an  increase  from  1962 
to  1965  of  $589  million. 

Now,  what  I  am  trying  to  understand  is  how  does  that  relate  to 
the  problem  that  you  are  presenting  us  here  on  page  3  because  here 
is  over  a  half -billion-dollar  increase  in  payments  by  the  Federal  Gov- 
ernment.  This  is  going  in  cash  to  the  families. 

Is  that  the  distinction  that  I  should  be  making  ? 

Mr.  Redd.  No,  sir.  The  distinction  is  this.  The  over  3  million 
children  that  live  in  ADC  families  are  a  different  group  of  children 
than  those  covered  by  title  V  under  the  child  welfare  services  program. 

Mr.  Curtis.  So  this  relates  really  to  what  we  could  call  the  title  Y 
children. 

Mr.  Redd.  Title  Y  children  only.  In  other  words,  what  used  to  be 
known  as  the  orphans.  There  aren't  any  more  orphans  in  the  United 
States.  These  are  the  neglected  and  dependent  children.  Nineteen 
percent  of  them,  incidentally,  have  been  or  do  come  from  public  assist- 
ance families,  but  81  percent  are  not  public  assistance  families. 

Mr.  Curtis.  I  thought  there  was  some  explanation  like  this  and  this 
is  what  I  wanted  to  have  clarified.  So  this  group  is  in  addition  to  and 
the  moneys  spent  here  are  in  addition  to  the  group  that  is  listed  in  the 
table  M-18,  which  is  the  families  with  dependent  children. 

Mr.  Reid.  That  is  correct.  T  here  are  approximately  5,000  children 
who  are  in  foster  homes  or  institutions  that  are  supported  through 
AFDC  funds  because  of  an  amendment  that  you  passed  a  few  years 
ago  that  permits  a  State  to  use  ADC  funds  for  a  child  who  has  been 
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in  an  AFDC  family,  and  where  a  court  removes  that  child  from  the 
family  and  places  him  in  a  foster  home. 

It  is  5,000  out  of  over  300,000  children  that  are  affected. 

Mr.  Curtis.  This  is  the  group  I  have  been  personally  quite  inter- 
ested in  following  and  this  is  why  I  wanted  to  get  this  clarified  and 
I  wanted  to  be  sure.  You  are  not  asking  any  increase  or  making  any 
comments  on  what  is  being  done  on  the  aid  to  families  with  dependent 
children  ? 

Mr.  Reid.  In  the  testimony  Ave  have  submitted,  we  have  taken  cer- 
tain positions  in  respect  to  that  legislation,  but  we  are  confining  our 
oral  comments  to  the  child  welfare  services. 

Mr.  Curtis.  That  is  right.  That  is  what  I  meant  by  this. 

Well,  very  good.  Thank  you. 

Mr.  Watts.  Mr.  Burke. 

Mr.  Burke.  I  just  wish  to  commend  Mr.  Reid  for  his  excellent  state- 
ment and  thank  him  for  the  support  of  the  child  welfare  bill  that  I 
filed.  Mr.  Curtis  has  brought  out  in  his  questioning  the  separation  of 
the  group  of  children  that  we  have  been  trying  to  cover  under  this  bill, 
and  you  brought  very  vividly  to  the  attention  of  the  committee  the 
problem  we  are  faced  with  and  the  moral  obligation  that  the  Federal 
Government  has  to  step  into  this  picture  and  do  something  for  this 
group  under  child  welfare. 

I  wish  to  thank  you  for  appearing  here.  You  made  a  fine  statement. 

Mr.  Reid.  Thank  you,  sir. 

Mr.  Watts.  Any  further  questions  of  Mr.  Reid  ? 
If  not,  Mr.  Reid,  thank  you  very  much. 
Mr.  Reid.  Thank  you,  sir. 

Mr.  Watts.  The  next  witness  is  Mr.  Durward  McDaniel  on  behalf 
of  the  American  Council  of  the  Blind.  Mr.  McDaniel,  if  the  reporter 
didn't  get  your  name,  give  us  your  full  name  and  the  organization  for 
whom  you  are  appearing. 

STATEMENT  OF  DURWARD  McDANTEL,  LEGISLATIVE  CHAIRMAN, 
THE  AMERICAN  COUNCIL  OF  THE  BLIND 

Mr.  McDaniel.  The  name  is  Durward  McDaniel.  I  am  the  legis- 
lative chairman  of  the  American  Council  of  the  Blind. 

Mr.  Watts.  We  are  glad  to  have  you,  Mr.  McDaniel.  You  may 
proceed  as  you  desire. 

Mr.  McDaniel.  Thank  you.  The  American  Council  of  the  Blind, 
Mr.  Chairman,  appreciates  the  opportunity  to  be  heard  here  and 
would  request  that  the  written  statement  previously  submitted  be  pub- 
lished as  part  of  the  record. 

Mr.  Watts.  Without  objection  it  will  be  done. 

(The  statement  referred  to  follows :) 

Statement  of  Durward  McDaniel,  Legislative  Chairman,  the  American 

Council  of  the  Blind 

summary 
The  American  Council  of  the  Blind  : 

1.  Favors  medicare  coverage  of  disability  insurance  beneficiaries  as  proposed 
by  H.R.  5710  and,  in  addition,  the  extension  of  coverage  under  Section  1843  of 
the  Social  Security  Act  to  disabled  and  blind  public  assistance  recipients  under 
age  65. 
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2.  Favors  raising  the  limitations  on  earnings  of  OASI  beneficiaries  above  the 
amounts  proposed  in  H.R.  5710. 

3.  Favors  enactment  of  H.R.  3064,  which  provides  for  disability  coverage 
of  blind  persons  with  six  quarters  of  coverage. 

4.  Favors  the  abolition  of  coverage  and  recency  requirements  for  disability 
insurance  as  provided  by  H.R.  1450. 

5.  Favors  statutory  clarification  of  disability  definitions  in  order  to  prevent 
arbitrary  and  unrealistic  administrative  determinations. 

6.  Favors  repeal  of  Section  224  of  the  Social  Security  Act,  which  affects  bene- 
ficiaries receiving  workmen's  compensation. 

7.  Favors  earnings  exemptions  for  recipients  under  Titles  I,  IV,  and  XIV 
higher  than  those  proposed  by  H.R.  5710. 

8.  Supports  the  goal  of  meeting  "full  need"  of  public  assistance  recipients 
but  urges  objective  Federal  standards  of  need  and  eligibility. 

9.  Favors  a  Federal  requirement  that  States  disregard  OASDI  benefits  in 
determining  need  for  recipients  of  aid  to  the  blind. 

10.  Favors  abolition  of  residence  requirements,  relative  responsibility  (with 
certain  exceptions) ,  and  lien  laws  in  connection  with  public  assistance. 

Introduction 

The  American  Council  of  the  Blind  is  in  general  agreement  with  the  changes 
included  in  H.R.  5710.  However,  the  Council  was*  disappointed  in  the  administra- 
tion's failure  to  follow  many  of  the  recommendations  of  the  Advisory  Council 
on  Public  Welfare,  particularly  with  respect  to  public  assistance.  H.R.  5710  is 
perhaps  more  significant  for  its  omissions  and  its  continued  limitations  than  for 
its  progressive  features. 

OLD-AGE,    SURVIVORS,   DISABILITY,   AND  .HEALTH  INSURANCE 

Health  Insurance  for  the  Disabled  (H.R.  5710,  Sec.  125) 

The  inclusion  of  disability  beneficiaries  in  the  medicare  program  is  timely  and 
desirable.  It  is  regrettable  and  discriminatory  that  persons  under  65  receiving 
public  assistance  under  Titles  X,  XIV,  and  XVI  are  not  covered  by  Section  1843 
of  the  Social  Security  Act  on  the  same  basis  as  those  over  65.  These  recipients 
will  be  left  to  rely  upon  the  inadequate  and  uncertain  coverage  of  Title  XIX, 
which  is  not  operative  in  some  States  and  partially  in  others. 

Benefits  and  Earnings  (H.R.  5171,  Title  I  Part  I) 

The  increase  in  benefits  provided  by  H.R.  5710  will  help  to  meet  the  rising  cost 
of  living,  but  it  will  not  and  cannot  lift  people  out  of  poverty  as  long  as  penaliz- 
ing restrictions  on  earnings  are  kept  in  the  Social  Security  Act.  The  meager 
increase  is  allowed  earnings  provided  by  H.R.  5710  is  not  enough  to  permit  an 
adequate  standard  of  living.  Although  social  security  is  consistently  referred 
to  as  an  insurance  program,  there  apparently  persists  an  underlying  theory  that 
a  beneficiary  should  be  expected  to  and  must  have  less  to  live  on  than  when  he 
was  employed.  The  effect  of  such  restrictions  on  earnings,  coupled  with  the  pres- 
ent inadequate  level  of  benefits,  is  to  perpetuate  most  beneficiaries  in  a  state  of 
poverty. 

For  more  than  one  million  beneficiaries  who  are  also  receiving  public  assist- 
ance payments  the  increase  in  benefits  will  be  meaningless  because  it  will  be 
deducted  immediately  from  the  public  assistance  check.  Thus,  in  these  cases, 
the  increase  in  benefits  will  be  nothing  more  than  an  indirect  subsidy  to  State 
welfare  programs,  leaving  these  beneficiaries  no  better  off  than  before. 

Disability  Coverage  (H.R.  3064  and  H.R.  1450) 

The  American  Council  of  the  Blind  supports  H.R.  3064,  which  affords  for  blind 
beneficiaries  a  genuine  opportunity  for  real  security  and  a  decent  standard  of 
living  without  penalizing  deductions  of  earned  income. 

The  American  Council  of  the  Blind  believes  that  the  disability  insurance  eli- 
gibility requirement  of  20  quarters  of  coverage  out  of  the  last  40  quarters  is 
arbitrary  and  discriminatory,  having  the  effect  of  excluding  many  persons  who 
are  fully  insured  as  defined  by  Section  214  of  the  Social  Security  Act.  This 
requirement  is  particularly  discriminatory  against  those  persons  who  became 
disabled  too  long  ago  to  qualify  under  Section  223.  Many  of  these  excluded  dis- 
abled persons  have  not  yet  reached  retirement  age  and  receive  no  benefits,  al- 
though some  of  them  are  fully  insured  as  defined  by  Section  214.  This  inequity 
should  be  remedied  now.   Fully  insured  status  should  not  have  less  meaning  or 
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effect  for  one  insured  worker  than  for  another.  Accordingly,  we  support  the 
abolition  of  the  special  coverage  and  recency  test  of  the  present  law  which  would 
be  accomplished  by  H.R.  1450. 

Definition  of  disability 

A  frequent  complaint  made  by  insured  workers  applying  for  disability  benefits 
is  that  they  have  been  disqualified  because  of  an  alleged  ability  to  engage  in  work 
which  they  have  never  performed  or  in  which  there  are  no  job  openings.  Such 
hypothetical  determinations  further  emphasize  the  inadequacy  and  the  unsatis- 
factory character  of  the  existing  definition  of  disability.  Insured  workers  need 
and  deserve  statutory  protection  against  such  administrative  decisions  which 
leave  them  without  jobs  and  without  benefits. 
Workmen's  compensation  (H.R.  573  and  H.R.  2016) 

The  American  Council  of  the  Blind  urges  an  amendment  (as  provided  by  H.R. 
573  and  H.R.  2016)  repealing  Section  224  of  the  Social  Security  Act,  which  limits 
the  amount  which  can  be  received  by  a  beneficiary  who  concurrently  receives 
workmen's  compensation.  This  limitation  is  another  example  of  the  negative 
concept  that  a  beneficiary  should  not  be  as  well  off  as  he  was  before.  Work- 
men's compensation  is  not  paid  for  by  Federal  revenue  and  should  have  no  bear- 
ing on  social  security  benefits. 

PUBLIC  ASSISTANCE 

Earnings  exemptions  (H.R.  5110,  Sec.  201) 

The  Advisory  Council  on  Public  Welfare  in  its  report  to  the  Secretary  of 
Health,  Education,  and  Welfare  made  many  constructive  recommendations,  some 
of  which  have  been  included  in  H.  R.  5710.  The  American  Council  of  the  Blind 
urges  that  exempt  earnings  of  recipients  under  Titles  I,  IV  and  XIV  be  increased 
to  higher  figures  than  those  proposed  in  H.  R.  5710,  commensurate  with  actual 
need. 

Full  need  (H.R.  5710,  Sec.  202);  necessity  of  Federal  standards 

We  support  the  goal  of  meeting  "full  need"  of  recipients  of  public  assistance. 
However,  we  recognize  that  "full  need"  is  little  more  than  a  slogan  so  long  as 
the  standards  are  to  be  determined  separately  and  arbitrarily  by  the  several 
States.  H.R.  5710  should  establish  or  should  require  the  Secretary  to  establish 
standards  of  need  and  eligibility  to  apply  in  all  of  the  States.  It  should  be  made 
clear  that  such  Federal  standards  would  not  prohibit  any  State  from  adopting 
more  liberal  standards.  The  absence  of  Federal  standards  has  been  a  powerful 
deterrent  to  reform  in  State  welfare  programs.  Citizen  groups  in  the  States 
have  failed  consistently  to  obtain  liberal  reforms  because  of  an  alleged  lack  of 
conformity  to  Federal  standards  which  do  not  exist  in  any  identifiable  form. 
Usually,  all  that  is  needed  to  defeat  liberal  reform  of  a  welfare  program  is  to 
have  the  State  administrator  say  that  the  reforms  would  cause  the  State  to  lose 
Federal  money.  Federal  standards  which  let  the  States  and  citizens  groups  know 
what  the  States  must  and  can  do  will  do  more  than  anything  else  for  liberaliz- 
ing the  States'  participation  in  welfare  programs. 

The  President's  Council  of  Economic  Advisors  has  classified  as  poor  unattached 
individuals  with  income  under  $1,500  and  families  of  four  with  incomes  under 
$3,000.  The  American  Council  of  the  Blind  requests  that  H.R.  5710  be  amended 
to  establish  these  figures  as  Federal  standards  of  minimum  need  for  recipients  in 
all  of  the  States,  including  Puerto  Rico  and  the  other  possessions. 

The  libralized  matching  formula  proposed  in  H.R.  5710  should  be  conditioned 
upon  performance  by  the  States  in  meeting  minimum  Federal  standards.  Other- 
wise, there  will  be  no  substantial  improvment  for  recipients  of  public  assistance. 

Deduction  of  OASDI  benefits 

One  of  the  great  injustices  permitted  in  the  public  assistance  programs  is  the 
deduction  of  social  security  benefits  from  cash  payments  to  welfare  recipients. 
The  American  Council  of  the  Blind  believes  that  social  security  benefits  are 
tantamount  to  deferred  earnings  and  that  they  should  be  disregarded  in  deter- 
mining need  for  recipients  of  aid  to  the  blind.  No  recipient  of  public  assistance 
can  ever  be  lifted  out  of  poverty  if  the  only  effect  of  his  receiving  benefits  is  to 
subsidize  State  welfare  programs.  The  deduction  of  benefits  from  welfare  grants 
is  practiced  in  all  States  regardless  of  the  amount  paid  in  assistace.  We  ad- 
vocate an  amendment  to  H.R.  5710  to  correct  this  injustice. 
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Residence,  relative  responsibility,  and  lien  requirements 

The  Advisory  Council  on  Public  Welfare  recommended  the  abolition  of  resi- 
dence requirements,  of  relative  responsibility  (with  certain  exceptions),  and 
lien  laws.  We  concur  in  that  recommendation,  and  urge  appropriate  amend- 
ments to  H.R.  5710. 

Mr.  McDaniel.  The  American  Council  of  the  Blind  is  a  national 
organization  which  is  in  general  support  of  the  proposed  Social  Sec- 
urity Amendments  of  1967.  I  will  go  into  more  detail  on  some  of 
the  points  a  little  later. 

However,  we  are  in  fundamental  criticism  of  some  parts  of  the  bill 
because  of  its  restrictions  and  its  continuation  of  certain  policies 
which  we  think  are  not  properly  a  part  of  a  social  insurance  program. 

To  speak  more  directly  about  the  parts  that  we  do  favor,  we  of 
course  are  in  favor  of  the  extension  of  title  XVIII  medicare  benefits 
to  disabled  beneficiaries.  However,  we  would  point  out  that  the  pub- 
lic assistance  recipients  who  are  disabled  and  who  are  blind,  who  have 
not  been  able  to  acquire  enough  quarters  of  coverage  to  be  covered  by 
social  security,  would  not  be  covered  by*  this  unless  the  Congress  does 
for  the  recipients  under  age  65  who  are  recipients  of  public  assistance 
at  least  what  is  made  possible  in  section  1836  and  section  1843  of  the 
present  act,  and  this  of  course  brings  us  face  to  face  with  the  restric- 
tive, and  we  think  unduly  restrictive,  qualifications  for  receiving  dis- 
ability benefits  under  social  security,  namely,  the  20  of  the  past  40 
quarters,  a  requirement  which  is  not  made  of  any  other  category  of 
beneficiaries  and  which  brings  us  the  illogical  example  we  think  of  the 
younger  worker  who  if  he  should  be  killed  or  die  when  he  is  fully  in- 
sured, his  dependent  survivors  would  be  eligible  to  draw  the  benefits. 

However,  if  he  is  not  killed  but  merely  totally  disabled  under  the 
definition  in  the  act,  then  his  dependents,  unless  he  has  20  of  the  last 
40  quarters,  do  not  qualify.  Neither  does  he. 

So  that  it  is  unjustly,  we  think,  harsh  in  this  respect,  to  impose  a 
different  standard  upon  one  person  than  on  another.  We  are  in  sup- 
port of  Congressman  King's  bill,  H.E.  3064,  which  provides  for  a 
disability  benefit  for  blind  beneficiaries  based  on  six  quarters  of  cover- 
age and  without  the  usual  limitation  on  income  and  in  this  respect 
let  me  say  that  we  believe  that  a  social  security  program  ought  not 
to  be  so  restrictive  that  it  imposes  a  poverty  upon  the  beneficiaries. 
r  The  present  law  and  even  the  amendments  which  are  contained  in 
H.E.  5710  would  permit  less  than  the  minimum  wage  to  be  earned 
by  a  beneficiary  of  social  security. 

We  reject  the  concept  that  a  person  who  is  retired  or  disabled  or 
who  is  a  survivor  should  somehow  be  expected  to  lower  his  standard 
of  living  merely  because  of  this  change  in  status.  We  think  that 
life  goes  on  and  that  it  should  go  on  in  the  same  degree  of  dignity  and 
security  that  all  of  us  aspire  to  during  good  health  and  during  the 
most  productive  years  of  our  lives. 

Congressman  Wright  from  Texas  has  introduced  H.K.  1450  which 
is  a  provision  which  would  abolish  the  20  of  the  last  40  quarters  pres- 
ently required  in  the  Social  Security  Act  and  would  substitute  in  its 
place  fully  insured  status,  which  seems  only  fair  because  fully  insured 
status  as  defined  in  section  214  is  the  test  generally  applied  to  per- 
sons in  other  categories  other  than  disabled. 
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This  is  not  as  liberal  as  H.R.  3064,  Mr.  King's  bill,  but  I  suggest 
to  the  committee  that  it  would  be  a  very  fair  compromise  at  this 
time  and  would  put  the  disabled  workers  on  the  same  basis  as  the 
others.  And  in  speaking  of  the  amount  that  a  person  may  earn  with- 
out being  penalized  by  reductions  in  his  social  security  benefits,  I 
would  point  out  to  the  committee  that  the  provision,  the  administra- 
tive provisions,  for  disability  beneficiaries  is  even  lower  than  that 
for  retired  workers,  so  that  the  provision  there  is  not  even  this  some- 
thing less  than  a  minimum  wage,  under  some  circumstances  perhaps 
$1,500,  if  you  don't  earn  it  over  too  short  a  time,  if  the  particular 
district  you  live  in  approved  of  it. 

The  American  Council  gets  a  variety  of  complaints  from  over  the 
country  of  these  rules  being  applied  differently  in  different  areas  and 
we  think  that  these  standards  ought  to  be  spelled  out  and  ought  to 
be  liberalized  so  that  Ave  don't  say  to  an  American  citizen  that  "We 
will  help  you  some  if  you  don't  try  to  help  yourself  too  much"  and 
too  much  in  this  case  being  less  than  the  minimum  wage. 

On  the  public  welfare  subject,  we  read  with  some  encouragement 
the  report  of  the  Advisory  Council  on  Public  Welfare  and  what  it  had 
to  say  on  the  meeting  of  full  need  and  we  note  in  a  very,  very  limited 
way  the  present  bill  which  is  before  you,  H.R.  5710,  speaks  of  by  a 
certain  time  meeting  full  need,  but  based  on  the  standards  of  each 
State. 

One  of  the  things  which  has  plagued  people  who  are  interested  in 
this  subject  in  the  past  has  been  the  State  plan  system,  which  is  the 
basis  of  the  Federal-State  welfare  system,  which  permits  the  negotiat- 
ing in  a  kind  of  shadow  land  of  the  State  plan  beyond  the  Act  of 
Congress,  beyond  the  acts  of  the  State  legislature  for  certain  details 
which  materially  affect  the  recipients  of  public  assistance. 

We  agree  with  the  Advisory  Council  on  Public  Welfare  that  there 
should  be  objective  Federal  standards  not  only  for  the  purpose  of 
providing  a  floor,  but  for  the  purpose  of  letting  everybody  know  what 
can  be  done. 

The  story  across  this-country  is  that  every  time  those  of  us  in  our 
own  States  go  to  the  State  legislature  to  seek  some  reform  or  liberaliza- 
tion of  welfare  programs,  all  that  the  State  administration  has  to  say 
is,  "If  you  pass  this  you  lose  the  Federal  money"  and  it  is  not  so  much 
that  the  States  are  so  conservative.  It  is  not  so  much  that  they  don't 
want  to  do  more,  but  this  is  a  very  real  obstacle  of  not  knowng  what 
the  Federal  Government  will  permit  and  when  the  Congress  says  to 
the  States,  "You  must  consider  resources."  It  doesn't  say  what  kind 
of  resources  or  how  much  or  beyond  which  point  you  must  consider 
personal  property  or  cash  reserve  or  real  estate,  and  therein  lies  the 
great  dilemma  that  private  citizens  groups  such  as  the  Council  cannot 
get  around  because  if  we  go  to  the  State  they  say,  "We  lose  the  Federal 
money."  If  we  go  to  Health,  Education,  and  Welfare  they  state,  "It 
is  your  State  plan.    Go  see  them." 

So  we  get  nowhere.  I  would  like  to  give  particular  emphasis  today 
to  the  status  of  more  than  a  million  people.  The  Advisory  Council  on 
Public  Welfare  said  that  in  1964  there  were  1,200,000  people  who  were 
concurrently  receiving  social  security  benefits  and  public  welfare. 
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Since  the  amendment  of  1965  I  am  sure  that  figure  has  risen  con- 
siderably and  it  does  seem  that  there  is  considerable  sentiment  at  this 
time  to  increase  social  security  benefits. 

I  am  sure  you  have  thought  of  it,  but  to  these  more  than  a  million 
people,  not  all  of  them  blind — the  blind  are  a  fairly  small  percentage 
of  that — to  these  people  any  benefits  which  the  Congress  enacts  will 
mean  nothing  because  it  will  be  immediately  deducted  from  the  public 
welfare  grant  which  they  receive. 

Actually  if  they  received  both,  many  of  them  would  still  be  living 
in  a  state  of  poverty.  We  would  suggest  to  the  Committee  that  social 
security  payments  should  be  treated  as  deferred  income,  an  income 
which  was  received  actually  or  earned  earlier  being  paid  now  into  the 
social  security  program  that  none  of  it  should  be  deducted. 

A  part  of  the  Government's  policy  is  an  attack  on  poverty  and  here 
we  have  a  two-pronged  program,  one  social  security  benefits,  one  pub- 
lic assistance  payments,  fully  under  the  control  of  the  Government, 
and  yet  far  from  attacking  poverty  the  increase  is  immediately  de- 
ducted so  the  poverty  is  perpetrated.  So  that  if  we  are  to  do  anything 
about  this,  surely  at  the  Government  level  where  it  is  all  under  the 
control  of  the  Government,  we  should  be  able  to  do  something  about  it. 

I  note  that  in  the  1965  amendments  there  was  permission  for  the 
accumulated  retroactive  portion  to  be  disregarded.  That  was  permis- 
sive and  I  don't  know  but  a  few  States  where  it  was  disregarded. 

I  think  the  Congress  ought  to  say  that  the  social  security  benefits 
ought  to  be  disregarded  in  determining  need  of  public  welfare  recipi- 
ents. We  support  the  concept  of  a  cost-of-living  increase  as  the  cost 
of  living  changes,  but  we  suggest  to  you  that  that  is  inconsistent  with 
the  other  policy  of  saying  to  the  beneficiary  or  the  recipient  that  if 
you  earn  more  than  this  meager  amount  then  your  benefit  will  be 
reduced. 

We  cannot  say  too  often  or  too  emphatically  that  we  don't  think 
the  social  security  program  ought  to  penalize  people  for  being  indus- 
trious. As  all  of  us  know,  if  the  income  is  from  some  other  source 
than  earnings,  there  is  no  deduction.  Why  penalize  an  American  citi- 
zen because  he  is  industrious  enough  to  want  to  continue  earning  or 
to  continue  his  standard  of  living  or  to  meet  some  of  the  additional 
costs  that  old  age  or  disability  impose  upon  him  while  he  is  receiving 
social  security? 

Mr.  Chairman,  I  do  appreciate  being  here.  There  are  many  other 
things  I  could  say,  but  I  note  that  the  time  grows  late  and  i  thank 
the  committee  very  much  for  the  attention. 

Mr.  Watts.  Any  questions  of  Mr.  McDaniel? 

If  not,  Mr.  McDaniel,  we  thank  you  for  your  fine  statement,  We 
are  delighted  to  have  you  before  the  committee. 

Mr.  McDaniel.  Thank  you. 

Mr.  Watts.  Our  next  witness  is  Mrs.  Barbara  D.  McGarry,  execu- 
tive director  of  the  American  Parents  Committee.  Mrs.  McGarry, 
if  you  will  identify  yourself  for  our  record  we  will  be  glad  to 
recognize  you. 
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STATEMENT  OF  MRS.  BARBARA  D.  McGARRY,  EXECUTIVE 
DIRECTOR,  AMERICAN  PARENTS  COMMITTEE 

Mrs.  McG-akry.  Mr.  Chairman  and  members  of  the  committee,  as 
executive  director  of  the  American  Parents  Committee,  I  sincerely 
appreciate  this  opportunity  to  express  our  views  on  those  sections  of 
H.R.  5710  concerned  with  child  welfare  and  health. 

The  American  Parents  Committee,  founded  20  years  ago,  is  a  non- 
profit, nonpartisan  organization  devoted  solely  to  support  of  Federal 
action  for  child  health,  welfare,  and  education. 

On  our  board  of  directors  and  national  council  are  over  100  recog- 
nized leaders  in  each  of  these  fields.  Their  names  appear  on  the  cover 
sheet  of  this  statement.  Each  year,  at  our  annual  board  of  directors 
meeting  in  Xew  York  City,  our  legislative  goals  must  be  voted  on 
and  approved,  before  support  of  specific  legislative  proposals  can  be 
authorized. 

At  our  November  1966  meeting,  the  following  subjects  were  unani- 
mously approved  for  support  in  forthcoming  legislation : 

AID  TO  FAMILIES  WITH  DEPENDENT  CHILDREN 

Since  the  inception  of  the  AFDC  program  in  1961,  the  American 
Parents  Committee  has  supported  Federal  participation  in  this  pro- 
gram. We  especially  commend  for  your  consideration  the  provisions 
of  section  204,  authorizing  grants  for  work  experience  programs  for 
unemployed  parents  who  receive  public  assistance. 

We  would  hope  that  implementation  of  this  section  will  greatly  in- 
crease the  number  of  States,  beyond  the  present  number  of  12,  offering 
work  experience  to  unemployed  parents.  It  is  our  belief  that  such  pro- 
grams are  essential  to  the  future  self-sufficiency,  mutual  respect,  and 
cohensiveness  of  such  families. 

If  this  program  is  combined  with  financial  assistance  to  families  of 
unemployed  parents — the  latter  program  provided  by  less  than  half 
our  States — the  combination  offers  the  most  logical  response  to  the 
problem  of  dependency.  We  urge  that  this  combination  of  programs 
be  made  permanent,  with  increased  Federal  participation  in  the  cost  of 
materials,  supervision  and  training. 

CHILD  WELFARE  SERVICES 

At  the  present  time,  one- third  of  our  Xat ion's  counties  do  not  have 
the  services  of  a  full-time  child-welfare  worker,  and  only  16  percent  of 
all  child  welfare  caseworkers  are  professionally  trained. 

When  we  recall  that  9  years  ago,  child  welfare  services  were  restrict- 
ed by  law  to  rural  areas  only,  the  1962  amendment  requiring  that  these 
services  be  made  available  to  all  counties  by  1975  presents  a  formidable 
challenge. 

The  shifting  of  our  current  population  to  congested  urban  areas 
makes  it  even  more  imperative  to  meet  this  challenge. 

Recent  studies  have  shown  that  the  most  urgent  need  for  child  wel- 
fare services  now  exists  in  metropolitan  slum  areas,  where  the  greatest 
number  of  large  families  with  low  income  are  found. 
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Public  child  welfare  agencies  are  serving  increasing  numbers  of  children  who 
are  dependent,  neglected,  abusedi,  or  in  danger  of  becoming  delinquent, 

a  1967  HEW  report  confirms,  adding, 

In  March  1966,  574,000  such  children  were  receiving  public  child  welfare  serv- 
ices. Just  under  half  of  these  children  lived  with  parents  or  relatives,  about  a 
third  were  in  foster  family  homes,  10  percent  were  in  institutions  and  7  percent 
in  adoptive  homes  *  *  *  The  number  (of  child  welfare  workers)  increased  10  per- 
cent in  1965  over  1964 — not  enough  to  meet  the  demand  for  services.  On  June  30, 
1965,  1,298  professional  positions  were  vacant,  10  percent  of  all  such  positions. 

Interestingly  enough,  10  percent  is  also  the  Federal  share  of  the  $400 
million  expended  for  child  welfare  services  in  1966.  The  above  facts 
strongly  support  providing  increased  assistance  to  insure  an  adequate 
number  of  child  welfare  workers. 

The  American  Parents  Committee  is  already  on  record  before  this 
committee,  in  support  of  a  much  broader  legislative  proposal,  which 
would  equate  Federal  assistance  for  child  welfare  services  with  that 
now7  provided  for  public  assistance  programs. 

We,  therefore,  support  section  235's  more  limited  aid  as  a  recogni- 
tion of  the  nationwide  problem.  Our  own  recent  studies  of  the  prob- 
lems of  child  abuse,  the  roots  of  juvenile  delinquency,  and  juvenile 
court  problems  all  serve  to  reinforce  our  conviction  of  the  need  for 
more  and  better  trained  child  welfare  workers. 

CRIPPLED  CHILDREN'S  SERVICES    (SEC.  301) 

With  over  438,000  youngsters  now  receiving  treatment  under  the 
crippled  children's  programs,  the  total  number  of  such  children 
served  has  more  than  doubled  since  1950.  Of  the  1966  total,  about 
325,000  children  attended  diagnostic  clinics  and  nearly  80,000  chil- 
dren received  hospitalization. 

Concerning  this  total,  it  is  reported  that  less  than  half  the  children 
served  have  orthopedic  handicaps;  the  rest  include  epilepsy,  hearing 
impairment,  cerebral  palsy,  cystic  fibrosis,  heart  disease  and  con- 
genital defects. 

Grants  authorized  by  the  Social  Security  Act  assist  State  crippled 
children's  agencies  in  extending  and  improving  services  for  locating 
crippled  children,  and  for  providing  medical  and  corrective  services 
for  children  who  are  either  already  crippled  or  who  have  conditions 
which  may  lead  to  crippling. 

As  in  the  case  with  child  welfare  services,  the  crippled  children's 
services  are  also  required  by  law  to  become  available  "to  children  in 
all  parts  of  the  State"  by  1975.  Of  special  concern  also  to  your  com- 
mittee, is  the  fact  that  as  of  July  1,  1967,  the  necessary  expenses  of 
this  program  w^ill  be  greatly  increased,  with  hospital  services  paid  for 
in  accordance  with  reasonable  cost. 

As  departmental  testimony  has  already  established,  medical  care 
costs  are  now  rising  at  the  fastest  rate  in  history.  Within  the  past 
year,  physician's  fees  have  gone  up  7.8  percent,  and  hospital  charges 
16.5  percent,  with  reason  to  expect  similar  rates  of  increase  in  the 
coming  year. 

The  $10  million  increase  requested  for  crippled  children  s  services 
for  the  fiscal  year  1968  reflects  not  only  the  expected  increase  in  case- 
loads, but  increasing  costs  in  medical  care  as  well.    With  adequate 
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authorizations,  this  means  that  intensified  casefinding  procedures, 
diagnostic  services,  and  appropriate  care  and  treatment  can  be  given 
for  an  additional  500,000  children  of  low-income  or  medically  indi- 
gent familes. 

DENTAL  HEALTH    (SEC.   3  02) 

For  the  dental  health  of  children,  the  xVmerican  Parents  Commit- 
tee supports  the  $5  million  authorization  for  fiscal  1968,  to  provide 
pilot  programs  of  dental  care  to  100,000  needy  first-grade  children  in 
10  selected  communities  throughout  the  country. 

SPECIAL  MATERNITY  AND  INFANT  CAKE  PROJECTS  (SEC.  303) 

The  American  Parents  Committee  is  particularly  concerned  with  the 
continuation  and  broadened  support  of  this  program,  which  we  feel  is 
essential  to  the  quality  of  new  generations  of  Americans. 

To  emphasize  our  support,  a  special  resolution  was  presented  and 
unanimously  approved  at  our  November  1966  board  of  directors  meet- 
ing. A  copy  of  the  resolution  is  attached,  together  with  a  list  of  the  53 
maternity  and  infant  care  centers  now  in  operation.  At  the  present 
time,  these  centers  have  served  a  total  of  over  46,000  maternitv 
patients. 

Some  of  the  53  centers  are  in  the  following  locations :  Little  Rock, 
Ark.;  San  Francisco,  Berkeley,  and  Los  Angeles,  Calif.;  St.  Louis, 
Mo. ;  Dade  County,  Orange  County,  and  Fort  Lauderdale,  Fla. ;  the 
southeastern  counties  of  Kentucky ;  Portland,  Oreg. ;  Detroit,  Mich. ; 
Philadelphia,  Allegheny,  and  the  southwestern  counties  of  Pennsyl- 
vania ;  Chicago,  111. ;  Atlanta  and  August,  Ga. ;  Cincinnati,  Ohio ;  four 
centers  in  New  York  City,  and  one  in  Buffalo,  N. Y. ;  Richmond,  Va. ; 
and  Houston  and  Sherman,  Tex. 

Members  of  your  committee  have  already  been  informed  by  depart- 
mental testimony  of  the  impressive  gains  shown  by  this  program  of 
comprehensive  health  care  for  low-income,  high-risk  expectant  moth- 
ers. Dramatic  reductions  in  both  maternal  and  infant  mortality  have 
already  been  achieved,  where  these  centers  have  been  established. 

Two  other  aspects  of  this  program,  however,  have  not  been  em- 
phasized as  much  as  they  deserve : 

Medical  authorities  have  confirmed  that  many  cases  of  mental  re- 
tardation occur  where  prenatal  care  has  been  inadequate  or  nonexist- 
ent. Also,  neonatal  defects  can  be  mitigated  or  cured,  if  detected  early 
enough  in  the  infant's  life. 

Through  new  emphasis  on  the  crucial  weeks  and  months  surround- 
ing a  baby's  birth,  we  now  apply  the  "ounce  of  prevent  ion"  maxim. 
In  the  cold  light  of  sound  economics,  such  preventive  measures  are 
infinitely  preferable  to  possible  years  of  custodial  or  institutional  care 
of  the  retarded. 

The  second  aspect  of  this  program  that  has  received  relatively  little 
attention,  is  that  of  offering  family-planning  services  in  postpartum 
clinics  of  the  centers.  Unlike  other  agencies,  under  this  program  such 
services  are  offered  in  the  context  of  medical  rather  than  social  service. 

We  believe  that  women  of  low-income  families  should  have  the  same 
opportunity  to  receive  family-planning  services  as  middle-class  women 
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who  are  physicians'  private  patients.  In  December  1966,  an  authority 
reviewing  this  part  of  the  program  reported : 

The  experiences  of  these  programs  confirm  the  thesis  that,  given  the  oppor- 
tunity, women  of  lower-income  groups  will  avail  themselves  of  health  services  for 
themselves  and  their  children,  and  are  eager  to  obtain  help  in  family  plan- 
ning *  *  *  In  the  large  New  York  City  programs,  for  example,  80  percent  of  the 
maternity  patients  return  for  the  postpartum  visit,  and  of  these,  90  percent  want 
family  planning. 

There  is  perhaps  no  more  effective  way  to  provide  for  the  sustained 
quality  of  America's  future,  than  by  helping  her  new-born  citizens  to 
a  healthy  start  in  life,  with  the  assurance  that  these  newborn  will  be 
wanted  both  by  their  parents  and  by  society.  The  tragedy  of  un- 
wanted and  rejected  children  is  a  causative  factor  in  juvenile  delin- 
quency, according  to  the  report  of  the  President's  Commission  on 
Law  Enforcement,  released  last  month.  Among  the  Commission's 
major  recommendations  for  dealing  with  the  problem  of  delinquency 
is  providing  "availability  of  family  planning  assistance." 

To  meet  the  total  needs  of  the  maternity  and  infant  care  projects 
for  fiscal  1968,  the  American  Parents  Committee  respectfully  urges 
your  committee  to  consider  an  increase  of  $15  million  rather  than  the 
$5  million  proposed. 

It  is  our  feeling  that  this  program,  which  has  already  proven  its 
value,  is  deserving  of  greatly  increased  support  and  expansion.  The 
administration's  proposed  increase  of  $5  million  will  all  be  absorbed 
by  increased  medical  care  costs  of  existing  programs,  and  will  not  be 
sufficent  to  expand  the  program. 

TRAINING  OF  PROFESSIONAL  PERSONNEL  (SEC.  305) 

The  provisions  of  title  XIX  pertaining  to  comprehensive  child 
health  projects,  as  well  as  the  expanding  crippled  children's  and 
maternal  and  infant  care  projects,  have  already  strained  the  current 
totals  of  professional  personnel  available  for  these  services.  As  the 
President's  message  on  the  welfare  of  children  confirmed  last  month — 

There  are  only  12,000  trained  pediatricians  and  13,000  obstetricians  in  the 
United  States  today — far  too  few  to  provide  adequate  medical  care  for  all  our 
children  and  mothers. 

Section  305  calls  for  a  $3  million  increase  in  authorization  for  fiscal 
1968,  to  include  training  programs  relating  to  maternal  and  child 
health,  as  well  as  the  present  support  for  the  crippled  children's  pro- 
grams. Without  adequate  staffing  of  these  programs,  they  offer  only 
a  hollow  promise  of  help  to  those  in  greatest  need. 

SOCIAL  WORK  MANPOWER  AND  TRAINING  (  SEC  401  ) 

During  the  89th  Congress,  the  American  Parents  Committee  re- 
corded its  support  of  a  previous  bill  for  this  purpose,  believing  such 
aid  to  be  an  essential  part  of  implementing  far-ranging  social  legisla- 
tion already  enacted.  A  3-year  study  released  a  year  ago  this  month 
by  HEW  estimates  that  almost  100,000  social  workers  must  be  re- 
cruited and  trained  during  the  next  5  years  to  meet  the  growing  need 
by  welfare  agencies,  schools,  courts,  hospitals,  and  other  public  and 
voluntary  programs. 
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Stressing  the  protection  of  our  national  investment  in  programs  al- 
ready approved  by  Congress,  the  report  concludes : 

Almost  every  one  of  our  great  new  federal  programs  employs  social  workers 
in  some  important  capacity.  Social  workers  have  a  role  in  programs  involving 
approximately  $50  billion  annually.  That  money  will  not  be  well  spent  unless 
urgent  action  is  taken  to  increase  the  supply  of  trained  social  workers.  If  we 
are  to  improve  the  quality  of  our  health  services,  our  educational  programs,  and 
our  nation's  social  welfare  services,  we  must  triple  the  number  of  social  work 
graduates. 

Through  a  program  of  grants  totaling  $5  million  in  fiscal  1968  for 
increasing  graduate  and  undergraduate  programs  in  social  work, 
section  401  invests  $1  in  manpower  training,  for  every  $10,000  worth 
of  ongoing  programs. 

In  concluding  our  statement,  I  hope  that  members  of  your  commit- 
tee will  find  it  helpful  to  examine  the  following  two  attachments,  both 
related  to  the  maternity  and  infant  care  programs. 

Thank  you  very  much  for  the  privilege  of  appearing  before  this 
committee  today. 

(The  information  referred  to  follows :) 

Attachment  1 

Table  1.  N.  2. — M.  &  I.  -projects:  Preliminary  statistical  report,  1st  half  of  fisca 

year  1967 

[By  project  number] 


Project  location 


Number 
of  new 
maternity 
patients 


Number 
of  new 
admissions 
for  family 
planning 


Number  of 
deliveries 


Number  of  infants 
(except  newborn) 


Total 


In  project - 
plan  hos- 
pitals 


Admitted 
to  project 
clinics 


Authorized 
hospitali- 
zation 


501  Baltimore,  Md  

502  Chicago,  Hi  

503  Detroit,  Mich  

504.  Morgantown,  W.Va. 

505.  Puerto  Rico  (I)  

506.  Augusta,  Ga  

507.  New  York,  N.Y  


A— New  York  City..-. 

Al-HIP  i   

B— New  York  Medical 

College  ,  

C— Albert  Einstein  


2,695 
8,480 
2,584 

167 
2,930 

302 
3,655 


2,  763 
64 

454 
374 


508.  Puerto  Rico  (II)   2 1,  596 

509.  Minneapolis,  Minn   181 

510.  Philadelphia,  Pa   2,305 

511.  Portland,  Oreg   200 

512.  Buffalo,  N.Y    113 

513.  Little  Rock,  Ark  1  1, 048 

514.  Pinal  County,  Ariz    131 

515.  Dade  County,  Fla  J  1,019 

516.  Atlanta,  Ga   1,  534 

517.  Southwest  counties,  Penn- 

sylvania 5  

518.  St.  Louis,  Mo   437 

519.  San  Francisco,  Calif   55 

520.  Newark,  N  J   ;  6  2, 337 

521.  Southeastern  counties,  Ken- 

tucky  532 

522.  Tri-counties,  Colorado   221 

523.  Denver,  Colo   705 

524.  Cleveland,  Ohio   614 

525.  Washington.  D .C   3, 406 

526.  North  Carolina  (I  and  II) ....  296 

527.  Omaha,  Nebr   636 

See  footnotes  at  end  of  table. 


910 
012 
127 
102 
434 
190 
283 


1,580 
9, 188 
1,460 

156 
2,  494 

245 
2,830 


578 
776 
789 
153 

2,487 
238 

2,  682 


(?)  1,475  L 
2,199  ! 
687 

124  ; 

1,514 


3,025  I 
46  ' 


137 

75 


2,340 
84 


333 
73 


2,245 


297 
60 


(3) 

75 

C) 

115 

(4) 

329 
110 
1,  173 
2, 186 


1,423 
138 
1,831 
167 
77 
625 
90 
1,038 
1,538 


227 
36 


350 
42 


299  2,488 


1,423  . 

134  : 
1,831  . 
150 
70  I 
607 
86 
1,034 
1,508 


350 


371 
209 
146 
262 
2,  729 
345 
270 


544 
206 
578 
682 
3,273 
313 
573 


271 


74 
197 


103 


122 
79 

547 
93 

559 
58 


1 

9 
160 


543 

2 


35 
20 
149 
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Attachment  1 — Continued 

Table  1.  n.  2. — M.  &  I.  projects:  Preliminary  statistical  report,  1st  half  of  fiscal 

year  1967 — Continued 


[By  project  number] 


Number  of 

Number  of  infants 

Number 

Number 

deliveries 

(except  newborn) 

of  new 

of  new 

Project  location 

maternity 

admissions 

patients 

for  family 

In  project- 

Admitted 

Authorized 

planning 

Total 

plan  hos- 

to project 

hospitali- 

pitals 

clinics 

zation 

coo    tr            ,       „         4.      VtT  \T 

528.  K.anawna  uounty,  w.  va  

219 

1  DO 

188 

252 

248 

135 

539 

\ ) 

327 

327 

87 

128 

VI 

100 

97 

9 

7 

531.  Charleston  S  C 

942 

643 

866 

860 

151 

11 

532.  Hartford  Conn 

1,250 

263 

461 

453 

OL 

22 

23 

23 

10 

Ooi.  XlLUUS-xvalliilll  v^UUIlllcs,  IVllSo 

1  £.0. 
iOV 

01 

87 

82 

1 

535.  Houston,  Tex 

1, 593 

346 

197 

196 

27 

100 

ROC    Qf    T.rtnic  r^rtiintTT  TVT/\ 

7 

1 

OOI*   Deal  lie- JtS-lIig  ^Utility,  VV  ctoll  

545 

37 

232 

232 

14 

4Q 

*y 

QQ 

*  49 

49 

101 

3 

539.  Orange  County,  Fla  

99 

401 

39 

39 

47 

2 

540.  Boise,  Idaho  

121 

59 

57 

541.  Providence,  R.I  

170 
446 

39 

39 

11 

1 

542.  Greenville,  S.C  

279 

214 

36 

543.  Reno,  Nev  

121 

112 

92 

4 

544.  Birmingham,  Ala  ....  . 

200 

74 

73 

(?)  150 

9 

545.  Cincinnati,  Ohio  7.   

546.  Gainesville,  Fla  

279 

1 

101 

98 

54 

2 

547.  Fort  Lauderdale,  Fla  

258 

82 

92 

92 

88 

1 

548.  Los  Angeles,  Calif.7  

549.  St.  Paul,  Minn—   

72 

1 

18 

17 

2 

550.  Palm  Beach,  Fla  

504 

550 

430 

356 

634 

52 

551.  Mobile,  Ala    

659 

126 

441 

437 

169 

552.  Richmond,  Va.7-   

Total  

2  46, 591 

21,842 

38,208 

24, 023 

13,264 

1,810 

1  Partially  estimated.  Based  on  incomplete  data. 

2  Data  from  Ponce  excludes  a  sizable  number  of  women  provided  prenatal  care  only. 

3  Not  reported. 

4  Not  in  program. 

5  Not  funded  during  fiscal  year  1966.  Not  yet  in  operation  in  fiscal  year  1967. 
8  Includes  an  estimate  of  733  women  admitted  to  project  at  time  of  delivery. 

7  Not  yet  in  operation. 

Source:  Maternity  and  infant  care  project:  "Statistical  Summary  of  Patients  Served,"  form  CB-257-H 
initiated  July  1966). 

Attachment  2 

Resolution  of  the  American  Parents  Committee  in  Support  of  the  U.  S. 
Children's  Bureau  Activities 

Whereas,  The  President  of  the  United  States  has  urged  that  all  appropriate 
measures  be  adopted  to  lower  our  country's  infant  mortality  rate,  which  in  the 
past  year  was  24.8  per  1,000  live  births  and  exceeded  100,000  cases,  ranking  the 
U.  S.  twelfth  among  those  countries  in  the  world  attempting  to  reduce  their 
infant  mortality  rate ;  and, 

Whereas,  The  U.  S.  Children's  Bureau  has  long  been  designated  by  the  Con- 
gress as  uniquely  qualified  to  administer  federal  programs  to  combat  infant 
mortality,  to  promote  maternal  and  child  health  and  child  welfare,  and  youth 
development ;  and 

Whereas,  The  incidence  of  infant  mortality  and  the  hazards  of  pregnancy  occur 
most  frequently  in  low-income  families  whose  children  comprise  one-third  of  our 
nation's  child  population,  concentrated  in  large  cities  or  depressed  rural  areas ; 
and 

Whereas,  To  combat  these  problems,  the  U.  S.  Children's  Bureau  now  has  52 
comprehensive  maternity  and  infant  care  projects  including  those  in  our  ten 
largest  cities,  under  grants  from  the  1963  Maternal  and  Child  Health  and  Mental 
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Retardation  Planning  Amendments,  which  amendments  will  expire  on  June  30, 
1968 :  Now,  therefore  be  it 

Resolved,  That  the  Board  of  Directors,  acting  in  its  fall  meeting  on  behalf  of 
the  American  Parents  Committee,  Inc.  express  its  support  to  the  appropriate 
Committees  of  the  90th  Congress,  of  new  amendments  to  Title  V  of  the  Social 
Security  Act  which  would  emphasize  the  purpose  of  reducing  infant  mortality ; 
support  intensive-care  units  in  hospitals  and  follow-up  care  for  infants  in  the 
"high-risk"  category;  and  provide  an  appropriate  increase  in  federal  funds  in 
order  to  extend  the  above  projects  to  other  major  cities  and  rural  areas;  and 
respond  to  increased  patient  load  ;  and  be  it  further 

Resolved,  to  stimulate  a  coordinated  attack  by  the  States  on  these  problems, 
taking  into  account  the  steadily  rising  costs  of  medical  care,  and  the  increased 
costs  of  administration  of  the  1965  amendments  to  the  Social  Security  Act,  that 
the  Maternal  and  Child  Health  Services  provisions  of  this  Act  be  both  extended 
and  appropriately  broadened ;  and,  be  it  further 

Resolved,  That  this  Act's  provisions  of  Services  to  Crippled  Children  be  simi- 
larly extended  and  broadened,  so  that  both  Services  may  be  made  available  to 
all  parts  of  the  States  by  1975,  as  required  by  law ;  and,  be  it  further 

Resolved,  That  a  new  provision  be  made  in  the  Social  Security  Act,  for  the 
daily  group  care  of  those  children  so  severely  retarded  that  they  cannot  be 
accepted  in  public  school  programs  for  retarded  children,  with  expanded  empha- 
sis on  research  relating  to  maternal  and  child  health  and  crippled  children's 
programs  that,  hopefully,  will  prevent  many  such  instances  of  retardation  in 
future  generations  ;  and,  be  it  finally 

Resolved,  That  the  American  Parents  Committee,  Inc.,  through  appropriate 
action  by  its  Board  of  Directors,  record  our  continued  opposition  to  any  proposals 
to  attenuate  or  transfer  these  or  any  other  programs  administrated  by  the  U.  S. 
Children's  Bureau ;  and  we  hereby  reaffirm  our  appreciation  for  the  dedicated 
spirit,  imaginative  and  compassionate  approach,  and  skilled  administration  of  the 
U.  S.  Children's  Bureau  of  behalf  of  our  nation's  children. 

November  15,  1966. 

For  the  American  Parents  Committee,  Inc. 

George  J.  Hecht,  Chairman. 

Martha  M.  Eliot,  Vice  Chairman. 

Barbara  D.  McGarry,  Executive  Director. 

Mr.  Watts.  We  thank  you,  Mrs.  McGarry,  for  coming  to  the  com- 
mittee and  expressing  the  views  of  the  American  Parents  Committee. 
Are  there  any  questions? 
If  not,  we  thank  you  again. 

Mrs.  McGarry.  Thank  you,  it  has  been  a  pleasure. 

Mr.  Watts.  The  committee  will  now  recess  until  2  o'clock  this  after- 
noon. We  have  a  quorum  call  on  the  floor  of  the  House  which  we 
must  get  over  to  answer. 

(Whereupon,  at  12:22  p.m.,  the  committee  recessed  to  reconvene  at 
2  p.m.,  the  same  day.) 

AFTER  RECESS 

(The  committee  reconvened  at  2  p.m.,  Hon.  John  C.  Watts  presiding.) 
Mr.  Watts.  The  committee  will  come  to  order. 
The  next  witness  is  Mr.  James  W.  Fogarty,  executive  director, 
Community  Council  of  Greater  Xew  York. 

STATEMENT  OF  JAMES  W.  FOGARTY,  EXECUTIVE  DIRECTOR, 
COMMUNITY  COUNCIL  OF  GREATER  NEW  YORK 

Mr.  Fogarty.  This  material  was  prepared  by  our  organization 
which  is  the  health  and  welfare  planning  organization.  It  has  been 
in  existence  for  some  40  years  and  it  is  used  by  both  the  public  and 
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the  voluntary  agencies  in  New  York  City  for  this  purpose,  and  it  was 
prepared  by  our  citizens  committee  on  the  aging. 

I  would  like  to  get  down  then  to  one  or  two  very  critical  issues 
which  I  think  are  highlighted  in  our  testimony. 

We  have  just  completed  our  biennial  survey  on  the  cost  of  living 
in  New  York  City  which  is  a  very  impressive  piece  of  material  which  is 
produced  by  the  large  staff  of  home  economists  and  it  shows  that  the 
cost  of  living  for  a  family  of  four  in  New  York  City  at  1966  prices 
was  $7,281,  a  modest  but  what  we  call  adequate  standard  of  living. 

Now,  I  am  raising  that  here  because  the  problems  we  have  in  New 
York  City,  as  you  know  first  it  is  a  city  of  8  million  people,  and  that 
group,  a  group  that  specifically  is  the  concern  of  the  social  security 
amendments,  are  the  aged. 

About  10  percent  of  the  population  in  New  York  City  are  in  the 
aged  classification;  that  is,  of  the  age  of  65  years  of  age,  and  they 
make  up  25  percent  of  the  poverty  population  in  New  York  City. 

Now,  the  cost  of  living  for  the  aged  in  New  York  City,  according 
to  this  survey  based  on  1966  prices,  totals  $199.75  for  an  elderly 
retired  man  and  $184.17  for  an  elderly  retired  woman — these  costs 
compared  to  average  monthly  social  security  payments  to  retired 
workers  in  New  York  City  of  $91.95  as  of  December  1955,  only  $70 
to  widows  and  widowers. 

I  would  like  to  speak  a  little  bit  further  about  the  widow  situation. 
Of  the  total  of  women  age  65  and  older  in  New  York  City,  that  is 
almost  half  a  million,  433,000  women  in  that  age  group,  the  large 
majority  have  incomes  of  less  than  $2,000  a  year. 

The  median  income  for  more  than  100,000  of  these  older  women 
living  alone  was  $982. 

I  would  like  to  apply  these  same  statistics,  sir,  to  the  survivors,  those 
who  are  dependent  upon  survivors'  benefits.  A  widow  and  two  chil- 
dren in  New  York  City,  the  monthly  cost  of  living  is  $322.85;  the 
survivors'  benefit  per  month  under  the  Social  Security  Act,  $193.40. 

I  am  not  going  to  pursue  this  further  but  the  obvious  implications 
of  it  are  from  our  viewpoint  at  least  that  there  are  large  numbers  of 
persons  living  in  New  York  City  who  are  dependent  for  their  liveli- 
hood upon  the  social  security  benefits  and  we  believe  that  the  social 
security  benefits  should  be  placed  in  a  more  realistic  level  in  order  to 
provide  for  this  group. 

As  a  matter  of  fact,  it  has  been  my  feeling  from  the  very  beginning 
of  the  poverty  program  that  one  of  the  best  ways  to  have  taken  a  large 
group  of  people  out  of  poverty  at  the  time  that  program  was  conceived 
was  to  raise  the  social  security  benefits  substantially. 

Now,  I  think  that  an  effort  has  been  made  in  the  present  bill  in  the 
right  direction;  the  15  percent  simply  will  support  the  administra- 
tion's bill  with  respect  to  this,  but  I  think  it  is  a  far  cry  from  what 
we  really  should  have.    I  think  it  should  be  much  higher. 

We  also  support  the  increase  in  coverage  for  disabled  widows  under 
62  years  of  age. 

Now,  with  respect  to  medicare,  we  strongly  support  the  change  in 
part  3,  section  125,  that  would  extend  to  disabled  social  security  bene- 
ficiaries under  age  65  the  hospital  insurance  now  enjoyed  by  their 
elders.   This  step,  plus  the  option  to  buy  into  part  B  of  title  XVIII, 
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will  go  a  long  way  toward  relieving  this  high  risk  group  of  excessive 
medical  and  hospital  costs,  which  they  are  less  able  to  bear. 

I  would  also  like  to  comment  on  the  problem  of  provision  of  ambula- 
tory care  under  the  hospital  care  program.  We  believe  additional 
changes  are  needed  in  title  XVIII  as  to  fulfill  its  promise  in  becoming 
a  program  that  will  relieve  the  anxieties  with  regard  to  their  health. 

The  definition  of  hospital  care  in  part  A  should  be  expanded  to  in- 
clude ambulatory  care,  out-patient  diagnostic  workups  and  hospital 
based  home  care.  The  effect  of  such  an  amendment  would  be  bene- 
ficial to  both  the  patient  and  to  the  hospital.  Patients  who  might  other- 
wise occupy  a  hospital  bed  could  then  be  treated  by  less  costly  ambu- 
latory care  and  thereby  reduce  the  utilization  rate  of  hospitals. 

Perhaps  even  more  important,  patients  would  also  be  encouraged  to 
seek  preventive  care  which  in  the  long  run  is  the  best  way  to  reduce 
both  costs  and  human  misery.  Therefore,  we  oppose  the  provision  in 
part  3  of  section  130  of  the  proposed  amendments  restricting  out- 
patient diagnostic  and  therapeutic  services  to  patients  enrolled  under 
part  B  of  title  XVIII. 

I  can  pursue  that  at  greater  length,  Congressman,  but  that  is  the 
opinion  of  our  leading  health  agencies  in  New  York  City  and  the  hos- 
pital agencies,  too,  who  have  to  constantly  deal  with  the  problems  of 
lack  of  preventative  medical  care  in  the  early  stages  when  these  people 
should  be  able  to  get  it  and  prevent  the  subsequent  expensive  and  very 
expensive  hospital  care  and  the  very  expensive  nursing  home  care 
which  we  are  meeting  to  a  great  extent  upon  many  of  our  welfare 
cases,  very  costly  nursing  home  care. 

Another  barrier  to  early  health  care  is  to  be  found  in  the  deductibles 
and  coinsurance  features  of  both  parts  A  and  B  of  title  XVIII.  These 
exclusions  had  the  laudable  intent  of  preventing  overutilization  by 
those  not  in  need  of  hospital  or  medical  care.  However  effective  they 
have  been  in  this  regard,  they  also  have  prevented  many  social  security 
beneficiaries  from  seeking  preventive  care,  the  best  and  cheapest  kind 
of  care  available. 

Therefore,  we  urge  the  repeal  of  the  deductibles  and  coinsurance 
features  of  both  sections  of  the  law,  but  particularly  those  in  part  A. 
If  the  definition  of  hospital  care  is  to  be  expanded  as  recommended, 
then  the  protection  of  coinsurance  and  deductibles  becomes  completely 
unnecessary. 

I  would  like  to  also  interpolate  with  something  here  which  is  not  in 
the  testimony  but  I  think  should  be  of  interest  to  you.  We  have  been 
working  with  the  special  project  of  the  aged  persons.  We  are  finding 
under  the  medicare  program  that  is  the  section  which  relates  to  meth- 
ods of  providing  medical  and  nursing  services  to  older  persons  who 
are  confined  to  their  homes  by  illness. 

In  order  to  implement  these  services  said  to  expand  them  to  best 
utilize  existing  community  resources,  we  propose  that  voluntary  social 
or  welfare  agencies  be  included  as  designated  home  health  agencies. 
This  would  provide  home  health  aids  upon  the  recommendation  of  the 
physician  under  the  administrative  supervision  of  registered  nurses 
and  social  workers. 

As  it  currently  stands,  Congressman,  primarily  the  visiting  nursing 
services  at  certain  selected  hospitals  are  administering  these  pro- 
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grains  but  they  are  not  in  sufficient  supply  and  are  dealing  with  a  very, 
very  large  population.  That  is  why  I  emphasize  both  the  large  popu- 
lation we  deal  with  in  New  York  City  and  the  high  cost  of  living  in 
services  there  with  respect  to  these  various  items. 

Now,  I  happen  to  be  one  of  the  12  people  who  served  on  the  Advisory 
Council  on  Public  Welfare  which  was  mandated  under  the  1962 
amendments  and  I  was  one  of  the  people  who  helped  to  prepare  the 
report  which  you  have  in  your  committee ;  and  I  would  like  to  make  a 
few  comments  on  that,  if  I  may. 

Our  report  showed  not  only  that  public  assistance  payments  were 
so  low  and  uneven  that  most  recipients  were  living  on  financial  grants 
below  the  level  of  poverty,  but  that  many  other  individuals  in  need 
were  excluded  from  such  grants ;  that  methods  for  determining  eligi- 
bility were  demeaning  and  confusing  for  the  applicants  and  time  con- 
suming for  the  workers ;  and  that  the  extreme  lack  of  adequate  services 
for.  families,  children,  and  youth  perpetuated  crime,  juvenile  delin- 
quency, illegitimacy,  mental  illness,  arid  multigenerational  depend- 
ency. The  advisory  council  therefore  recommended  the  addition  of  a 
title  to  the  Social  Security  Act  to  provide  in  cooperation  with  the 
States  a  new  nationwide  program  of  basic  social  guarantee. 

To  make  adequate  financial  aid  and  social  services  available  to  all  a 
matter  of  right,  the  Federal  Government  was  asked  to  set  nationwide 
standards  and  assume  the  total  cost  of  their  implementation  above  a 
stipulated  State  share.  To  participate  in  the  new  program,  each  State 
would  be  required  to  establish  a  floor  of  individual  or  family  income  in 
terms  of  the  cost  of  a  modest  but  adequate  family  budget.  All  persons 
with  income  falling  below  such  a  level  would  be  entitled  to  receive  aid 
to  the  extent  of  that  deficiency,  with  need  the  sole  measure  of  entitle- 
ment. 

This,  I  believe,  Congressman,  was  a  very  significant  recommenda- 
tion ;  because  we  found  that  the  public  hearings  we  had  with  that  com- 
mittee across  the  country  in  State  after  State,  public  welfare  directors, 
lay  people,  legislators  and  others  came  in  and  said  the  program  is  con- 
fusing ;  the  categories  create  much  of  the  paperwork  and  the  difficulty 
which  has  resulted  in  the  difficulty  of  departments  of  welfare  main- 
taining personnel. 

You  know  they  are  not  able  to  attract  and  keep  promising  young 
people  in  the  field  and  this  had  been  a  real  problem.  I  am  hoping  and 
I  would  hope  that  this  committee  would  give  some  attention  to  the  pos- 
sibility of  having  a  very  careful  evaluation  made  of  that  report,  and  I 
am  sure  this  is  the  intention  of  the  committee,  and  to  provide  some 
area  in  which  there  could  be  public  hearings. 

This  could  be  brought  to  you  as  was  brought  to  us  by  responsible 
people  across  the  country  with  respect  to  these  basic  changes  that  were 
recommended  in  that  report. 

I  would  like  to  comment  on  one  additional  matter.  On  the  child 
welfare  situation,  we  strongly  support  the  Burke  bill.  As  you  know, 
in  Xew  York  City,  Commissioner  Ginsberg  testified  the  other  day  we 
have  some  23,000  children  who  are  in  institutions  and  foster  homes  at 
the  cost  of  some  $121  million  a  year  to  the  city  of  Xew  York,  in  which 
the  city  and  the  State  each  put  up  something  in  the  neighborhood  of 
$17  million;  the  Federal  Government  puts  up  about  $1,700,000  for 
certain  additional  services. 
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I  think  that  this  has  been  a  serious  limitation  on  our  social  security 
program,  the  fact  that  the  child  welfare  program  has  not  been  appro- 
priated, and  it  means  that  our  children  have  been  treated  with  less 
than  the  regard  I  think  we  have  given  to  other  classifications  of  people 
under  the  Social  Security  Act. 

I  would  like  to  make  one  further  comment  about  the  Manpower  and 
Training  Act.  I  happen  to  have  been  the  dean  and  professor  of  social 
welfare  at  the  Ford  University  of  Social  Work  for  8  years.  I  am  par- 
ticularly interested  and  concerned  about  this,  and  that  is  why  I  com- 
mented on  this  difficulty  of  keeping  people  in  the  public  welfare 
services. 

The  child  welfare  program  under  social  security  has  made  a  consid- 
erable contribution  to  increasing  the  supply  of  trained  personnel  as  has 
the  National  Institutes  of  Health,  of  course,  but  until  we  have  some 
systematic  and  well-designed  program  such  as  should  be  possible  under 
the  grants  you  are  proposing  here,  I  do  not  think  we  will  be  able  to 
solve  the  manpower  problem  in  the  field  of  health  and  welfare. 

We  ran  several  large  programs  in  our  agencies,  one  on  health 
careers.  One  of  the  biggest  problems,  as  you  know,  in  the  present 
health  services  are  the  lack  of  various  auxiliary  types  of  personnel  in 
the  health  field.  The  same  is  true  in  the  field  of  social  work,  public 
welfare,  and  the  other  agencies  which  are  covered  by  this  committee. 

I  would  hope  that  in  the  development  of  the  program  we  do  support 
this  section  but  in  the  development  of  the  program  that  there  be  a  job 
differential  character  to  the  program  so  that  they  are  using  both  under- 
graduate and  graduate  facilities  for  training. 

Thank  you  very  much. 

Mr.  Watts.  Any  questions  of  Mr.  Fogarty  I 

Mr.  Burke.  I  just  wish  to  commend  Mr.  Fogarty  for  his  statements 
on  the  child  welfare  program. 

Mr.  Fogarty.  Thank  you.  It  is  a  big  problem  in  New  York  City, 
as  you  know. 

Mr.  Watts.  Is  that  all? 

Mr.  Fogarty.  Yes. 

Mr.  Watts.  Thank  you  very  much  for  your  statement. 
(The  statement  referred  to  follows :) 

Statement  of  James  W.  Fogarty.  Community  Council  of  Greater  New  York 

I  am  James  W.  Fogarty,  the  Executive  Director  of  the  Community  Council 
of  Greater  New  York.  The  Community  Council  is  the  recognized  organization 
and  central  facility  through  which  the  citizens  of  New  York  City  and  their 
more  than  1,000  public  and  voluntary  social  agencies  seek  to  serve  ever  more 
effectively  the  health  and  welfare  needs  of  eight  million  people.  Its  member- 
ship includes  executives  and  volunteer  leaders  of  social  welfare  organizations, 
professional  bodies,  business  and  labor,  and  heads  of  City  departments  con- 
cerned with  health  and  welfare.  Its  Corporate  Members  encompass  more  than 
800  social  service  agencies. 

Operationally,  the  Community  Council  is  divided  into  Central  Services  with 
six  departments  and  a  Program  Planning  Division  with  five  major  functional 
committees.  The  following  testimony  is  a  composite  of  the  findings  and  recom- 
mendations of  our  Citizens'  Committee  on  the  Aging  which  has  given  special 
attention  to  problems  of  income  maintenance  and  financing  medical  care  as  well 
as  services  to  conserve  the  physical  and  mental  health  of  the  aged,  our  Family 
and  Child  Welfare  Committee  which  has  focused  on  the  prevention  of  family 
breakdowns  and  the  integration  of  services  for  families  and  children,  and  our 
Public  Health  Committee  which  has  a  long  history  of  attention  to  health  legisla- 
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tion,  neighborhood  health  services  and  care  for  the  medically  indigent.  We  have 
also  drawn  from  the  work  of  our  Research  Department  which  surveys  the  city's 
health  and  welfare  problems  and  from  our  Information  Bureau  which  puts  the 
person  who  needs  help  in  touch  with  the  organization  best  equipped  to  give  it. 
Therefore,  my  testimony  will  range  through  the  Social  Security,  Medicare, 
Medicaid,  Child  Welfare,  Public  Assistance  and  Manpower  sections  of  the  Bill. 

The  main  thrust  of  my  testimony  will  be  that  while  the  Community  Council 
supports  these  proposals  in  the  bill  which  extend  services,  many  are  simply  in- 
sufficient to  resolve  the  health  and  welfare  problems  of  the  people  they  are  in- 
tended to  benefit.  We  believe  that  where  the  private  and  voluntary  sectors  are 
not  meeting  the  health  and  welfare  needs  of  the  citizens,  they  become  the  full 
responsibility  of  the  government — and  because  of  the  nature  of  its  resources,  the 
Fedreal  Government  must  directly  or  indirectly  carry  an  ever  increasing  share 
of  the  costs.  We  believe  our  nation  has  the  resources  to  further  expand  its  sup- 
portive, preventive  and  remedial  services  for  its  poorer  citizens.  Now  to  be 
specific : 

1.    SOCIAL    SECURITY    BENEFIT  INCREASES 

The  increasing  economic  insecurity  of  older  people  is  the  most  fundamental  pub- 
lic policy  issue  in  the  field  of  aging.  The  economic  well-being  of  the  older  popu- 
lation has  declined  since  World  War  II,  during  a  period  of  unprecedented  eco- 
nomic growth,  technological  advance  and  wide  enjoyment  of  affluence.  With 
each  advance  in  production  and  consumption,  older  people  on  fixed  incomes 
have  had  comparatively  lower  purchasing  power. 

Although  the  aged  total  10%  of  New  York  City's  population  (800,000  people) 
they  account  for  25%  of  the  City's  poverty  population.  Consequently,  they  in- 
creasingly live  in  substandard  housing,  suffer  preventable  health  deterioration, 
and  too  often  are  needlessly  placed  in  institutions. 

Therefore : 

(1)  We  reluctantly  support  the  recommendation  for  a  15%  increase  in 
cash  benefits,  feeling  that  it  is  a  step  in  the  -right  direction,  but  very  inade- 
quate to  achieve  the  original  intent  of  Congress  in  the  1935  Social  Security 
Act.  At  that  time,  the  Congress  visualized  a  social  insurance  system  which 
would  maintain  for  senior  citizens  a  decent  American  standard  of  living. 

We  strongly  recommend  that  this  Committee  adopt  as  a  goal  a  level  of 
benefits  at  least  equal  to  a  "modest  but  adequate"  budget.  The  New  York 
Council's  Budget  Standard  Service  estimated  the  monthly  cost  of  such  budget, 
based  on  October  1966  prices,  as  totaling  $199.75  for  an  elderly  retired  man, 
and  $184.17  for  an  elderly  retired  woman.  These  costs  compared  to  average 
monthly  Social  Security  payments  to  retired  workers  in  New  York  City  of 
$91.96  as  of  December  1965  and  only  $78.08  to  widows  or  widowers. 

(2)  Because  further  substantial  increases  are  needed  to  alleviate  wide- 
spread poverty  and  prevent  health  deterioration,  we  advocate  the  use  of 
general  tax  revenue  to  supplement  appropriate  Social  Security  taxes.  To 
keep  this  program  on  an  acturial  basis,  is  to  penalize  the  poorest  and  most 
needy  sections  of  our  country. 

(3)  We  urge  that  the  categories  of  beneficiaries  furthest  below  the  level 
of  decent  living  receive  the  highest  priority  in  benefit  increases.  We  also 
support  the  extension  of  coverage  to  disabled  widows  under  62  years  of 
age  and  to  additional  agricultural  workers. 

(4)  We  further  advocate  some  type  of  built-in  provision  for  automatic 
increases  in  benefits  tied  to  the  COST  OF  LIVING  or  increase  national 
productivity. 

(5)  Finally,  we  support  the  recommendations  that  present  ceilings  on 
allowable  earnings  be  liberalized. 

2.  TITLE  XVIII  (MEDICARE) 

We  strongly  support  the  change  in  Part  3  Section  125  that  would  extend  to 
disabled  Social  Security  beneficiaries  under  age  65  the  hospital  insurance  now 
enjoyed  by  their  elders.  This  step,  plus  the  option  to  buy  into  Part  B  of  Title 
XVIII,  will  go  a  long  way  toward  relieving  this  high  risk  group  of  excessive 
medical  and  hospital  costs,  which  they  are  less  able  to  bear. 

Despite  its  many  achievements,  additional  changes  are  needed  if  Title  XVIII 
is  to  fulfill  its  promise  of  becoming  a  program  that  would  relieve  the  anxieties 
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of  the  aged  with  regard  to  their  health.  The  definition  of  hospital  care  in 
part  A  should  be  expanded  to  include  ambulatory  care,  out-patient  diagnostic 
workups  and  hospital  based  home  care.  The  effect  of  such  an  amendment  would 
be  beneficial  to  both  the  patient  and  to  the  hospital.  Patients  who  might  other- 
wise occupy  a  hospital  bed  could  then  be  treated  by  less  costly  ambulatory  care 
and  thereby  reduce  the  utilization  rate  of  hospitals.  Perhaps  even  more  im- 
portant, patients  would  also  be  encouraged  to  seek  preventive  care  which  in 
the  long  run  is  the  best  way  to  reduce  both  costs  and  human  misery.  There- 
fore, we  oppose  the  provision  in  Part  3  of  Section  130  of  the  proposed  amend- 
ments restricting  out-patient  diagnostic  and  therapeutic  services  to  patients 
enrolled  under  Part  B  of  Title  XVIII. 

Another  barrier  to  early  health  care  is  to  be  found  in  the  deductibles  and 
co-insurance  features  of  both  parts  A  and  B  of  Title  XVIII.  These  exclusions 
had  the  laudable  intent  of  preventing  over-utilization  by  those  not  in  need  of 
hospital  or  medical  care.  However  effective  they  have  been  in  this  regard,  they 
also  have  prevented  many  social  security  beneficiaries  from  seeking  preventive 
care,  the  best  and  cheapest  kind  of  care  available.  Therefore,  we  urge  the 
repeal  of  the  deductibles  and  co-insurance  features  of  both  Sections  of  the 
law,  but  particularly  those  in  Part  A.  If  the  definition  of  hospital  care  is  to 
be  expanded  as  recommended,  then  the  protection  of  co-insurance  and  deductibles 
becomes  completely  unnecessary. 

3.  title  xix 

We  regard  Title  XIX  as  being  one  of  the  most  important  and  potentially  far- 
reaching  pieces  of  social  legislation  ever  to  be  passed  by  Congress.  However, 
because  it  is  a  new  program  and  because  it  has  been  so  recently  implemented 
by  so  many  states,  too  little  experience  has  been  accumulated  to  definitely  state 
what  changes  are  needed. 

In  the  case  of  New  York  State,  legislation  implementing  Title  XIX  has  been 
in  existence  only  since  last  May  and  actual  programs  in  localities  have  been 
in  effect  for  less  time  than  that.  Therefore,  at  present,  we  are  unable  to  as- 
sert with  any  degree  of  confidence  whether  any  changes  should  be  made.  Ad- 
ditionally, no  studies  have  been  made  by  the  Department  of  Health,  Education 
and  Welfare  on  the  country-wide  effectiveness  and  economy  of  Title  XIX  pro- 
grams, largely  due  to  the  severe  limitation  on  research  funds  that  may  be  ap- 
plied to  such  studies.  We  would  suggest  that  the  Department  of  HEW  be  asked 
to  research  whether  amendments  to  Title  XIX  are  necessary,  and  if  so,  what 
type.  Until  their  report  is  received,  we  urge  that  no  amendments  to  Title  XIX 
be  included  in  this  Bill. 

4.   PUBLIC  ASSISTANCE 

As  you  know,  in  1962,  Congress  authorized  the  creation  of  an  Advisory  Council 
on  Public  Welfare  to  review  the  current  provisions  of  the  Federal  Government 
for  public  assistance  and  child  welfare  services,  and  to  submit  recommendations 
for  improving  them.  I  was  a  member  of  that  Council.  Our  report,  released  in 
June  1966,  showed  not  only  that  public  assistance  payments  were  so  low  and 
uneven  that  most  recipients  were  living  on  financial  grants  below  the  level  of 
poverty,  but  that  many  other  individuals  in  need  were  excluded  from  such 
grants,  that  methods  for  determining  eligibility  were  demeaning  and  confusing 
for  the  applicants  and  time  consuming  for  the  workers,  and  that  the  extreme 
lack  of  adequate  services  for  families,  children  and  youth  perpetuated  crime, 
juvenile  delinquency,  illegitimacy,  mental  illness  and  multigenerational  depend- 
ency. 

The  Advisory  Council  therefore,  recommended  the  addition  of  a  title  to  the 
Social  Security  Act  to  provide  in  cooperation  with  the  States,  a  new  nation- 
wide program  of  basic  social  guarantee.  To  make  adequate  financial  aid  and 
social  services  available  to  all  a  matter  of  right,  the  Federal  Government  was 
asked  to  set  nationwide  standards  and  assume  the  total  cost  of  their  implemen- 
tation above  a  stipulated  State  share.  To  participate  in  the  new  program,  each 
State  would  be  required  to  establish  a  floor  of  individual  or  family  income  in 
terms  of  the  cost  of  a  modest  but  adequate  family  budget.  All  persons  with  in- 
come falling  below  such  a  level  would  be  entitled  to  receive  aid  to  the  extent  of 
that  deficiency,  with  need  the  sole  measure  of  entitlement.  Initial  eligibility 
for  such  aid  would  be  established  by  personal  statement,  affidavit  or  simply  in- 
quiry of  their  situation.    Further,  under  the  comprehensive  new  program,  pro- 
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tective  and  social  services  for  children  in  their  own  homes ;  foster  care  place- 
ment;  adoptive  placement  services;  services  to  unmarried  mothers;  homemaker 
services;  day  care  and  other  special  programs  for  your  people  would  be 
included. 

I  have  gone  into  some  detail  about  this  report  because  the  proposed  Public 
Assistance  Amendments  in  HR  5710  fall  short  of  these  recommendations.  Many 
of  the  problems  we  uncovered  are  simply  being  allowed  to  continue ;  they  are 
ignored.  The  Community  Council  supports  the  recommendations  of  the  Ad- 
visory Council  and,  therefore,  recommends  that  Title  II  be  amended  to  provide 
for  the  inclusion  of  more  of  the  specific  recommendations  made  by  the  Advisory 
Council  on  Public  Welfare. 

5.   CHILD  WELFARE 

The  Child  Welfare  Service  Amendments  are  disappointing  and  do  not  fulfill 
even  our  limited  expectation  based  on  the  "President's  Message  on  Children 
and  Youth."  It  is  simply  not  sufficient  to  authorize  the  Federal  Government 
to  pay  States  75%  of  the  cost  of  employing  and  training  additional  child  welfare 
personnel.  The  overall  needs  of  children  require  the  comprehensive  child  wel- 
fare programs  included  in  the  Burke  Bill — HR  1977  and  the  Gilbert  Bill — HR 
5429.  * 

This  type  of  legislation  would  remedy-  a  long-standing  inequity  by  bringing 
programs  for  children  into  parity  with  the  Federal  welfare  programs  for  the 
aged,  blind,  financially  dependent,  sick  and  disabled.  Child  welfare  service  is 
the  only  one  of  the  categories  in  which  the  Federal  Government  does  not  match 
appropriations  and  expenditures  of  the  various  governments.  The  suggested 
bills  provide  for  Federal  sharing  of  the  cost  of  a  State's  child  welfare  services, 
based  on  the  State's  per  capita  income,  and  would  authorize  the  sums  of  money 
necessary  to  carry  out  the  purposes  of  the  act.  The  Federal  Government  would 
pay  three-quarters  of  all  personnel  costs  and  from  50  to  83%  of  all  other  costs, 
plus  grants  for  special  experimental  projects. 

This  estimated  doubling  of  funds  available  for  the  care  of  children  would  have 
a  tremendous  effect.  It  would  means  availability  of  services  for  the  first  time 
for  children  in  half  the  counties  of  the  United  States  in  which  there  are  presently 
no  child  welfare  services.  For  children  in  families  where  there  are  serious 
problems,  it  would  means  more  services  to  help  the  child  and  family  stay  to- 
gether. It  would  also  enable  communities  to  establish  needed  protective  services 
for  abused  children. 

While  the  major  responsibility  for  care  of  children  has  been  left  up  to  the 
States,  prime  responsibility  for  other  dependent  groups  such  as  the  aged,  the 
blind,  the  widowed,  etc.  has  been  assumed  by  the  Federal  Government.  The 
money  spent  for  child  welfare  services  is  one  of  the  smallest  expenditures  for 
any  of  the  programs  under  the  Social  Security  Act.  We  urge  you  to  remedy 
this  inequity  by  inclusion  of  the  provisions  of  the  Burke  and  Gilbert  Bills  in 
the  Social  Security  Amendment  for  1967. 

6.  SOCIAL  WORK  AND  MANPOWER  AND  TRAINING 

There  has  been  dramatic  increase  in  the  numbers  of  social  programs  as  new 
needs  and  old  problems  receive  ever  more  community  attention,  and  it  is  the 
social  worker  who  primarily  services  these  programs.  An  HEW  task  force  has 
estimated  that,  by  1970,  for  public  social  services  alone,  100,000  new  social 
workers  will  be  needed.  At  best,  20%  of  that  number  will  be  trained  by  that 
time  by  the  existing  schools  of  social  work.  Despite  the  increase  in  the  use  of 
college  graduates  without  a  masters  degree  in  social  welfare  programs,  despite 
the  increasing  performance  of  essential  functions  in  these  programs  by  aides 
and  other  subprofessional  workers,  the  social  welfare  manpower  shortage  has 
reached  crisis  proportions,  and  will  become  overwhelming. 

We,  therefore,  welcome  and  endorse  the  proposal  in  Section  401  of  Title  IV 
which  encourages  expanded  educational  facilities  for  social  work  training. 
Without  social  work  personnel,  the  potential  inherent  in  the  government's  vast 
investment  in  health,  mental  health,  welfare  housing,  aging,  community  plan- 
ning, poverty,  etc.  cannot  be  realized.  The  many  new  programs  to  be  staffed 
by  neighborhood  workers  and  volunteers,  such  as  the  Foster  Grandparents,  and 
the  Neighborhood  Youth  Corps,  need  a  high  quality  of  professional  leadership 
from  those  who  supervise  the  work,  as  do  the  also  expanding  older  programs 
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which  also  utilize  volunteers.  When  competent  leadership  has  not  been  avail- 
able, chaos  and  inadequate  services  have  been  repeatedly  seen  in  our  community. 
Expanded  training  is  also  necessary  to  help  end  the  increasingly  expensive 
competition  for  the  same  social  work  personnel.  We  thus  urge  your  support  for 
the  Bills'  provisions  which  will  allow  the  institutions  educating  social  workers 
to  receive  the  necessary  assistance  to  start  meeting  this  major  need. 

7.  SUMMARY 

In  summary,  we  urge  you  to  carefully  review  all  of  the  statistics  on  the  scope 
of  the  health  and  welfare  problems  as  presented  by  President  Johnson  in  his 
various  messages.  Then  please  measure  the  degree  to  which  the  provisions  of 
this  Bill  resolve  the  needs  described  and  the  degree  to  which  this  Bill  leaves 
known  suffering  unmet.  The  intent  for  our  testimony  has  been  to  suggest  that 
you  close  the  gap. 

Mr.  "Watts.  The  next  witness  will  be  Mr.  John  Doyle  Elliott  on 
behalf  of  the  National  Townsend  Plan. 

STATEMENT  OF  JOHN  DOYLE  ELLIOTT  ON  BEHALF  OF  THE 
NATIONAL  TOWNSEND  PLAN 

Mr.  Elliott.  Mr.  Chairman,  members  of  the  committee  :  I  filed  with 
you  in  the  middle  of  March  a  prepared  statement  which  I  understand 
is  slated  to  go  in  the  record  and  a  copy  of  the  bill  involved  in  the 
statement.  My  understanding  as  of  today  is  that  I  will  orally  outline 
rather  than  read  that  testimony. 

The  first  thing  is  that  I  am  representing  an  organized  entity  through- 
out the  country,  representing  the  Townsend  Foundation  as  its  secre- 
tary and  the  various  clubs  and  committees  throughout  the  Nation. 
This  is  the  movement  originally  founded  by  the  late  Dr.  Francis  E. 
Townsend. 

Now,  we  approve  of  H.R.  5710  in  principle  and  as  far  as  it  goes. 
We  always  have  approved  of  these  things — whatever  little  benefit  there 
might  be  for  the  people,  the  elderly  in  the  first  place  and  the  others, 
whose  great  problem  in  life  has  become  their  loss  of  income.  Many 
things  are  done  in  terms  of  presumed  friendship  for  the  aged,  for 
their  betterment,  for  example.  But,  it  seems  rather  like  "carrying 
coals  to  Newcastle"  to  provide  a  great  program  of  health  insurance, 
hospitalization,  medicare,  or  whatever  its  name,  A  or  B,  if  we  are 
going  to  maintain  these  people  on  a  living  standard  that  is  going  to 
make  them  sick  anyhow. 

Now,  the  average  social  security  worker,  retiring  worker,  of  these 
times,  the  latest  months  reported — workers,  not  dependents :  workers, 
themselves — their  benefits  are  running  in  the  vicinity  of  the  higher 
$80's  and  lower  $90's  a  month.  In  1967,  this  spells  poverty  in  no 
uncertain  or  questionable  terms. 

Therefore,  anything  that  will  get  them  any  more  money  we  auto- 
matically approve,  from  all  points  of  view. 

The  first  thing  we  would  like  to  point  out  is  that  there  are  still 
some  2-odd  million  people  among  the  aged  themselves,  let  alone  others, 
who  still  depend  on  and  are  on  the  rolls  of  public  assistance  in  this 
country.  The  average  old  age  assistance  benefit  is  in  the  vicinity  of 
$70  a  month.  Raising  social  security  minimum  benefits  from  sil  a 
month  to  $70  a  month  only  means,  all  over  again,  that  the  difference 
is  going  to  be  deducted,  on  the  part  of  all  those  lower  beneficiary 
people,  from  the  public  assistance  budget. 
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It  is  not  going  to  benefit  the  people  at  all ;  it  is  going  to  benefit  the 
public  assistance  budgets.  On  this  ground,  we  say  the  benefits  should 
be  raised  much  more;  they  should  be  raised  to  the  point  where  they 
will  free  these  people  from  dependence  upon  public  assistance.  There 
is  no  other  answer,  in  any  of  the  categories,  to  that  question. 

We  have  heard  a  lot  of  it  here  today  and  throughout  these  weeks 
about  the  betterment  and  the  better  management  and  classification 
and  administration  of  these  public  assistance  programs.  They  were 
all  originally  set  up  in  the  first  place  only  as  temporary  expedients 
pending  the  successful  development  of  the  social  security  insurance 
programs. 

As  I  say,  there  are  still  some  2-odd  million  people  on  old  age  assist- 
ance in  this  country. 

We  have  recommendations  to  make  in  this  line.  While  these  are 
all  good  things  that  are  provided  for,  all  of  them,  as  far  as  we  see, 
in  H.E.  5710,  steps  in  the  right  direction,  they  are  steps  that  are  not 
gaining  any  ground.  We  recommend  thdt  in  the  name  of  every  Amer- 
ican person  there  be  a  "presumed  wage"  in  covered  employment 
whether  they  were  ever  in  employment  or  not.  They  certainly  were, 
most  of  them,  occupied  one  way  or  the  other.  Further,  that  this  basic, 
"presumed"  wage  in  covered  employment  be  of  such  level  as  to  assure 
every  one  of  them,  as  of  present  standards,  a  benefit  of  $125  a  month. 

This  would  take  them  off  of  public  assistance  except  in  the  very 
extreme,  unusual  and  intense  cases  of  abnormal  need.  There  is  no 
other  answer,  in  the  past,  or  the  present,  or  the  future,  except  to  take 
that  step ;  and  it  is  not  a  step  that  we  recommend  in  terms  of  something 
to  be  done  piece  by  piece,  or  gradually,  but  something  that  is  needed 
now. 

We  originally  recommended  this  in  1954  (after  the  House  passed 
social  security  amendments  the  first  time  in  the  first  session  and  sent 
them  over  to  the  Senate) .  It  is  something  that  could  be  done  within 
the  framework  of  the  then  pending  bill  and  this  now  pending  bill, 
the  present  social  security  system. 

There  is  another  factor  involved,  this  business  of  escalating,  this 
business  of  adjusting  benefits  to  cost-of-living  changes,  increases  and 
advances.  We  approve  of  this  in  principle,  again,  as  far  as  it  goes ; 
but,  it  is  less  than  half  the  picture.  There  is  another  factor,  the  ad- 
vancing standards  of  living. 

Now,  we  have  in  hand  a  very  neat  device  which  can  abridge  all  these 
factors.  We  recommend  its  adoption  in  this  legislation  now,  not  at 
some  dim  future  date ;  namely,  that  benefits  annually  be  adjusted  in 
step  with  and  in  proportion  to  changes  in  per  capita  income.  This 
involves  the  standards  as  well  as  the  cost.  This  is  the  current,  dollar 
movement  of  all  factors  in  terms  of  supporting  the  population  of  this 
Nation.  It  is  all  ready,  at  hand,  longer  established  than  any  of  these 
other  things  in  our  statistical  life  and  studies — Department  of  Com- 
merce, business,  finance,  anything  else.  Per  capita  income,  this  really 
and  wholly  abridges  that  situation. 

We  heartily  recommend  its  adoption,  its  study,  its  consideration; 
because,  of  all  these  other  factors  (cost  of  living  is  the  most  commonly 
mentioned  one),  these  other  means  of  escalation,  or  devices,  or  mech- 
anisms, they  are  only  partial;  they  leave  uncovered  a  great  area  of 
justice;  there  is  no  merit  in  them,  with  per  capita  income  at  hand. 
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The  direct  device  that  covers  all  these  factors  of  change,  the  aver- 
age amount  of  money  that  we  spend  on  personal  income  for  the  people 
of  this  country,  from  the  cradle  to  the  grave,  it  is  right  there  and 
reflects,  automatically,  all  the  changes,  measured  down  to  the  penny. 
We  recommend  its  consideration  instead  of  these  others. 

We  recommend  that  there  be  no  limitations  in  this  matter  of  health 
insurance  in  terms  of  medicare,  in  terms  of  the  number  of  days  of 
hospitalization;  90  days  or  120  or  180  or  364.  The  long-term,  more 
serious  illnesses,  they  are  the  ones  that  most  need  insuring.  They  are 
the  ones  that  are  economically  the  most  catastrophic  to  the  people: 
that  eat  up,  ruin  the  economic  fortunes  and  resources  of  the  people 
and  the  families. 

The  big  ones,  the  long  ones,  they  should  not  be  ruled  out;  there 
should  not  be  that  kind  of  a  limitation.  If  we  are  going  to  insure 
anything,  we  should  insure  the  catastrophic  illness  first  and  start  from 
there  down  the  line.  It  has  been  done  backwards.  Perhaps  it  is  a 
blunt  term  "backwards,"  but  it  is  the  history  in  truth  of  the  whole 
thing.    Even  medicare  has  been  tackled  backwards. 

The  catastrophic  illness  should  be  the  first  insured,  not  the  last. 
We  recommend  most  wholeheartedly  the  elimination  of  any  limitation 
of  90,  120,  180  or,  as  I  say,  364  days  out  of  the  year.  Those  are  the 
very  cases,  the  long  ones,  the  serious  ones,  the  permanent  ones  that 
should  be  first  and  most  completely  insured. 

Now,  here  again,  this  question  of  public  assistance  versus  national 
insurance  is  right  on  top  of  the  table.  There  is  to  be  no  justice  for  the 
American  people,  no  solution  of  their  problems  in  this  field  under  the 
public  assistance  program  or  principle  in  regards  to  health  insurance 
any  more  than  there  is  in  regards  to  old-age  retirement,  or  any  of  the 
other  categories. 

It  is  appalling  to  look  at  the  social  security  bulletins  and  see  one 
State  spending,  in  terms  of  its  old-age  assistance  expenditure  or  bene- 
fit value,  twice  as  much,  three  times  as  much,  for  vendor  payments  for 
medical  care  as  its  sister  State  right  alongside  of  it.  I  am  sure  you 
gentlemen  are  familiar  with  those  discrepancies. 

There  is  no  hope,  there  is  no  justice,  there  is  no  standard,  there  is 
no  answer  in  pursuing  further  that  side  of  the  picture  in  the  health 
insurance  program  either,  gentlemen. 

Now,  I  would  like  to  point  out  that  when  we  look  at  this  "presumed 
wage"  recommendation,  to  establish  a  benefit  under  the  old-age  sur- 
vivors insurance  and  disability  programs,  which  would  free  the  pop- 
ulation of  this  country  from  public  assistance  eligibility  immediately, 
there  is,  of  course,  the  question  of  finance,  money. 

It  has  always  seemed  strange  to  me  that  we  can  support  most  of 
the  population  on  high  levels;  but  the  elderly  and  the  disabled,  the 
people  who  have  served  their  time,  toiled  their  toil,  for  one  reason 
or  another,  we  can  only  support  way  down  low.  The  ratio  between 
people  over  65  and  people  fully  adult,  between  25  up  through  64  to  65, 
is  a  net  3  to  1  in  terms  of  income  standard  in  this  country  (men  and 
women  combined,  25  years  of  age  up  through  64). 

Command  of  money-income-rate,  just  a  little  better  in  recent  years, 
is  three  times  that  of  the  people  over  65.  To  say  that  we  can  support 
this  vast,  overwhelming  majority  of  our  population  up  at  this  level, 
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but  these  people  who  have  served  their  time,  toiled  their  toil,  only 
down  here  at  30  to  33  and  34  percent  level  is  downright  nonsense. 
Yet,  every  time  a  nickel  of  increase  in  living  standard  for  these  elderly 
people  and  these  otherwise  retired  people  is  proposed,  the  cry  of  in- 
flation and  all  the  other  foolish,  phony  things  are  brought  up  and 
bandied  around  the  land;  and  they  are  as  phony  as  rubber  hacksaws. 

There  is  no  sense  or  justice  or  truth  in  those  'allegations ;  there 
never  has  been ;  there  is  not  today.  There  comes  a  time  in  the  history 
of  anything  when  truth  becomes  the  revealing  light ;  it  shines  through 
sooner  or  later,  politically  and  otherwise.  Some  three-odd  decades 
have  gone  by ;  there  is  a  lot  of  water  over  the  dam.  Maybe  the  prin- 
ciple of — I  coined  the  word  in  my  own  mind — "graduality" — this 
way  of  doing  things  step  by  step,  has  a  place  in  life ;  going  to  the  Moon, 
gathering  wisdom  and  progress. 

In  the  name  of  justice  for  the  people  who  have  but  a  few  years  left 
in  life  before  they  are  dead  and  gone  and  buried,  this  "graduality" 
business  is  wrong;  there  is  no  justice  in*it.  What  we  want  is  a  just 
answer,  and  we  always  have;  a  decent  participation,  an  up-to-date 
participation  in  things. 

I  don't  think  that  this  measure,  or  any  one  of  the  suggestions  made 
by  us  or  by  anybody  else  to  make  an  inroad  on  this  very  deep  abyss 
of  inequality  can  be  financed  by  any  further  expansion  of  payroll 
taxes,  that  narrow  tax  base.  We  don't  believe  that  we  are  justified  in 
going  into  the  general  fund  and  saying  to  the  person  whose  income 
tax  rate  is  75  percent,  or  in  higher  categories,  that  something  like  $40 
or  $50  billion  a  year  be  laid  on  top  of  that.  We  recommend,  and  it  is 
defined  in  H.E.  5930,  which  was  introduced  by  Mr.  McFall  of  Cali- 
fornia the  day  after  H.E.  5710  was  introduced  in  this  Congress,  an- 
other method  of  finance. 

We  suggest  that  there  be  adopted  (as  the  auto  workers  adopted  a 
contract)  a  universal  contract  in  this  country  which  says  that  in  terms 
of  gross  dollar  value  of  every  contract  and  business  transaction  done 
in  this  country,  in  addition  to  and  in  terms  of  the  gross  value  of  all  the 
wages,  salaries,  profits,  et  cetera,  et  cetera,  all  the  monetary  values, 
there  be  a  percentage  of  extra  monetary-authorization  in  the  form  of  a 
national  gross  receipts  tax. 

Now  gentlemen,  this  is  the  broadest  possible  so-called  tax  or  contri- 
bution base,  gross  receipts,  and  therefore  the  smallest  possible  tax- 
rate  is  required. 

Our  basic  statistics  reveal  to  us,  at  this  time,  that  we  are  at  the  point 
of  a  six  trillion  dollar  a  year  turnover  of  business,  total  value  of  all 
transactions,  all  debits  to  deposit  accounts.  Half  of  this,  assumed  to 
be  for  consideration,  actually  representing  contracts  and  business  done, 
not  convenient  movements  of  money  and  so  forth — even  half  of  that 
would  leave  a  three  trillion  dollar  a  year  tax  base.  A  3-percent  levy 
on  that  would  represent  $90  billion  a  year;  or  214-percent  levy  would 
represent  $75  billion ;  or  1  percent,  $30  billion  a  year.  This  is  in  terms 
of  the  gross  value  of  all  other  things. 

It  is  like  this  35  cents  additional  value  of  the  minimum  wage.  We 
are  not  taking  that  out  of  something  else.  We  are  creating  a  new 
monetary  value  for  a  new  concept  of  a  value  of  labor.  We  suggest  in 
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H.K.  5930  a  universal  contract,  at  the  rate  of  1  to  2y2  percent  on  this 
basis,  of  new  monetary  authorization  for  a  new  social  economic  value, 
recognizing  that  the  retirement  years  are  not  a  part  of  the  working 
years;  that  a  man  in  his  67th  year  is  not  in  his  47th  year;  that  each  is 
a  year  in  itself ;  human  life,  the  fundamental  essence  of  all  social  value ; 
and  that  any  values  derived  from  any  other  source  are  ipso  facto 
as  phony  as  they  can  get  and  as  untrue  as  they  can  get. 

Social  values  lie  behind  every  economic  value  ever  honestly  pos- 
tulated in  the  history  of  civilized  mankind,  gentlemen. 

Now,  we  make  this  recommendation  and  it  is  all  outlined  and  defined 
in  H.  R.  5930  and  in  the  comments  we  have  given  the  committee  with 
the  written  testimony  on  this  matter.  It  was  known  originally  as  the 
Townsend  plan.  I  am  going  to  close  my  appearance  here  on  this  oc- 
casion with  two  observations. 

I  think  that  this  fault,  this  loss  of  income  resulting  from  our 
progress  in  this  country,  never  should  have  happened,  any  of  it.  Our 
progress,  our  economic  and  social  and  automational,  industrial  prog- 
ress should  never  have  hurt  anybody,  by  any  right.  It  should  have 
benefited  everybody.  It  is  high  time  that  we  recognize  that  we  have  a 
fault  in  our  policy  and  our  concepts,  or  it  would  not  be  ruining  people ; 
that  we  recognize  this  and  that  we  further  recognize  that  there  is 
nothing  in  this  world  that  costs  as  much  money  as  prosperity  and  that 
it  is  not  a  question  of  how  much  money  it  costs ;  it  is  a  question  of  what 
money. 

These  things  should  not  be  financed,  these  programs,  out  of  other 
things.  They  should  be  financed  in  their  own  name,  like  we  revalued 
gold,  like  we  are  creating  35  cents  more  monetary  authority  and  new 
money  backing  for  every  hour  of  human  labor  in  our  future  contracts 
under  the  minimum  wage  employment  contract  law.  We  are  not  tak- 
ing that  out  of  something  else  and  we  should  not  take  social  security 
benefits  out  of  other  existing  things.  It  is  a  new  and  universal  contract 
that  is  recommended  here. 

As  the  last  observation,  I  would  like  to  make  this  suggestion.  That 
the  committee — it  is  the  simple  thing  to  do,  it  does  not  involve  labor 
just  think  a  bit  in  the  future,  from  here  on,  as  to  what  difference  it 
would  have  made  in  the  last  30  years  if  this  generous  principle  had 
been  adopted  as  the  starting  point  of  our  attacking  the  social  security 
problem,  instead  of  the  stringy  system  and  principle  on  which  we  did 
act;  just  to  contemplate,  as  time  goes  on,  the  differences. 

Personally,  I  have  yet  to  find  anybody  who  contemplated  those  dif- 
ferences who  did  not  come  up  with  a  lot  of  enlightenment,  gentlemen. 
I  recommend  it  most  heartily. 

Mr.  Chairman,  I  thank  you  very  much  for  the  privilege  of  being 
with  you.  I  apologize  for  my  own  personal  fault,  of  which  I  am  very 
conscious,  of  appearing  overanxious  and  overemphatic  in  this  thing. 
I  have  only  been  with  it  for  33  years. 

Thank  you,  Mr.  Chairman,  very  much. 

The  Chairman.  We  thank  you,  Mr.  Elliott,  for  coming  to  the  com- 
mittee and  discussing  this  matter. 
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Any  questions  of  Mr.  Elliott  ? 
Thank  you,  sir. 

(The  statement  referred  to  follows :) 

Statement  of  John  Doyle  Elliott,  Secretary,  Townsend  Foundation 

Mr.  Chairman  and  Members  of  the  Committee  on  Ways  and  Means : 
I  am  John  Doyle  Elliott,  resident  at  5500  Quincy  Street,  Hyattsville,  Maryland, 
Secretary  of  the  Townsend  Foundation,  founded  by  the  late  Dr.  Francis  Everett 
Townsend.  I  now  appear  as  economic  consultant  and  as  national  pension  lobbyist 
on  behalf  of  the  clubs,  committees,  councils  and  other  State,  Congressional  Dis- 
trict and  local  entities  indorsing  and  supporting  the  principles  and  purposes  of 
the  Foundation  and  my  work  to  implement  those  principles  and  purposes. 

Specific  legislation,  namely,  H.R.  5930,  embodies  and  defines  the  ways  and 
means,  the  authorities,  duties  and  responsibilities  properly  involved  in  their  im- 
plementation. 

In  1953 — after  the  House  had  acted  on  Social  Security  Amendments — I  pre- 
sented Senators  a  list  of  recommendations,  relevant  within  the  framework  of  the 
present  system  of  social  security,  designed  to  realize  this  system's  full  potential 
in  terms  of  providing  Social  Security  benefits  for  the  American  people. 

The  result  was  an  amendment  by  the  Senate  (agreed  to  by  the  House  via  con- 
ference) directing  the  Department  to  study  the  feasibility  of  minimum  benefits 
of  $55,  $65  and  $75  a  month — with  the  purpose  of  substantially  eliminating  public 
assistance,  except  in  unusual,  special,  or  extreme  cases. 

In  1955,  Congress  received  the  Department's  report.  It  amounted  to  the  ad- 
monition that  such  minimum  benefits  would  entail  payroll  tax-rates  so  high  as  to 
endanger  continued  public  acceptance  of  the  system.  I  have  always  felt  that, 
report  contained-  either  insincere  or  incompetent  areas,  Mr.  Chairman. 

That  is  now  but  academic,  because  H.R.  5710  now  proposes  minimum  benefits 
be  raised  from  $44  (unthinkable  PENURY)  to  $70  and  $100  a  month.  It  is  cer- 
tainly clear  that  the  1955  admonition  of  the  Department  has  incurred  repudiation 
by  our  leadership. 

Therefore,  I  now  re-introduce  those  basic  recommendations,  up-dated  in 
amount,  value  of  benefits,  designed  to  realize  the  present  system's  full  potential 
in  terms  of  benefits — and  in  terms  of  abridging  the  need  for  public  assistance  as 
we've  known  it.  Most  especially,  by  these  recommendations  do  I  seek  emancipa- 
tion of  Americans  from  the  discriminations  inherent  in  public  assistance — so  that 
all  Americans  have  equal  treatment  as  well  as  theoretical  justice,  under  law ! 

Therefore,  we  wholeheartedly  indorse  H.R.  5710  for  its  humane  intentions — 
and  as  far  as  it  goes.  However,  Mr.  Chairman,  we  feel  that  H.R.  5710  hardly 
"moves,"  very  little  in  any  case,  compared  to  what  must  be  done  if  President 
Johnson's  commendable  hope  for  "the  greatest  improvement  in  the  living  stand- 
ards of  the  elderly  since  Social  Security  was  enacted"  is  to  be  significantly 
honored. 

It  "hardly  moves" — because  the  proposed  increase  in  minimum  benefits  from 
$44  to  $70  a  month,  where  recipients  have  to  resort  to  public  assistance  to  supple- 
ment those  stingy  benefits,  in  order  to  exist — the  increased  benefits  will  simply  be 
deducted  from  public  assistance  payments. 

Not  the  poor  people — but  local  and  States'  welfare  budgets  will  receive  the  aid ! 
Ironic  frustration  (utterly  to  be  foreseen  because  of  repeated  experiences  in  the 
past) — ironic  frustration  will  mock  the  President's  humane  hopes  and  the  good 
intentions  of  Congress,  again. 

Tragically,  this  will  be  the  case  in  respect  to  those  who  should  receive  the  most 
improvement  actually  ending  up  with  virtually  none  ! 

There  follow  the  basic  recommendations  necessary  to  make  the  most  of  the 
limited  (at  best)  benefit-potential  of  the  present  system.  First,  enact  a 
"presumed  average  wage  in  Covered  employment"  for  every  American  man  or 
woman  (whether  they've  engaged  at  all  in  technically  "covered"  employment, 
or  not) — said  "presumed"  wage  to  be  sufficient  to  qualify  each  such  individual 
man  or  woman  for  a  benefit  of  $125  a  month. 

Such  a  minimum  benefit,  automatically  attached,  as  a  matter  of  right,  to 
each  person  will  end  public  assistance,  except  in  rare  and  unusual  instances  of 
abnormal  need. 

Next  have  escalating  benefits  in  step  with  advances  in  PER  CAPITA  INCOME. 
Mere  cost-of-living  advances  contemplated  limitedly  in  H.R.  5710  ignore  advanc- 
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ing  standards  of  living — ignore  all  other  factors  of  participation  in  up-to-date 
quality  of  life. 

Per  Capita  Income  precisely  reflects  and  measures,  in  current  dollars,  changes 
in  all  factors  of  cost  and  of  standards.  It's  the  RIGHT  reference,  the  complete 
reference  for  the  purposes  of  preventing  benefits  from  lagging  behind  the  vari- 
ous changes  induced  by  our  continuing  progress. 

If  any  Member  really  examines  the  implications  of  these  two  recommenda- 
tions, their  invaluable  desirability  and  wisdom  will  be  self-evident,  I  sincerely 
believe.  To  finance  them,  let  us  have  no  more  escalation  of  payroll  and  self- 
employment  tax-rates  and  no  more  raising  of  ceilings  to  which  these  taxes 
apply.  Further,  let  us  set  aside  the  ridiculous  notion  of  tapping  general  revenue 
(progressive  income  and  corporation  taxes,  already  involving  categories  taxed  at 
way  over  50  percent),  involving  skyrocketing  rates  on  some  people  for  benefits  to 
others. 

Instead,  let  us  institute  a  new  levy  upon  the  gross  receipts  (gross  income) 
of  all  persons  and  companies,  at  the  rate  of  one  (1)  percent.  Business  statistics 
show  this  broadest  of  all  possible  tax-bases  approaching  the  level  of  $3  TRIL- 
LION (not  billion)  a  year.  Theoretically,  a  1%  rate  would  create  a  new  money- 
authorization  throughout  our  entire  economy  of  some  $30  billion  a  year.  In 
any  event,  short  experience  would  unanswerably  establish  the  revenue-produc- 
tivity of  this  broadest  of  all  possible  tax  bases  and  smallest  of  all  possible  tax- 
rates  (for  any  given  revenue) . 

Assuming  those  three  basic  recommendations  instituted,  there  are  other  col- 
lateral recommendations  we  believe  to  be  completely  essential  to  our  best  pros- 
perity. First,  eliminate  the  $50  and  $40  deductibles  in  the  health  insurance 
for  the  elderly  programs.  Causing  a  single  American  to  become  subject  to  the 
discriminations  inherent  in  public  assistance  and  to  its  indignities  far  outweighs 
the  theoretical  merits  of  such  deductibles  ! 

Then,  eliminate  all  time  limits  on  hospitalization  (no  90-day,  120-day,  180-day, 
or  any  other  limitations).  The  longer  and  permanent  cases  are  the  very  ones 
which  should  be  most  fully  insured — because  they  are  the  economically  most 
catastrophic.  They  are  the  ones  which  most  disastrously  devour  the  resources 
and  impoverish  persons  and  families — counteracting  health  gains  by  punishing 
economic  damage. 

Extend  the  same  health  insurance  benefits  to  the  disabled  and  all  other  benefit 
categories  under  Social  Security.  Do  these  things  and  President  Johnson's 
hopes  and  expectations  will  be  significantly  realized,  not  mired  in  the  dis- 
criminations and  humiliations  of  public  assistance. 

Mr  Chairman,  unless  the  foregoing  recommendations  are  genuinely  instituted, 
the  present  system  of  social  security  will  not  contribute  to  victory  in  any  war 
on  poverty.  Rather,  without  at  least  the  foregoing,  it  will  continue  foredooming 
any  such  crusade  to  futility ! 

Mr.  Chairman,  in  opposite  vein,  we  sharply  disagree  with  the  proposal  in  H.R. 
5710  for  Social  Security  benefits  based  upon  wage,  salary  and  self-employed 
incomes  of  $10,000  and  $15,000  a  year.  To  propose  that  the  Government  (which 
means  the  public,  poor  as  well  as  rich)  match  the  contributions  for  buying 
retirement  bonds  to  give  prosperous  $10,000  and  $15,000  a  year  people  magnifi- 
cent benefits,  under  the  present  system,  while  most  of  the  people  endure  benefits 
dictating  punishing  penury — such  a  proposal  seems  to  us  simply  outrageous ! 

How  often  have  I  heard  Members  of  Congress  express  fears  of  "inflation" — 
how  often  noted  columnists,  too,  Mr.  Chairman — fears  of  "inflation"  when 
modest  benefits  have  been  proposed  for  the  poor.  How  often  have  I  heard  them 
agasp,  in  near  panic  at  people  "wanting  to  live  off  of  the  Government." 

Now,  we  have  the  proposition  that  NOT  THE  POOR,  or  the  people  in  general, 
but  the  prosperous  have  the  Government  pay  half  the  buying  price  of  bonds  for 
their  retirement.    Have  the  public  purse  "match"  their  Social  Security  taxes. 

It's  ridiculous  and  outrageous — especially  in  the  face  of  the  fact  such  pros- 
perous earners  are  not  the  reason  we  have  a  social  security  problem.  Rather, 
we  have  the  problem  because  of  the  people  whose  economic  fortunes  have  been 
slim,  or  however  they  may  have  prospered  at  various  stages  of  life,  because  of 
people  who've  found  their  later  years  impoverished  from  many  causes. 

What  we  need,  in  the  name  of  Social  Security  benefits,  Mr.  Chairman,  is— first 
and  before  all  other  things — benefits  which  will  bar  poverty  from  the  lives  of 
Americans  who  find  themselves  with  no  resource  other  than  their  Social  Security 
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benefits.  We  need  the  existence  of  that  protection  for  every  American — IF  HE 
ENCOUNTERS  THE  HAZARDS  AND  STRESS  OF  POVERTY. 

What  we  don't  need  is  a  50  percent  public  subsidy  of  special  financial  support 
for  the  affluent ! 

What  we  need  is  a  prosperity-insuring,  poverty-barring  pension  supported  by 
all  and  protecting  all — alike,  Mr.  Chairman. 

Frankly,  I'm  dumbfounded  to  witness  this  would-be  raid  on  Social  Security 
by  people  who  have  every  opportunity  and  means  to  be  and  remain  free  from 
poverty — while  the  poor  languish. 

Let  the  $10,000,  the  $15,000  people  have  their  stake  in  Social  Security  like 
everyone  else.  But,  to  the  extent  that  they  supplement  the  basic  social  security 
system  and  its  benefits,  let  them  pay  the  whole  price  for  such  bonds  etc.  Let's 
hear  no  more  about  the  public  purse  half-paying  for  retirement  and  other  Social 
Security  benefits  for  the  well-to-do — while  we  still  have  people  around  here 
talking  about  the  majority  of  Americans  and  the  ungifted,  unfortunate,  handi- 
capped and  poor  "having  Social  Security  benefits"  of  $70  to  $100  a  month  as 
"cornerstones"  upon  which  they  (the  poor)  may  "build"  funds  for  their  old  age ! ! 
Let's  belay  that  kind  of  thing. 

That  outlandish  proposal  should  die  right  now,  once  and  for  all. 

Now,  I  wish  to  turn  to  the  Pay-As-You-Go  Social  Security  and  Prosperity 
Insurance  Act,  embodied  in  H.R.  5930,  introduced  by  Rep.  John  J.  McFall  the 
day  after  your  introduction  of  H.R.  5710,  Mr.  Chairman. 

This  is  the  program,  which,  in  reports  to  you,  Mr.  Chairman,  in  1964,  Mr. 
Wilbur  J.  Cohen  of  the  Social  Security  Administration  and  Mr.  Stanley  S.  Surrey 
of  the  Treasury  Department,  described  as  "the  proposed  alternative  program." 
It  is  the  alternative  approach  to  the  social  security  problem  designed  and 
constructed  to  create  an  advance  in  human  prosperity — of  "happiness  and  free- 
dom successfully  pursued" — beyond  present  envisioning.  It  reaches,  in  its  po- 
tential and  purpose  and  ability,  far,  far  beyond  the  utmost  possible  under  the 
present  system. 

Mr.  Chairman,  the  War  on  Poverty — which  can  only  mean,  sincerely,  a  crusade 
to  abolish  poverty  from  human  life — absolutely  requires  this  Pay-As-You-Go 
Social  Security  and  Prosperity  Insurance  Act. 

Victory  in  this  war  demands,  can't  come,  unless  the  things  provided  for  in  this 
Bill  are  done — not  partially,  or  even  largely — but  completely.  To  the  extent 
they  are  not  done  poverty  will  remain.  In  this  light,  colored  by  the  fact  our 
prsent  system,  at  best,  can  only  finance  a  relatively  feeble  displacement  (not 
abolition)  of  poverty — in  this  light  I  be  seech  the  Committee  and  the  Congress  to 
study  this  Bill.  The  time  available  now  to  describe  it  is  very  inadequate ;  but, 
here's  the  attempt. 

Census  Bureau's  yearly  surveys  on  Consumer  Income  distribution  (Current 
Population  Reports,  Series  P-60)  show  persons  65  and  over  command  less  than 
a  third  the  income  of  younger  adults  aged  25  all  the  way  up  through  64. 

That's  fact— and  P-O-V-E-R-T-Y !  Furthermore,  way  back  in  1947,  just  after 
World  War  II,  the  ratio  between  the  two  groups  was  34.5  cents  to  the  dollar ; 
and  in  1965  it  had  actually  slipped  to  30.5  cents  for  the  oldster  compared  to 
$1.00  for  the  younger  adult. 

All  the  maze  of  things  so  far  done,  publicly  and  privately,  have  barely  kept 
the  economic  position  of  the  elderly  from  worsening— let  alone  failing  to  im- 
prove. 

While  benefiting  a  fragment  here  and  there,  all  of  it  combined  reveals  ab- 
solutely no  possibility  of  any  achievement  which  can  be  a  contribution  of  sig- 
nificance to  the  War  on  Poverty. 

There  is  only  one  thing  which  can  ever  allow  and  lead  to  abolition  of  poverty 
in  the  retirement  years  of  life  (a  constantly  lengthening  part  of  life  for  more 
and  more  people) — and  that  thing  is  the  national  pension  for  every  person  alike, 
as  defined  and  provided  in  this  Bill,  sufficient,  in  the  absence  of  any  other  re- 
source, to  bar  poverty.  As  long  as  it's  lacking,  a  vast  poverty  will  continue — a 
vast,  deep  poverty — no  matter  what  else  may  be  done  or  accomplished. 

Nothing  else,  or  less  will  eliminate  the  basic  problem  of  our  people  in  their 
elder  years,  namely  their  loss  of  money-income,  the  very  license  to  live. 

Other  problems  of  age  are  hopeless  of  solution  and  the  best  achievements 
against  them  blighted,  cancelled,  so  long  as  economic  inferiority,  the  indignity 
of  failure,  exile  from  participation  in  the  up-to-date  standards  of  life  and  living 
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exist  even  noticeably,  down-grading  the  position  of  the  elderly,  corroding  their 
self-respect  and  their  confidence  in  themselves  and  our  society. 

All  other  prosperities  must  pale  in  significance  and  worth,  unless  real,  up-to- 
date  participation  in  all  phases  of  life  and  the  benefits  of  our  magic  economy 
crown  the  final  years  of  life. 

H.R.  5930  rests  squarely  upon  the  doctrine  that  our  superior  prosperity  (our 
high  income,  tax-base  and  plenty  of  capable  taxpayers) — this  enables  us  to 
afford  a  Viet  Nam.  An  impoverished  giant  like  India  can't  even  think  of  such 
an  undertaking  at  all. 

It  isn't  like  the  World  Wars — in  which  we  could  convert  every  resource  to  the 
fight,  forgetting  all  other  things,  quickly  crush  the  foe,  then  revert  to  peace.  This 
is  a  long-term  thing,  with  other  such  tasks  to  follow  Viet  Nam  in  honor  of  our 
promises  to  mankind  to  lead  them  to  freedom  with  justice. 

We  must  perfect  our  human  psoperity  to  the  fullest — because  upon  it  depends 
everything  else.  Upon  good  human  health — human  prosperity — human  education 
and  acquiry  of  wisdom — upon  these  things  we  can't  spend  too  much  money,  time, 
labor,  or  anything  else!  These  things  are  not  "inflationary"  or  anything  else 
detrimental ;  rather,  they  are  the  very  essence  of  sound,  stable,  just  and  enduring 
human  society  and  freedom — of  justice,  "happiness  successfully  pursued." 

In  short,  neglect  our  butter  and  we'll  soon  be  gunless ! 

Ever-rising  prosperity  is  the  might  with  which  we've  succeeded.  It's  the 
might  (if  we  can  amplify  it  to  the  future's  requirements)  to  triumph  in  this  new 
kind  of  war;  and  without  which  we'll  fail.  With  it  must  rise  an  ever-clearer 
symphony  of  human  progress — an  unanswerable  harmony  of  social  justice,  "hap- 
piness and  freedom  successfuly  pursued." 

Today,  our  leadership  is  bogged  down  in  the  fallacy  of  "butter  OR  guns" — 
that  domestic  welfare  and  progress  must  give  way  to  finance  Viet  Nam.  No! 
No !  That  way  lie  more  and  more  savage  riots  in  our  streets — spreading  weak- 
ness, material  and  spiritual  failure. 

That  way — stupidly — we'll  fail  and  never  get  the  chance  to  face  the  glorious 
challenges  success  in  Viet  Nam  will  create.  We'll  lose  the  race  in  space.  Our 
pacesetting  of  mankind's  progress  will  falter,  slip  cur  grip,  if  we  don't  perfect  to 
the  fullest  just,  human  prosperity,  true  wealth  in  the  eyes  of  God  and  mankind, 
throughout  our  own  national  house. 

Mr.  Chairman,  H.R.  5930  will  perfect  our  prosperity  by  abolishing  unjust 
poverty,  by  pension-finance  where  no  other  thing  can  do  the  job.  It  is  essential 
to  our  ability  to  fulfill  our  promises  to  mankind ;  in  the  end,  even  to  mankind's 
survival — for  if  WE  can't  achieve  freedom  with  justice,  who  else  can  so  much  as 
hope? 

The  fallacy  of  "butter  OR  guns"  will  betray  us,  our  country  and  our  chil- 
dren— the  principle,  "The  better  our  butter,  the  greater  our  guns" — that  alone 
can  supply  the  moral  and  material  power  for  the  real  victory — the  REAL 
victory. 

Under  H.R.  5930,  disability  is  the  next  hazard  of  life  which  must  be  accorded 
the  same  immunity  against  poverty.  First  are  those  forms  of  disability  rising 
from  sicknesses,  injuries  of  mind  and  body.  In  section  230  (10)  and  (11),  this 
Bill  positively  defines  disability  and  impoverishment  in  terms  conclusively  im- 
munizing Americans  from  the  honestly  preventable  miseries  and  damages  of 
such  events. 

When  the  events  of  various  disabilities  overtake  people,  they  must  be  insured 
against  poverty  in  just  the  same  terms  as  under  old-age  retirement,  for  they  are 
certainly  retired. 

Now,  a  NEW  category  of  human  misery,  misfortune  and  poverty  is  recognized 
in  this  Bill.  It  is  the  wrongful,  unjust  occupational  retirement,  disablement  of 
our  people  by  technological  progress  eliminating  their  occupations. 

When  our  technological  progress  renders  somebody's  occupation  no  longer 
needed,  hence  unworthy  of  hire  (sometimes  entire  skills,  or  trades,  or  industries, 
like  coal  mining,  for  example) — those  people  are  retired.  Make  no  mistake 
about  it. 

There  is  no  such  thing  as  really  comprehending  the  hurts,  miseries  and  losses 
this  kind  of  thing  has  visited — and  continues  unabated  to  visit  upon  Americans. 
What  else  is  really  behind  the  riots  none  of  us  would  have  believed  possible  a 
few  years  ago?  The  blacks  aren't  blacker — the  whites  aren't  whiter — the  sum- 
mers were  just  as  hot  years  ago !  No,  the  difference  is  the  accumulation  of  this 
technological  displacement  of  labor  and  its  requirement  of  experience,  knowledge 
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these  people  lack.  H.R.  5930  faces  up  to  this  evil  injustice  and  provides  the  only 
answer,  too. 

Therefore,  in  Section  205  (d),  with  such  people  insulated  from  poverty  by  the 
same  benefits  as  those  of  old  age  and  disability,  H.R.  5930  provides  for  their  re- 
habilitation, obligating  them  to  cooperate  completely  towards  their  qualification 
for  existing  and  available  occupation — an  end  to  their  wrongful  retirement. 

Mr.  Chairman,  technological  progress,  our  gaining  of  mastery  over  ever  newer 
and  more  effective  means^and  tools  for  producing  wealth — this  never  should  have 
injured  anybody.  Directly,  or  indirectly,  it  should  have  benefited  everybody. 
Yet,  legions  of  people  have  been  unjustly  ruined,  wronged  beyond  description 
by  it. 

It  is  time  for  an  end  to  this  awful  and  defenseless  injustice.  And,  just  because 
it  has  been  going  on  for  generations,  there's  no  excuse,  no  GOOD  reason  for  its 
continuance.  In  fact,  the  greediness  underlying  and  causing  the  wrongs  so  far 
and  for  so  long  done,  that  sinfulness  must  cease  in  a  hurry,  by  every  right  and 
honor.  That  greedy  sinfulness  is  our  greatest  danger  in  this  world  and  this  life. 

Another  vital  problem's  real  and  whole  solution  is  provided  for  through  the 
pension  principle  of  H.R.  5930.  It  provides  that  all  students  aged  18  to  25 — 
so  long  as  they  are  occupied  in  full-course,  educational,  or  vocational  training 
and  so  long  as  they  properly  achieve  advancement  in  such  pursuits — shall  be 
eligible  for  the  same  benefit  as  disabled  and  old-age  retirees. 

Year  after  year,  there  is  dinned  into  us  the  admonition  that  we  are  failing  to 
provide  the  advanced  education  we  should ;  that  we  are  not  producing  the  edu- 
cated and  trained  people  we  should.  Well,  let's  have  an  end  to  that,  so  far  as 
economic  obstacles  to  the  family  and  the  individual  are  concerned.  H.  R.  5930 
specifically  does  so.  That  the  pension  for  these  persons  will  represent  a  lot  of 
money  is  certainly  true — a  lot  of  money — but,  it's  far  more  than  offset,  profitably 
in  the  highest  possible  sense,  once  under  way,  by  two  factors : 

(1)  It  will  cost  no  more,  probably  less,  to  educate  a  person  this  way  than 
to  do  it  in  any  other  financial  manner — if  you  really  DO  educate  him; 

(2)  No  investment  in  the  future  could  possibly  be  a  better  one  for  the  in- 
dividual and/or  for  society. 

This  provision  will  guarantee  that  nevermore  will  we  have  youth  who  do  not 
achieve  the  education,  training,  for  the  successful  pursuit  of  happiness  and 
freedom,  God  gave  them  the  ability  to  acquire  and  the  character  to  desire. 

As  in  eliminating  poverty  from  the  later  years  of  life,  insuring  people  from 
poverty  and  ruin  by  disability,  enabling  them  to  recover  prosperously  from  tech- 
nological and  automational  displacement — only  this  uniform,  national  pension, 
accruing  to  every  person  as  an  unalienable  right,  only  this  pension  can  secure 
proper  education  for  all. 

It's  high  time  to  face  this  truth.  The  last  thirty  years  have  amply  demon- 
strated the  futility  of  the  alternatives,  all  of  which  are  based  on  the  old — age-of- 
scarcity — concepts  of  policy  and  viewpoint.  If  those  old  ideas  could  handle  the 
problems,  we  would  never  have  had  them,  in  the  first  place,  Mr.  Chairman. 

The  amount  of  the  proposed  pension:  At  today's  economic  levels,  standards 
and  costs,  prices,  were  this  program  in  effect  now,  it  would  be  providing  a  basic 
benefit  of  just  about  the  dollar-value  Congress  has  recently  put  on  the  Federal 
Minimum  Wage — $1.60  an  hour.  On  the  basis  of  a  regular,  40-hour  week,  that's 
about  $260  a  month. 

That  is  Congress'  up-to-date  judgment  as  to  the  minimum  compensation,  per 
individual  human  being  (not  family,  or  couple),  in  return  for  which  we  can 
decently  employ,  or  make  use  for  our  own  ends  or  profit  of  the  life  of  another 
person.  The  minimum,  measured  in  today's  dollars. 

The  crossing  of  a  birthday  line,  like  60,  or  65  years,  encountering  disability, 
becoming  a  dependent-burdened  mother  of  children,  technologically  divorced 
from  employment,  economically  unable  to  acquire  appropriate  education,  train- 
ing, or  experience — these  happenings  in  no  justifiable  sense  render  an  individual 
(or  a  group,  or  class  of  people)  "inflationary"  or  anything  else. 

That  minimum  Congress  so  recently  specified  in  the  Minimum  Wage  enact- 
ment, in  terms  of  present  dollars  and  standards,  is  exactly  as  applicable  to  the 
man  at  age  66  as  at  age  64,  so  to  speak.  Human  life  is  the  thing  of  value — and 
its  support  and  betterment  is  the  essence  of  all  economic  value  in  any  sense 
which  may  be  termed  honest. 

Now,  I  sincerely  ask  each  Member  to  contemplate  a  simple  question.  If  we 
had,  years  ago,  instituted  the  program  in  H.  R.  5930,  would  we  be  better  off, 
stronger,  or  a  less  wealthy  and  weaker  society  than  we  are?  Could  our  money 
have  done  a  mightier  service  in  these  last  years  than  to  have  given  humanity 
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proof  poverty  can  be  mastered,  instead  of  allowing  poverty  to  have  generated 
the  upheavals  and  tensions  it  has  in  our  own  land  and  in  the  world? 

I  believe  that  anybody  who  contemplates  the  differences  which  would  have 
ruled,  had  we  done  these  things  instead  of  the  feeble  alternatives  with  which 
we  have  lived,  such  persons  will  readily  see  we've  suffered  tremendous  and  need- 
less losses.  Equally,  it  will  become  clear  that  we  should  tolerate  continuation  of 
those  losses  no  longer. 

Therefore,  let  us  finance  our  way  out  of  these  problems.  By  Act  of  Congress, 
let  us  institute  a  universal  contract  which  will  inherently  operate  whenever 
business  is  done  being  an  inherent  part  of  every  future  business  transaction  and 
contract. 

Whenever  business  is  done — transactions  and  contracts  carried  out — wages, 
salaries,  profits,  commissions,  rents,  rates,  fees  dividends,  interest,  royalties,  all 
taxes  (which  simply  finance  the  same  things  under  employment  and  other  con- 
tracts between  persons  and  companies  with  Government) — all  forms  of  costs, 
through  legal  contracts,  the  law  of  the  land  authorizes,  creates  the  money  and 
payment. 

At  the  same  time,  by  the  same  contracts  and  authority,  we  simultaneously 
authorize  all  the  money-incomes  of  people  (wages,  salaries,  profits — all  of  them), 
the  money-incomes  upon  which  people  live  and  with  which  they  do  business. 

Those  "costs"  and  those  "incomes"  to  people  are  identical  things,  created  and 
monetized  by  the  contract  law  of  the  land.  Just  as  an  Act  of  Congress  increased 
the  value  of  gold  (gold  does  not  change)  nearly  $15  an  ounce — just  as  recent 
passage  of  a  law  increases  the  money-value  of  every  working-hour  under  mini- 
mum wage  employment-contract  by  35  cents — so  exactly  may  we  institute  a  uni- 
versal contract  which  will  monetize  these  national  pensions  proposed  in  H.  R. 
5930  without  financially  burdening  any  other  and  existing  money  or  wealth.  So 
may  we  create  new  wealth,  financially,  beyond  previous  experience.  It  will 
prosper  all  and  burden  no  honest  person,  or  interest. 

Simply  enact  that  in  terms  of  the  gross  dollar-value,  determined  by  trade  and 
commerce,  of  all  contracts,  there  shall  universally  be  an  additional  monetary 
factor  of  two  or  three  percent — an  additional  monetary  factor  measured  in  terms 
of  a  small  per  centage  of  the  total  sum  of  all  other  cost-income  factors  in  all 
contracts  etc.  Not  taken  OUT  OF  existing  cost-income  factors,  not  a  lien  on 
them — but,  new,  additional  money  for  new  additional  human  life,  prosperity,  free- 
dom— for  an  end  of  poverty  which  is  the  greatest  evil  and  injustice  in  human  life, 
punishing,  unjust  evil. 

Just  as  validly  as  the  big  manufacturers  and  unions  could  do  it  for  a  few 
auto  workers — so  may  we  do  it,  just  as  validly  for  all  the  American  people. 
The  device,  the  financial  technology,  Mr.  Chairman  is  defined  in  section  229 
of  H.  R.  5930 — the  Gross  Receipts,  Gross  Income  tax.  There  is  no  good  reason 
for  people  not  to  have  it. 

This  can  be  done.  I  advise  every  sense  of  justice  dictates  its  time  is  at  hand. 
Thank  you. 

[H.R.  5930,  90th  Cong.,  first  sess.,  introduced  by  Mr.  McFall  on  Feb.  21,  1967] 

A  BILL  To  amend  title  II  of  the  Social  Security  Act  to  permit  retirement  of  all  persons  in 
,the  United  States  at  the  age  of  60  years  with  benefits  sufficient,  in  the  absence  of  any 
other  resource,  to  assure  elderly  persons  freedom  from  poverty  and  also  to  assure  elderly 
persons  generally  full  participation  in  prevailing  national  standards  of  living,  to  provide 
like  benefits  for  physically,  mentally,  or  vocationally  disabled  persons  aged  18  and  over, 
•and  to  provide  benefits  for  certain  full-time  students  aged  18  to  25,  and  to  provide  benefits 
for  certain  female  heads  of  families  and  for  certain  children,  and  to  provide  for  the 
establishment  and  operation  of  this  system  of  social  security  by  an  equitable  gross  income 
tax  and  for  other  purposes 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States 
of  America  in  Congress  assembled,  That  title  II  of  the  Social  Security  Act  is 
amended  to  read  as  follows : 

"TITLE  II— 'PAY-AS-YOU-GO,  SOCIAL  SECURITY  AND  PROSPERITY 

INSURANCE  ACT' 

"statement  of  purpose 

"Sec.  201.  The  Congress  hereby  finds  that  the  great  majority  of  the  American 
people  attain  old  age  only  to  face  seriously  declining  standards  of  income  and 
living ;  that  the  elderly  constitute  an  ever-increasing  part  of  the  adult  population 
of  this  Nation ;  that  general  economic  demand,  hampered  by  the  impoverishment 
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of  this  ever-increasing  part  of  our  adult  population,  cannot  keep  abreast  of  our 
constantly  rising  ability  to  produce ;  and  that  the  correction  of  this  fault  in  our 
economic  structure  is  essential  to  the  elimination  of  poverty  and  the  attainment 
of  stabilized  general  prosperity  and  full  employment  in  this  Nation.  It  is,  there- 
fore, the  purpose  of  this  title  to  establish  an  equitably  financed  system  of  social 
security  insurance  which  will  assure  persons  having  no  resource  other  than  their 
benefits  under  this  title  freedom  from  poverty,  and  which  will  also  assure  full 
participation  by  the  elderly  ( and  by  certain  physically,  mentally,  or  vocationally 
disabled  individuals  aged  18  and  over,  certain  students  aged  18  to  25,  certain 
female  heads  of  families  and  children)  in  the  benefits  of  our  national  economy 
and  in  the  prevailing  standards  of  living  thereunder. 

"benefits  and  beneficiaries 

"Sec.  202.  (a)  There  is  hereby  created  in  the  Treasury  of  the  United  States 
an  account  to  be  known  as  the  'pay-as-you-go,  social  security  and  prosperity  in- 
surance account'  (hereinafter  referred  to  as  the  'account').  There  are  hereby 
authorized  to  be  appropriated  annually  for  the  purpose  of  this  title  amounts 
equal  to  the  estimated  revenue  to  be  deprived  under  this  title,  and  amounts  so 
appropriated  shall  be  credited  to  the  account  as  follows :  On  or  before  the  twen- 
tieth day  of  the  fourth  operation  month  under,  this  title  there  shall  be  credited 
to  the  account  an  amount  equal  to  the  revenue  collected  under  this  title  from 
the  first  oprating  month ;  and  on  or  before  the  twentieth  day  of  each  succeed- 
ing operating  month  there  shall  be  credited  to  the  account  the  revenue  collected 
under  this  title  from  the  third  preceding  operating  month. 

"(b)  Amounts  credited  to  the  account  under  subsection  (a)  shall  be  disbursed 
as  follows :  On  or  immediately  following  the  first  day  of  the  seventh  operating 
month  under  this  title,  and  on  the  first  day  of  each  succeeding  operating  month, 
an  amount  equal  to  the  revenue  collected  under  this  title  from  the  sixth  preceding 
month  shall  be  disbursed  in  its  entirety  as  provided  in  section  203. 

"Sec.  203.  (a)  Amounts  estimated  by  the  Secretary  of  the  Treasury  to  be 
needed  for  monthly  expenditures  in  the  administration  of  this  title  shall  be 
deducted  from  amounts  credited  to  the  account  each  month.  The  Secretary  shall 
divide  the  amount  remaining  each  month  by  the  total  number  of  primary  bene- 
ficiaries plus  the  number  of  primary  beneficiaries  represented  by  the  number 
of  secondary  beneficiaries.  The  Secretary  shall  pay  to  each  primary  beneficiary 
the  resulting  amount  and  he  shall  pay  to  each  secondary  beneficiary  his  respective 
fraction  of  that  amount.  Any  fractional  sum  resulting  which  cannot  be  dis- 
tributed in  the  form  of  benefits  shall  be  credited  to  the  operating  month  im- 
mediately following,  to  be  part  of  the  amount  to  be  distributed  in  that  month. 

"(b)  Notwithstanding  any  other  provision  of  this  title,  no  monthly  benefit 
paid  to  any  person  during  the  first  twenty-eight  operating  months  shall  exceed 
the  sum  of  $300.  Moneys  collected  under  the  provisions  of  this  title  which 
remain  undistributed  as  benefits,  from  the  revenue  collected  under  this  title 
from  any  of  the  first  twenty-four  operating  months,  shall  be  incorporated  with 
the  revenue  collected  under  this  title  from  the  twenty-fifth  operating  month ;  and 
any  sum  of  such  money  accumulated  and  remaining  as  of  the  twenty-fifth  operat- 
ing month  or  any  succeeding  month  shall  be  separately  accounted  for  by  the 
Secretary  of  the  Treasury  and  used  by  him  in  lieu  of  deductions  from  the  revenue 
collected  under  this  title  from  the  twenty-second  and  succeeding  operating 
months,  for  defraying  the  administrative  costs  of  this  title,  until  any  and  all 
such  moneys  shall  have  been  so  expended. 

"(c)  On  the  twentieth  day  of  the  fourth  calendar  month  beginning  on  or  after 
the  effective  date  of  this  title  and  on  the  twentieth  day  of  every  calendar  month 
thereafter,  the  Secretary  of  Health,  Education,  and  Welfare  shall  certify  to  the 
Secretary  of  the  Treasury  a  complete  list  of  all  persons  entitled  to  receive  benefits 
under  this  title  as  of  the  first  day  of  the  third  following  month,  specifically 
designating  the  total  number  of  primary  beneficiaries  and  the  total  number  of 
secondary  beneficiaries  classified  according  to  the  fraction  of  a  primary  benefit 
to  which  they  are  entitled. 

"QUALIFICATIONS  OF  BENEFICIARIES 

"Sec  204.  Every  person  qualified  by  virtue  of  being  sixty  years  of  age  or  over 
shall,  upon  filling  an  application  under  oath  as  hereinafter  provided,  receive  a 
monthly  primary  benefit  during  the  remainder  of  his  life. 
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"Sec.  205.  (a)(1)  Every  person  qualified  by  virtue  of  being  between  the  ages 
of  eighteen  and  sixty  who  is  totally  and  permanently  disabled,  and  every  person 
qualified  by  virtue  of  being  a  female  head  of  a  family  group  and  who  is  under 
the  age  of  sixty  years  and  has  the  care  of  one  or  more  dependent  children  under 
eighteen  years  of  age,  upon  filing  an  application  under  oath  as  hereinafter  pro- 
vided, shall  receive  a  monthly  primary  benefit. 

"(2)  Every  person  qualified  by  being  over  18  years  of  age  and  being  mentally 
and  physically  competent,  but  who  is  unemployed  because  the  work  for  which 
he  is  qualified  by  education,  training,  and/or  experience  has  ceased  to  exist 
sufficiently  to  employ  him,  provided  he  is  not  qualified  to  receive  unemployment 
compensation  pursuant  to  any  program  related  to  title  III  of  the  Social  Security 
Act,  or  pursuant  to  unemployment  compensation  programs,  laws,  or  contracts 
related  to  the  Federal  Government,  or  to  any  State  governments  including  any 
subdivisions  of  any  State  governments,  shall  be  deemed  disabled  for  the  pur- 
poses of  paragraph  (a)(1)  of  this  section. 

"(3)  Every  person  qualified  by  being  over  the  age  of  18  years  and  under  25 
who  is  engaged  on  a  full-course  basis  in  educational  and/or  vocational  attain- 
ment of  qualifications  in  any  college  (or  equivalent  educational  institution) 
approved  by "  the  Secretary  of  Health,  Education,  and  Welfare  as  providing 
proper  standards  of  scholastic  opportunities,  instruction,  and  facilities,  so  long 
as  he  continues  to  advance  such  attainment  in  accordance  with  schedules  and 
standards  likewise  approved  by  the  Secretary,  and  who  has  applied  for  benefits 
under  this  subsection,  shall  receive  a  monthly  primary  benefit  for  every  month 
in  which  he  thereafter  remains  so  qualified  up  to  and  including  the  month  in 
which  he  ceases  to  remain  so  qualified. 

"(b) (1)  Every  person  qualified  by  virtue  of  being  under  the  age  of  18  years 
who  is  legally  dependent  upon  any  beneficiary  qualified  under  section  204  or 
subsection  (a)  of  this  section,  upon  filing  an  application  for  benefits  under  oath 
as  hereinafter  provided,  shall  receive  a  secondary  benefit  in  the  amount  of  one- 
third  of  the  primary  benefit  currently  being  paid  under  section  204  and  subsection 
(a)  of  this  section. 

"(2)  Every  person  qualified  by  virtue  of  being  under  the  age  of  18  years  who 
is  orphaned  or  otherwise  deprived  of  parental  support  and  who  has  not  been 
legally  adopted,  upon  filing  an  application  under  oath  as  hereinafter  provided, 
shall  receive  a  secondary  benefit  in  the  amount  of  one-third  of  the  primary 
benefit  currently  being  paid  under  section  204  and  subsection  (a)  of  this  section. 

"(c)  Notwithstanding  any  other  provision  of  this  title,  any  person  over  18 
years  of  age  must  have  resided  in  the  United  States  for  not  less  than  ten  years 
in  order  to  qualify  for  any  benefits  under  this  title:  Provided,  however,  That 
if  any  qualified  person  under  18  years  of  age  is  dependent  upon  any  person  who, 
but  for  the  provisions  of  this  paragraph,  would  be  entitled  to  receive  the  benefits 
designated  in  section  204  or  section  205(a),  such  person  shall  be  entitled  to 
receive  the  benefits  designated  in  section  205(b)  (1). 

"(d)  Notwithstanding  any  other  provision  of  this  title  any  person  who  is  a 
recipient  of  a  disability  benefit  under  section  205  of  this  title  shall  cooperate 
fully  with  all  Federal,  State,  and/or  any  other  authorities,  agencies,  and  pro- 
grams approved  by  the  Secretary  of  Health,  Education,  and  Welfare,  in  all 
efforts  to  qualify  him  for  existing  and  available  employment. 

"Sec.  206.  (a)  (1)  Any  primary  beneficiary  who  is  over  18  years  of  age,  or 
any  primary  beneficiary  who  is  under  18  years  of  age  but  who  is  the  female 
head  of  a  family  group  having  dependent  upon  her  one  or  more  children  under 
18  years  of  age,  or  any  secondary  beneficiary  who  is  over  18  years  of  age,  shall 
not  lose  any  part  of  any  monthly  benefit  because  of  any  earnings  or  other  income 
received  received  up  to  $100  for  any  month. 

"(2)  Every  person  qualified  to  receive  a  benefit  and  wTho  is  receiving  a  benefit 
under  section  205(a)  (2)  and  who  has  become  qualified  for  existing  and  available 
employment  and  who  has  become  gainfully  employed  therein  shall,  for  every  full 
$3  of  earnings  therefrom  in  any  month  have  deducted  from  his  benefit  for  the 
third  succeeding  month,  if  in  such  month  he  is  qualified  to  receive  a  benefit,  $2, 
until  he  has  been  employed  regularly  for  at  least  six  months  during  the  last 
three  of  which  six  months  he  has  earned  not  less  than  the  Federal  minimum 
wage  rate  of  pay,  on  the  basis  of  40  hours  of  regular  employment  per  week, 
from  said  employment,  whereupon  his  eligibility  for  any  benefit  under  section 
205(a)  (2)  shall  cease. 

"(3)  Every  person  qualified  to  receive  and  receiving  a  benefit  under  section 
205(a)(2),  having  failed  after  four  years  application  of  the  requirements  of 
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subsection  (d)  of  section  205  to  achieve  employment  as  specified  in  subsection 

(a)  (2)  of  this  section,  shall  be  deemed  subject  to  the  provisions  of  section 
205(a)  (1)  without  reference  to  subsection  (2)  thereof,  except  that  if,  for  stated 
reason,  the  Secretary  of  Health,  Education,  and  Welfare  shall  at  any  time  so 
request,  said  person  shall  cooperate  as  specified  in  section  205(d)  of  this  title. 

"(b)  Any  secondary  beneficiary  under  18  years  of  age  shall  not  lose  any  part 
of  any  monthly  monetary  benefit  because  of  any  earnings  or  other  income  re- 
ceived up  to  $50  for  any  month. 

"(c)  For  every  full  $2  of  earnings  from  employment  or  self -employment  in 
excess  of  $100  in  any  month  during  which  a  person  is  a  beneficiary  described  in 
subsection  (a),  such  beneficiary  shall  have  deducted  from  his  monetary  benefit 
for  the  third  succeeding  month  $1. 

"(d)  For  every  full  $2  of  such  earnings  in  excess  of  $50  in  any  month  during 
which  a  person  is  a  beneficiary  described  in  subsection  (b),  such  beneficiary 
shall  have  deducted  from  his  monetary  benefit  for  the  third  succeeding  month  $1. 

"(e)  Any  beneficiary,  in  accordance  with  his  status  under  subsection  (a)  or 

(b)  ,  upon  earning  in  any  month  either  $102  or  $52,  as  may  be  applicable,  or 
any  earnings  subject  to  subsection  (a)  (2)  of  this  section,  shall  report  all  such 
earnings  to  the  Secretary  of  the  Treasury  on  or  before  the  twentieth  day  of  the 
month  immediately  succeeding  the  month  in  which  such  earnings  occur*. 

"(f)  Amounts  deducted  from  monetary  benefits  for  any  month  under  this 
section  shall  be  credited  as  part  of  the  revenue  available  for  distribution  as 
benefits  under  this  title  for  the  immediately  succeeding  month. 

"(g)  No  beneficiary  under  this  title  shall  support  any  able-bodied  person  over 
18  years  of  age  in  idleness  except  a  spouse. 

"(h)  Any  beneficiary  may  waive  all  or  any  part  of  his  right  to  a  monetary 
benefit  under  this  title  by  filing  a  notice  thereof  with  the  Secretary  of  the 
Treasury  in  such  manner  as  the  Secretary  shall  prescribe.  Any  such  waiver 
shall  not  affect  the  right  of  the  beneficiary  to  apply  for  reinstatement  of  his 
full  monetary  benefit  at  any  time  thereafter! 

"(i)  Each  beneficiary  by  accepting  his  benefit  hereunder,  agrees  to  comply 
with  the  provisions  of  this  title  and  with  all  rules  and  regulations  prescribed 
by  the  Secretary  of  the  Treasury  and  by  the  Secretary  of  Health,  Education, 
and  Welfare  to  carry  out  the  provisions  of  this  title. 

"procedure  for  payment  of  benefits 

"Sec.  207.  (a)  Beginning  with  the  seventh  operating  month  under  this  title, 
payments  due  each  beneficiary  shall  be  made  at  regular  monthly  intervals  in 
such  manner  as  will  provide  for  such  payments  to  be  in  the  hands  of  each  bene- 
ficiary as  near  the  first  day  of  the  month  as  possible. 

"(b)  The  Secretary  of  Health,  Education,  and  Welfare  shall  furnish  applica- 
tion blanks  and  other  necessary  forms  and  instructions  to  the  Post  Office  De- 
partment for  distribution  by  local  post  offices  to  persons  for  the  purpose  of  apply- 
ing for  the  benefits  of  this  title. 

"Sec.  208.  (a)  The  Secretary  of  the  Treasury  and  the  Secretary  of  Health, 
Education,  and  Welfare  are  authorized  and  directed  to  prescribe  such  rules  and 
regulations  as  may  be  necessary  to  carry  out  the  provisions  of  this  title. 

"(b)  The  Secretary  of  the  Treasury  and  the  Secretary  of  Health,  Education, 
and  Welfare  are  empowered  to  call  upon  existing  departments  and  agencies  of 
the  United  States  to  aid  in  the  administration  of  this  title. 

"Sec  209.  The  right  to  receive  any  benefit  under  this  title  shall  not  be  trans- 
ferable or  assignable,  at  law  or  in  equity,  and  none  of  the  money  paid  or  pay- 
able or  rights  existing  under  this  title  shall  be  subject  to  execution,  levy,  attach- 
ment, garnishment,  or  other  legal  process,  or  to  the  operation  of  any  bankruptcy 
or  insolvency  law. 

"Sec.  210.  Monthly  monetary  benefits  due  any  person  under  this  title  by  virtue 
of  section  204  or  section  205,  except  for  the  first  six  operating  months,  shall 
begin  to  accrue  on  the  first  day  of  the  first  operating  month  immediately  fol- 
lowing the  month  during  which  such  person  files  an  application  for  benefits; 
but  once  a  person's  eligibility  to  receive  such  benefits  has  been  determined,  those 
benefits  due  a  beneficiary  for  months  intervening  between  the  date  of  his  appli- 
cation and  the  date  of  the  determination  of  his  eligibility  shall  immediately  be 
paid  to  him  in  a  lump  sum  as  retroactive  benefits,  and  the  sum  of  the  retro- 
active benefits  paid  to  such  persons  during  any  month  shall  be  included  as  part 
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of  the  deduction  for  administrative  costs  of  this  title  by  the  Secretary  of  the 
Treasury  from  the  revenue  collected  under  this  title  from  the  third  month  pre- 
ceding the  month  in  which  the  eligibility  of  such  person  is  determined. 

"Sec.  211.  Upon  the  death  of  any  person  currently  receiving  monetary  benefits 
under  this  title,  such  benefits  shall  continue  to  be  paid  in  the  name  of  and  to 
the  estate  of  such  person  for  the  three  calendar  months  first  beginning  after 
his  death,  to  defray  costs  due  to  his  death  and  burial. 

"Sec.  212.  Notwithstanding  any  other  provision  of  this  title,  any  person  re- 
ceiving benefits  under  the  Federal  old-age,  survivors,  and  disability  insurance 
system  on  or  after  the  day  preceding  the  effective  date  of  this  Act,  shall  continue 
to  receive  such  benefits  during  the  first  six  operating  months  under  this  title  and 
thereafter;  and,  on  and  after  the  seventh  operating  month  under  this  title,  he 
shall  be  considered  to  have  applied  for  benefits  under  this  title.  Any  amount  re- 
ceived under  this  title  concurrently  with  a  benefit  received  under  the  Federal 
old-age,  survivors  and  disability  insurance  system  shall  be  deducted  from  such 
benefits,  and  any  balance  of  such  benefit  shall  be  paid  from  the  Federal  old-age 
and  survivors  insurance  trust  fund  or  from  the  Federal  disability  insurance  trust 
fund,  as  may  be  applicable. 

"forfeiture  of  benefits 

"Sec.  213.  Whenever  in  any  application  or  as  a  beneficiary  under  this  title  any 
person  knowingly  or  willfully  makes  any  false  statement  of  a  material  fact,  or 
violates  any  provision  of  this  title,  he  shall  be  prosecuted  by  the  United  States 
attorney  in  the  United  States  district  court  in  the  district  in  which  the  offense 
occurred,  and,  upon  conviction,  he  shall  forfeit  for  each  month,  for  up  to  the 
remainder  of  his  life,  up  to  one-fourth  of  the  benefit  to  which  he  would  otherwise 
be  entitled. 

"TAX   OX   GROSS  INCOME 

"Sec.  214.  (a)  In  addition  to  all  other  excises,  duties,  and  taxes,  there  shall 
be  levied,  collected,  and  paid  a  tax,  as  determined  under  this  section,  on  the 
gross  income  (as  defined  in  section  229(a) )  of  all  persons  and  companies,  except 
that  all  personal  gross  incomes  up  to  $250  per  month  shall  be  exempt. 

"(b)  All  personal  gross  incomes  of  more  than  $250  per  month  and  the  total 
monthly  gross  income  of  all  companies  shall  be  taxed  at  the  rate  of  1  per  centum 
for  the  first  calendar  month  after  the  effective  date  of  this  title  and  for  the  five 
immediately  succeeding  operating  months.  The  period  up  to  and  including  the 
last  day  of  the  sixth  month  after  the  effective  date  of  this  title  shall  be  known 
as  the  'initial  period'. 

"(c)  Beginning  with  the  seventh  operating  month  under  this  title,  and  for  the 
two  immediately  succeeding  months  the  rate  of  the  gross  income  tax  under  this 
section  shall  be  advanced  to  VA  per  centum.  Beginning  with  the  tenth  operat- 
ing month  and  for  the  two  immediately  succeeding,  months  the  rate  of  such  tax 
shall  be  advanced  to  IV2  per  centum.  Beginning  with  the  thirteenth  operating 
month  and  for  the  two  immediately  succeeding  months  the  rate  of  such  tax  shall 
be  advanced  to  13A  per  centum.  Beginning  with  the  sixteenth  operating  month 
and  for  the  two  immediately  succeeding  operating  months  the  rate  of  the  tax 
shall  be  2  per  centum.  For  the  next  succeeding  three  months  the  rate  of  the  tax 
shall  be  2lA  per  centum.  For  the  twenty-second  and  all  succeeding  operating 
months  the  rate  of  the  tax  shall  be  2V2  per  centum. 

"(d)  On  or  before  the  twentieth  day  of  November  of  the  first  calendar  year 
beginning  on  or  after  the  effective  date  of  this  title,  the  Secretary  of  Commerce 
shall  report  to  the  Congress  the  rate  of  the  gross  income  tax  under  this  section 
that  would  have  been  necessary  during  the  preceding  calendar  year  to  have  pro- 
vided benefits,  as  specified  in  this  title,  sufficient  so  that  per  capita  money  income 
for  persons  aged  sixty  years  and  over  would  have  been  equivalent  to  the  per 
capita  money  income  for  persons  aged  twenty-five  through  fifty-nine  years  in  the 
United  States;  and  on  or  before  the  twentieth  day  of  November  of  each  year 
thereafter  the  Secretary  of  Commerce  shall  report  to  the  Congress  the  rate  of 
such  tax  that  would  have  been  necessary  for  the  foregoing  ratio  to  have  prevailed 
during  the  preceding  calendar  year. 

"rules  and  regulations 

"Sec  215.  The  taxes  imposed  by  this  title  shall  be  collected  by  the  Internal 
Revenue  Service  under  the  direction  of  the  Secretary  of  the  Treasury,  and  shall 
be  paid  into  the  Treasury  of  the  United  States  as  internal  revenue  collections. 
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"Sec.  216.  The  Secretary  of  the  Treasury  may  distrain  upon  any  goods,  chat- 
tels, or  intangibles  represented  by  negotiable  evidences  of  indebtedness  of  any 
taxpayer  delinquent  under  this  title  for  the  amounts  of  all  taxes,  penalties,  and 
interest  accrued  and  unpaid  hereunder. 

"Sec.  217.  The  Secretary  of  the  Treasury  shall  be  empowered  to  designate 
the  manner  and  place  for  filing  returns  and  for  payment  of  taxes  and  shall 
provide  such  forms  and  instructions  as  may  be  necessary  for  the  proper  adminis- 
tration of  this  title. 

"Sec.  218.  The  tax  under  section  214  shall  be  computed  on  the  total  gross 
income  of  all  persons  and  companies  for  each  calendar  month,  beginning  with 
the  first  operating  month  under  this  title,  and  a  complete  return  shall  be  filed 
with  the  Secretary  of  the  Treasury  before  the  twentieth  day  of  the  calendar 
month  following  the  month  in  which  the  tax  accrues,  unless  no  such  tax  is  due  for 
such  month  under  the  provisions  of  this  title. 

"Sec  219.  All  remittances  of  taxes  imposed  by  this  title  shall  be  made  to 
the  place  designated  by  the  Secretary  of  the  Treasury  on  or  before  the  twentieth 
day  of  the  second  month  after  they  accrue;  and  such  returns  shall  be  verified 
by  the  oath  of  the  taxpayer,  if  an  individual,  or  by  the  oath  of  an  officer  or 
director,  if  made  on  behalf  of  a  company.  If  made  on  behalf  of  a  firm,  partner- 
ship, society,  unincorporated  association,  group,  joint  venture,  joint-stock  com- 
pany, corporation,  trust  estate,  descendant's  estate,  trust,  or  other  entity,  any 
individual  designated  by  such  entity  shall  make  the  oath  on  behalf  to  the  tax- 
payer. If  for  any  reason  it  is  not  practicable  for  an  individual  taxpayer  to 
make  the  oath,  it  may  be  made  by  any  duly  authorized  agent. 

"collections,  assessments,  and  appeals 

"Sec  220.  If  the  taxpayer  shall  make  any  error  in  computing  the  tax  asses- 
sable against  him  under  section  214,  the  Secretary  of  the  Treasury  shall  correct 
such  error,  reassess  the  proper  amount  of  taxes,  and  notify  the  taxpayer  of  his 
action  by  mailing  to  him  promptly,  by  registered  mail  (or  by  any  similar  postal 
process  which  may  be  in  force),  a  copy  of  the  corrected  assessment,  and  any 
additional  tax  for  which  the  taxpayer  may  be  liable  shall  be  paid  within  ten 
days  after  the  receipt  of  such  notice. 

"Sec  221.  If  the  amount  of  such  tax  already  paid  exceeds  that  which  should 
have  been  paid  on  the  basis  of  the  tax  so  recomputed,  the  excess  so  paid  shall 
be  immediately  refunded  to  the  taxpayer  by  the  Secretary  of  the  Treasury  out 
of  the  funds  collected  under  this  title.  The  taxpayer  may,  at  his  election,  apply 
an  overpayment  credit  to  taxes  subsequently  accruing  hereunder. 

"Sec  222.  If  any  person,  having  made  a  return  and  having  paid  the  tax  as 
provided  by  this  title,  feels  aggrieved  by  any  assessment  made  upon  him  by 
the  Secretary  of  the  Treasury,  he  may,  so  far  as  applicable  and  judged  by  him 
beneficial  to  his  interests,  have  the  advantage  of  any  and  all  rights  and  proce- 
dures of  appeal  pertaining  to  such  matters  with  respect  to  any  other  taxes  under 
the  Internal  Revenue  Code  of  the  United  States. 

"Sec  223.  The  Secretary  of  the  Treasury  shall  enforce  the  payment  of  the 
taxes  required  by  this  title  to  be  paid,  and  shall  promptly  deposit  in  the  United 
States  Treasury  all  moneys  received  by  him  through  or  from  the  collection  of 
such  taxes. 

"Sec  224.  All  provisions  of  law,  including  penalties,  applicable  with  respect 
to  any  tax  imposed  by  the  Internal  Revenue  Code  of  the  United  States  and  relat- 
ing to  the  collection  of  taxes  may,  insofar  as  not  inconsistent  with  the  provisions 
of  this  title,  be  applied  by  the  Secretary  of  the  Treasury  to  the  taxes  imposed 
by  this  title. 

"Sec  225.  (a)  Notwithstanding  any  other  provision  of  this  title,  the  Secretary 
of  the  Treasury  is  hereby  authorized  to  permit  individual  taxpayers  to  take 
the  exemption  on  personal  gross  income  provided  for  in  section  214  on  a  calendar- 
year  basis  of  $3,000  instead  of  on  a  monthly  basis  of  $250,  if,  in  the  judgment  of 
the  Secretary,  such  individuals  receive  their  gross  income  in  such  manner  that 
the  monthly  application  of  the  exemption  would  deprive  them  of  an  exemption 
equal  in  the  whole  year  to  that  enjoyed  by  others. 

"(b)  Whenever,  in  the  judgment  of  the  Secretary  of  the  Treasury,  the  appli- 
cation of  any  provision  of  this  title  which  is  essential  to  the  determination  of  the 
taxable  gross  income  of  any  company  is  deemed  to  be  impracticable  on  a  month- 
by-month  basis,  the  Secretary  is  hereby  empowered  to  permit  such  company 
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to  comply  with  any  such  provision  on  a  calendar-year  basis ;  but  such  company 
shall  pay  its  taxes  under  this  title  month  by  month  without  regard  to  such  per- 
mission and  shall  reconcile  its  tax  accounts  with  respect  to  such  provisions  in 
their  returns  reporting  their  gross  income  from  the  month  of  December  of  each 
year. 

"Sec.  226.  All  Federal  officers  or  agents  making  contracts  on  behalf  of  the 
United  States  or  its  instrumentalities  or  any  political  subdivision  thereof 
shall  withhold  payment  in  the  final  settlement  of  such  contracts  until  the 
receipt  of  a  certificate  from  the  Secretary  of  the  Treasury  or  his  duly  appointed 
agent  to  the  effect  that  all  taxes  levied  or  accrued  under  this  title  against  such 
contractor  have  been  paid. 

"exempt  organizations 

"Sec.  227.  The  provisions  of  this  title  imposing  the  gross  income  tax  shall 
not  apply  to  the  gross  income  of  the  following  organizations  to  the  extent  that 
such  income  is  received  from  nonprofit  activities:  (1)  fraternal  benefit  societies, 
orders,  or  associations,  or  other  similar  organizations  for  the  exclusive  benefit 
of  their  members,  operating  under  the  lodge  system,  and  providing  for  the 
payment  of  death,  sickness,  accident,  or  other  benefits  to  the  members  of  such 
societies,  orders,  or  associations,  and  to  their  dependents  or  beneficiaries;  (2) 
corporations,  associations,  or  societies  organized  exclusively  for  religious,  char- 
itable, scientific,  or  educational  purposes;  (3)  business  leagues,  chambers  of 
commerce,  labor  organizations,  boards  of  trade,  civil  leagues,  and  other  similar 
organizations  operated  exclusively  for  the  benefit  of  the  community  or  for  the 
promotion  of  social  welfare,  and  not  for  commercial  trading  in  any  form,  and 
from  which  no  profit  inures  to  the  benefit  of  any  private  stockholder  or  indi- 
vidual; or  (4)  hospitals,  infirmaries,  and  sanatoriums  from  which  no  profit 
inures  to  any  private  stockholder  or  individual. 

"criminal  penalties 

"Sec.  228.  It  shall  be  unlawful  for  any  person  to  refuse  to  make  any  return 
required  by  this  title ;  or  to  make  any  false  or  fraudulent  return  or  false  state- 
ment in  any  return  with  intent  to  defraud  the  United  States,  or  to  evade  the 
payment  of  the  tax,  or  any  part  thereof,  imposed  by  the  title ;  or  for  any  person 
to  aid  or  abet  another  in  any  attempt  to  evade  the  payment  of  the  tax,  or  any 
part  thereof,  imposed  by  this  title;  or  for  any  officer  or  director  of  any  company 
to  make  or  permit  to  be  made,  or  for  any  company,  corporation,  or  association 
or  other  legal  entity  to  make,  any  false  return  or  any  false  statement  in  any 
return  required  by  this  title,  with  the  intent  to  evade  the  payment  of  any  tax 
hereunder.  Any  person  violating  any  of  the  provisions  of  this  title  with  respect 
to  the  tax  imposed  by  this  title  shall  be  guilty  of  a  felony,  and,  upon  conviction 
shall  be  fined  not  more  than  $5,000  or  imprisoned  for  not  exceeding  five  years, 
or  both.  In  addition  to  the  foregoing  penalties,  any  person  who  shall  knowingly 
swear  to  or  verify  any  false  or  fraudulent  return,  or  any  return  containing  any 
false  or  fraudulent  statement,  with  the  intent  aforesaid,  shall  be  guilty  of  the 
offense  of  perjury,  and,  on  conviction  thereof,  shall  be  punished  in  the  manner 
provided  by  law.  Any  corporation  for  which  a  false  return  or  a  return  contain- 
ing a  false  statement,  as  aforesaid,  is  made,  shall  be  guilty  of  a  felony  and 
shall  be  punished  by  a  fine  of  not  more  than  $10,000.  If  the  tax  imposed  by  this 
title  is  not  paid  when  due,  there  shall  be  added,  as  part  of  the  tax,  interest  at 
the  rate  of  one-half  of  1  per  centum  per  full  month  from  the  date  the  tax 
became  due  until  paid. 

"(b)  Any  person  convicted  of  any  offense  under  the  United  States  Code 
relating  to  espionage  and  censorship,  sabotage,  treason,  sedition  and  subversive 
activities,  or  under  the  Internal  Security  Act,  as  amended,  may  be  penalized, 
in  addition  to  all  other  penalties  provided  by  law,  by  forfeiture  of  any  part  up 
to  all  of  his  rights  to  any  benefits  under  this  title,  for  up  to  the  remainder  of 
his  life;  penalized,  in  addition  to  all  other  penalties  provided  by  law,  by  for- 
feiture of  any  part  up  to  all  of  his  rights  to  any  benefits  under  this  title,  for 
up  to  the  remainder  of  his  life — 

"(1)  any  person  convicted  of  a  felony  under  the  laws  of  the  United 
States  or  under  the  laws  of  any  State  or  Territory  of  the  United  States 
shall  forfeit  all  rights  to  any  benefits  under  this  title  for  all  months  for 
any  part  of  which  he  is  imprisoned  in  punishment  for  any  such  crime,  not 
including  any  period  of  parole  applied  to  such  sentence ; 
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"(2)  the  provisions  of  this  subsection  shall  not  be  interpreted  to  deny 
to  any  person  related  to  or  dependent  upon  a  person  who  is  penalized  here- 
under any  benefit  to  which  such  related  or  dependent  person  would  other- 
wise be  entitled ; 

"(3)  the  provisions  of  this  subsection  shall  not  be  interpreted  to  absolve 
any  person  from  paying  any  and  all  taxes  provided  for  under  this  title. 

"definition  of  gross  income 

"Sec.  229  (a)  As  used  in  this  title,  except  as.  otherwise  provided  in  this 
section,  the  term  'gross  income'  means — 

"(1)  the  gross  receipts  of  the  taxpayer  received  as  compensation  for  per- 
sonal services,  including  but  not  limited  to  wages,  bonuses,  pensions,  salaries, 
fees,  commissions,  and  gratuities,  and  the  value  of  living  expenses  and  rental 
of  quarters  furnished  to  the  taxpayer ; 

"(2)  the  gross  receipts  from  trades,  businesses,  or  commerce,  including 
admission  fees  or  charges ; 

"(3)  the  gross  receipts  from  the  sale,  transfer,  or  exchange  of  property, 
tangible  or  intangible,  real  or  personal,  including  the  sale  of  capital  assets,  or 
from  the  assignment  or  sale  of  rights; 

"(4)  all  receipts  received  from  the  performance  of  contracts ; 

"(5)  all  receipts  received  as  prizes  and  premiums ; 

"  ( 6 )  all  receipts  received  from  insurance ; 

" (7)  all  amounts  received  as  alimony,  damages,  or  judgments ; 

"(8)  all  receipts  received  by  reason  of  the  investment  of  capital,  including 
but  not  limited  to  interest,  discounts,  rentals,  royalties,  dividends,  fees,  com- 
missions, and  receipts  received  from  the  surrender,  sale,  transfer,  exchange, 
or  redemption  of,  or  distribution  upon,  stock  of  corporations  or  associa- 
tions ; 

"(9)  proceeds  accruing  from  transactions  in  the  stock  of  corporations,  or 
in  the  interest  or  shares  of  the  members  of  any  corporation,  partnership, 
firm,  joint  venture,  or  other  organization; 

"(10)  the  face  amount  of  a  promissory  note  or  retail  installment  con- 
tract, except  so  much  thereof  as  represents  insurance  premiums  or  finance 
charges,  derived  from  (A)  a  sale  of  tangible  personal  property  in  the  usual 
course  of  business  or  a  retail  merchant,  (B)  the  performance  of  a  contract 
involving  the  sale  or  furnishing  of  tangible  personal  property  together  with 
labor  or  services  related  thereto,  or  (C)  the  maintenance  or  repair  of  auto- 
mobiles, trucks,  tractors,  trailers,  or  farm  machinery  or  parts  thereof; 

"(11)  the  gross  receipts  from  the  sale  of  goods  on  consignment  (which 
shall  be  considered  gross  income  of  the  consignee)  ;  and 

"(12)  all  other  receipts  of  any  kind  or  character  received  from  any  source 
whatsoever,  without  any  deductions  on  account  of  losses  or  on  account  of 
the  return  of  capital  invested,  the  cost  of  property  sold,  the  cost  of  materials 
used,  labor  costs,  interest,  discount,  or  commissions  or  other  expenses  paid 
or  credited,  and  without  any  other  deductions  of  any  kind  or  character. 
"(b)  Notwithstanding  subsection  (a),  the  term  'gross  income'  does  not  in- 
clude— 

"  (1)  cash  discounts  allowed  or  taken  on  sales ; 

"(2)  goods,  wares,  or  merchandise,  or  the  value  thereof,  returned  by  cus- 
tomers when  the  sale  price  is  refunded  either  in  cash  or  by  credit ; 

"(3)  the  receipt  of  borrowed  money,  nor  the  receipt  of  the  repayment 
thereof,  including  the  receipts  from  the  issuance  of  bonds  or  from  the  re- 
demption thereof ; 

"  (4)  judgments  for  income  not  taxable  under  this  title ; 

"(5)  amounts  received  as  withdrawals  of  deposits  insofar  as  they  con- 
stitute the  principal  thereof ; 

"(6)  amounts  received  by  the  taxpayer  as  outright  gifts,  devises,  or  be- 
quests ; 

"(7)  the  receipt  of  capital  by  a  corporation,  partnership,  firm,  or  joint 
venture,  or  contributions  to  the  capital  thereof ; 

"(8)  the  gross  receipts  represented  by  the  value  of  real  or  tangible  per- 
sonal property  received  in  reciprocal  exchange  for  real  or  tangible  personal 
property  of  like  kind  by  and  between  the  owners  thereof,  to  the  extent  of  the 
value  of  such  property  or  the  interest  therein  of  which  title  is  surrendered ; 
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"(9)  the  gross  receipts  represented  by  the  value  of  stock  of  a  corporation 
or  association  received  in  a  reciprocal  exchange  by  and  between  the  owners 
thereof  (including  the  issuing  corporations  or  associations)  for  stock  in  the 
same  corporation  or  association,  to  the  extent  of  the  value  of  such  stock  or 
the  interest  therein  of  which  title  is  surrendered ; 

"(10)  the  gross  receipts  represented  by  the  value  of  bonds  or  similar 
securities,  issued  by  any  corporation  or  association,  received  in  a  reciprocal 
exchange  by  and  between  the  owners  thereof  (including  the  issuing  corpora- 
tion or  association)  for  bonds  or  similar  securities  issued  by  the  same  cor- 
poration or  association,  to  the  extent  of  the  value  of  such  bonds  or  similar 
securities  or  the  interest  therein  of  which  title  is  surrendered; 

"(11)  the  gross  receipts  represented  by  the  value  of  stocks,  bonds,  or  other 
securities  received  in  a  reciprocal  exchange  by  and  between  the  owners  there- 
of for  other  stocks,  bonds,  or  other  securities  or  the  interest  therein  of  which 
title  is  surrendered,  where  such  exchange  is  made  in  the  course  of  a  con- 
solidation, merger,  or  other  reorganization  and  where  the  stocks,  bonds  or 
other  securities  received  in  exchange  are  issued  by  one  or  more  corpora- 
tions or  associations  each  of  which  is  a  party  to  the  reorganization ; 

"(12)  any  amount  received  as  payment  of  the  principal  amount  of  a  note 
taken  in  lieu  of  cash  if  either  the  face  value  of  such  note  has  been  included 
in  taxable  gross  income  for  purposes  of  this  title  at  the  time  of  acceptance, 
or  the  note  was  taken  prior  to  the  effective  date  of  this  title,  or  if  such  note 
is  a  renewal  of  a  note  taken  prior  to  such  date ; 

"(13)  any  amount  received  in  payment  of  or  from  the  sale  of  a  promissory 
note  or  retail  installment  contract  described  in  subsection  (a)  (10)  (except 
so  much  of  such  note  or  contract  as  represents  a  finance  charge)  ; 

"(14)  gross  receipts  received  from  sources  outside  the  United  States,  by 
individuals  resident  in  the  United  States  and  corporations  incorporated 
under  the  laws  of  the  United  States  authorized  to  do,  and  doing,  business 
in  any  foreign  country,  in  cases  where  such  gross  receipts  are  received  from 
a  trade  or  business  situated  and  regularly  carried  on  at  a  legal  situs  outside 
the  United  States  or  from  activities  incident  thereto  (including  the  disposal 
of  capital  assets  or  other  properties  which  had  heretofore  been  acquired  or 
used  in  carrying  on  such  trade  or  business)  ;  . 

"(15)  moneys  received  by  individuals  or  institutions  and  held  in  custody 
or  as  a  deposit  for  others ; 

"(16)  moneys  received  by  an  individual  taxpayer  as  a  policyholder  of  life 
insurance,  up  to  the  total  amount  of  his  direct  contributions  thereto ;  moneys 
received  by  an  individual  taxpayer  as  a  beneficiary,  other  than  a  policy- 
holder, under  a  policy  of  life  insurance,  up  to  $10,000  with  respect  to  the 
death  of  any  individual  policyholder ;  and  all  moneys  received  by  any  tax- 
payer in  settlement  of  insurance  claims  other  than  claims  based  on  life  in- 
surance; or 

"(17)  amounts  received  by  any  person  as  benefit  payments  or  like  pay- 
ments by  virtue  of  Acts  of  Congress  and  disbursed  to  others  as  such  benefit 
payments,  if  such  receipt  and  disbursement  is  in  the  course  of  non-profit 
activities  carried  on  by  such  person. 
For  purposes  of  paragraphs  (8),  (9),  (10),  and  (11),  the  term  'exchange'  means 
the  transfer  of  title  and  ownership  (or  both)  by  means  of  a  transaction  involving 
fhe  barter  or  swap  of  property  acquired  previous  to  the  exchange,  by  and  between 
the  owners  of  the  property  and  with  or  without  additional  consideration.  Such 
term  shall  not  be  construed  to  mean  or  include  any  sale  of  property,  even  though 
other  property  of  any  kind  is  purchased  with  the  proceeds  of  the  sale,  nor  shall 
it  be  construed  to  mean  or  include  any  barter  or  swap  of  property  when  there  are 
more  than  two  parties  to  the  transaction  or  where  the  property  exchanged  is 
acquired  by  one  party  as  the  result  of  negotiation  or  arrangement  with  the 
other  party  with  the  intent  to  effectuate  an  exchange  of  the  property  so  acquired. 
As  used  in  this  subsection,  the  term  'like  kind'  refers  only  to  the  kind  or  class 
of  property  and  shall  not  be  deemed  to  refer  to  the  grade  or  quality  of  the 
property.  Paragraph  (14)  shall  not  be  deemed  to  exclude  from  gross  income 
any  amounts  received  by  the  taxpayer  as  interest  or  dividends,  or  from  sales,  or 
as  other  receipts  from  investments  if  such  investments  are  acquired  or  disposed 
of  other  than  in  connection  with  the  business  in  which  the  taxpayer  is  regularly 
engaged ;  nor  shall  such  paragraph  be  deemed  to  apply  to  wages,  salaries, 
bonuses,  commissions,  or  other  personal  remuneration  of  any  kind  or  character 
received  by  the  taxpayer. 
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"(c)  In  the  case  of  income  derived  from  the  business  or  activities  of  banks, 
trust  companies,  building  and  loan  associations,  investment  companies  regulated 
under  the  Investment  Company  Act  of  1940,  brokers,  dealers  in  securities,  fi- 
nance companies,  dealers  in  commercial  paper,  and  persons  engaged  in  the 
business  of  lending  money  or  credit,  the  term  'gross  income'  means  the  gross 
earnings  derived  from  such  business  or  activities. 

"(d)  In  the  case  of  insurance  carriers,  the  term  'gross  income'  shall  not 
include  any  part  of  gross  income  (as  defined  in  subsection  (a)  which  becomes 
or  is  used  to  maintain  a  reserve  or  other  policy  liability,  to  the  extent  that  such 
reserve  or  other  policy  liability  is  required  by  the  laws  of  the  United  States 
or  by  the  rulings  of  duly  authorized  supervisory  officials  of  the  United  States. 
In  the  case  of  domestic  insurance  carriers  such  term  shall  not  include  such 
premium  income  as  is  derived  from  business  conducted  outside  of  the  United 
States  and  on  which  the  domestic  insurance  carrier  pays  a  premium  tax  of  2 
percent  or  more.  Receipts  from  the  sale,  of  and  earnings  on,  tangible  and  in- 
tangible property  which  constitutes  part  of  the  reserve  or  other  policy  liability, 
if  such  receipts  are  to  continue  as  part  or  such  reserve  or  other  policy  liability, 
shall  be  considered  for  the  purposes  of  this  subsection  as  gross  income  which 
becomes  or  is  used  to  maintain  a  reserve  or  other  policy  liability. 

"(e)  In  the  case  of  domestic  casualty  and^re  insurance  carriers,  the  term 
'gross  income'  shall  be  deemed  to  mean  the  gross  earnings  derived  as  premiums, 
interest,  rent,  and  dividends,  plus  the  gross  earnings  from  the  sale  of  assets 
computed  each  month,  in  the  business  conducted  by  such  carrier,  but  only  so 
much  of  such  gross  earnings  as  does  not  become  or  is  not  used  to  maintain  a 
reserve  or  other  policy  liability ;  and  only  to  the  extent  to  which  such  reserve 
is  required  by  the  laws  of  the  United  States  or  by  the  rulings  of  the  duly  au- 
thorized supervisory  officials.  As  used  in  the  .preceding  sentence,  the  term  'so 
much  of  such  gross  earnings  as  does  not  become  or  is  not  used  to  maintain  a 
reserve  or  other  policy  liability'  means  the  percentage  equal  to  the  ratio  which 
the  average  of  all  reserves  of  such  domestic  casualty  or  fire  insurance  carrier 
bears  to  the  average  of  all  admitted  assets  of  such  carrier  for  each  month.  The 
term  'gross  income'  shall  not  include  such  premium  income  as  is  derived  from 
business  conducted  outside  the  United  States  and  on  which  such  casualty  or 
fire  insurance  carrier  pays  a  premium  tax  of  2  per  centum  or  more. 

"other  definitions 

"Sec.  230.  For  purposes  of  this  title— 

"(1)  the  term  'wages'  means  all  remuneration  for  employment,  including 
the  cash  value  of  all  remuneration  paid  in  any  medium  other  than  cash ; 

"(2)  the  term  'property'  means  real  or  personal  property  and  includes 
stocks  and  bonds,  and  also  includes  any  right,  interest,  equity,  easement, 
appurtenance,  or  privilege  and  commercial  value  in  such  property  or  related 
thereto ; 

"(3)  the  terms  'persons'  and  'companies'  includes  every  individual,  part- 
nership, society,  unincorporated  association,  joint  venture,  group,  joint- 
stock  company,  corporation,  trustee,  executor  administrator,  trust  estate, 
decedent's  estate,  trust,  or  other  entity,  whether  doing  business  for  them- 
selves or  in  a  fiduciary  capacity,  whether  the  individuals  are  residents  or 
nonresidents  of  the  United  States,  and  whether  in  the  case  of  a  corporation 
or  other  association  it  is  created  or  organized  under  the  laws  of  the  United 
States  or  of  another  jurisdiction; 

"(4)  the  term  'United  States'  when  used  in  a  geographical  sense  means 
all  land  possessions  of  the  United  States  of  America; 

"(5)  the  term  'employee'  includes  an  officer  of  a  corporation; 

"(6)  the  term  'operating  month'  means  any  calendar  month  beginning 
after  the  effective  date  of  this  title; 

"(7)  the  term  'benefit  month'  means  any  operating  month  under  this  title 
except  the  first  six  operating  months;  and 

"(8)  the  term  'primary  beneficiary'  means  any  person  in  the  United  States 
who  has  filed  an  application  for  benefits  under  this  title  and  who  has  been 
found  to  be  entitled  to  receive  full  benefits  by  virtue  of  being  sixty  years 
of  age  or  over,  or  of  being  disabled  as  specified  in  this  title,  or  of  being 
a  female  head  of  a  family  (under  sixty  years  of  age)  and  having  dependent 
upon  her  any  child  under  eighteen  years  of  age ; 
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"(9)  the  term  'secondary  beneficiary'  means  any  person  in  the  United 
States  who  has  filed  an  application  for  benefits  as  required  by  this  title  and 
who  has  been  found  to  be  entitled  to  receive  less  than  the  primary  benefit 
because  of  the  application  of  any  provision  of  this  title ;  and 

"(10)  the  terms  'permenently  and  totally  disabled'  and  'disabled'  refer 
to  an  individual  who  has  a  physical,  mental,  or  vocational  disease,  loss, 
impairment,  or  lack  that  substantially  precludes  him  from  engaging  in  a 
useful  occupation  within  his  ability  and  compatible  with  his  health  and  his 
occupational  experience  and  qualifications,  such  as  holding  a  job,  carrying 
on  business,  or  homemaking ;  and 

"(11)  the  terms  'poverty'  and  'free  from  poverty'  refer  to  and  relate  to 
an  individual's  having  or  lacking  suflicient  money  income  to  enable  him 
reasonably  to  command  fully  healthful  diet,  respectable  clothing  and  hous- 
ing, full  medical  and  health  insurance  and  care,  and  normal  participation 
in  recreational,  social,  cultural  and  public  life  and  affairs ;  and  in  no  case 
shall  such  money  income  accuring  to  an  individual  over  18  years  of  age  be 
justly  considered  to  amount  to  less  than  the  money  income  received  from 
a  regular  employment  rate  of  40  hours  a  week  under  the  prevailing  Federal 
Minimum  Wage. 

"short  title 

"Sec.  231.  This  title  may  be  cited  as  the  'Pay-As- You-Go  Social  Security  and 
Prosperity  Insurance  Act'." 

Sec.  2.  Notwithstanding  the  amendment  made  by  the  first  section  of  this  Act, 
the  Federal  old-age  and  survivors  insurance  trust  fund  and  the  Federal  dis- 
ability insurance  trust  fund  shall  be  expendable  at  any  time,  pursuant  to  appro- 
priations made  by  Congress,  for  the  purpose  of  implementing  title  II  of  the 
Social  Security  Act  as  amended  by  the  first  section  of  this  Act,  but  for  no  other 
purpose. 

Sec  3.  All  rights  to  health  insurance  benefits  vested  in  any  person  by  virtue 
of  being  qualified  for  benefits  under  the  Social  Security  Act,  as  amended  prior 
to  its  amendment  by  the  first  section  of  this  Act,  shall  remain  vested  in  such 
person ;  and,  further,  all  such  rights  to  health  insurance  benefits  shall  also  be 
vested  in  all  additional  persons  qualified  to  be  beneficiaries  under  like  categories 
of  benefits  under  title  II  as  amended  by  the  first  section  of  this  Act.  The  esti- 
mated monthly  monetary  costs  thereof,  shall  be  accounted  as  part  of  and  shall 
be  included  with  the  administrative  costs  of  title  II,  as  amended  by  the  first 
section  of  this  Act,  and  shall  accordingly  be  administered  as  specified  in  section 
203(a)  thereof. 

Sec.  4.  All  Acts  or  parts  of  acts  in  conflict  with  the  amendment  made  by  the 
first  section  of  this  Act  are  hereby  repealed  to  the  extent  of  such  conflict. 

Sec.  5.  If  any  part  of  title  II  of  the  Social  Security  Act  or  the  application 
thereof  to  any  circumstance  is  held  to  be  unconstitutional,  it  shall  not  affect  any 
other  part  of  such  title  or  the  application  of  any  part  of  such  title  to  any  other 
circumstance. 

Sec.  6.  As  used  in  title  II  of  the  Social  Security  Act,  as  amended  by  the  first 
section  of  this  Act,  the  term  "effective  date  of  this  title"  means  the  first  day  of 
the  sixth  month  beginning  after  the  date  on  which  this  Act  is  enacted. 

Sec.  7.  As  of  the  first  day  of  the  first  operating  month  under  this  Act,  all 
taxes  under  and  relating  to  title  II  of  the  Social  Security  Act  as  amended  prior 
to  its  amendment  by  the  first  section  of  this  Act  are  hereby  repealed. 

*    *  * 

Poverty  War  Requires  This  Bill 

VICTORY  in  the  war  on  poverty  demands  that  the  very  things  proposed  and 
provided  in  this  Bill  must  be  done — not  partially,  but  completely. 

Census  Bureau's  yearly  surveys  on  Consumer  Income  distribution  (Current 
Population  Reports,  Series  P-60)  show  persons  65  and  over  command  less  than  a 
third  the  income-rate  of  younger  adults  from  age  25  all  the  way  up  through  64. 

That's  fact— and  P-O-V-E-R-T-Y ! 

It  unanswerably  dictates  that  all  the  maze  of  things  so  far  done,  publicly  and 
privately — all  of  them — have  barely  kept  the  economic  position  of  our  elderly 
from  tragically  worsening. 


2040  SOCIAL  SECURITY  AMENDMENTS  OF   19  67 


While  they've  benefited  a  fragment  here  and  there,  all  of  it  combined  reveals 
absolutely  no  possibility  of  ever  contributing  to  any  real  betterment — let  alone 
abolition  of  poverty. 

There  is  only  one  thing  which  can  eliminate  this  poverty  in  the  latter,  retire- 
ment years  of  life  (a  constantly  lengthening  part  of  life) — the  national  pension 
for  every  person  alike,  as  defined  and  provided  in  this  Bill,  sufficient,  in  the 
absence  of  any  other  economic  resource,  to  bar  poverty. 

That's  the  first  thing,  a  national  old-age  pension  for  all  alike,  eliminating  the 
basic  problem  of  our  elderly  people,  namely,  their  loss  of  command  of  money- 
income,  the  very  license  to  live. 

Other  problems  of  the  aged  are  hopeless  of  solution  so  long  as  economic  in- 
feriority, the  indignity  of  failure,  exile  from  participation  in  the  up-to-date  stand- 
ards of  life  and  living  characterize  even  noticeably  the  position  of  the  older  peo- 
ple and  corrode  their  self-respect  and  their  confidence  in  both  themselves  and 
society. 

All  other  prosperities  must  pale  in  significance  and  worth,  unless  real,  up-to- 
date  participation  in  all  phases  of  life  and  the  benefits  of  our  magic  economy  fea- 
ture this  ever-lengthening,  final  phase  of  life. 

THIS  BILL  ASSERTS  that  our  superior  prosperity  (income,  tax-base  and  tax- 
payers) enables  us  to  afford  Viet  Nam.  Impoverished  giants  like  India  can't 
even  think  of  such  an  undertaking. 

It's  not  like  the  World  Wars — in  which  we  could  convert  everything  to  the 
fight,  quickly  crush  the  enemy,  then  revert  to  peace.  This  is  long-term,  with  other 
such  tasks  honoring  our  promise  to  mankind  to  follow. 

We  must  perfect  our  prosperity  to  the  fullest,  because  upon  it  depends  all  else. 
Neglect  our  "butter"  and  we'll  soon  be  "gunless." 

Ever-rising  prosperity  is  the  might  without  which  we'll  fail.  With  it  must  rise 
an  ever-clearer  symphony  of  human  progress — an  unanswerable  harmony  of  so- 
cial justice,  of  happiness  successfully  pursued. 

Our  leadership  is  bogged  in  the  fallacy  of  "butter  OR  guns" — for  Viet  Nam 
domestic  welfare  must  give  way.  No!  There  lie  more  riots — spreading  weak- 
ness, material  and  spiritual — failure  I 

That  way — stupidly — we'll  fail  and  never  get  the  chance  to  face  the  glorious 
challenges  Viet  Nam  success  will  create.  We'll  lose  the  race  in  space.  Our  pace- 
setting  of  mankind's  march  of  progress  will  falter,  slip  or  grip. 

This  bill  will  perfect  our  prosperity  by  abolishing  unjust  poverty.  It's  essential 
to  fulfilling  our  promise  to  mankind :  in  the  end,  even  to  mankind's  survival — for, 
if  we  can't  achieve  freedom  with  justice,  who  else  can  even  hope? 

"Butter  OR  guns"  will  betray  us.  "The  better  our  butter  the  greater  our  guns" 
alone  will  supply  the  material  and  moral  power  for  victory. 

DISABILITY  is  the  next  hazard  of  life  which  must  be  accorded  the  same  im- 
munity against  poverty.  First,  are  those  forms  of  disability  resulting  from  vari- 
ous impairments,  sicknesses,  injuries  of  mind  and  body,  which  preclude  the  ap- 
propriate occupation  of  the  individual. 

In  Section  230,  subsections  (10)  and  (11),  this  Bill  positively  defines  disability 
and  impoverishment  in  terms  conclusively  immunizing  our  people  from  the  hon- 
estly preventable  miseries  and  damage  of  such  events. 

When  such  events  overtake  people  and  seriously  eliminate,  or  preclude  their 
ability  vocationally  to  command  properly  supporting  income,  they  must  be  in- 
sured against  poverty  in  the  siame  terms  as  under  old-age  retirement.  Otherwise, 
poverty  will  continue  ever  threatening  the  happiness,  freedom  and  prosperity  of 
all. 

A  NEW  category  of  human  misery,  misfortune  and  poverty  is  recognized  for 
what  it  is — wrongful,  unjust  occupational  disablement  and  retirement  of  our 
people. 

When  our  technological  progress  renders  somebody's  occupation  no  longer 
needed,  hence  unworthy  of  hire,  when  this  happens  to  people  (sometimes  to  entire 
categories  of  skills,  or  trades,  like  coal  mining,  for  example) — those  people  are 
retired.    Make  no  mistake  about  it. 

There  is  no  such  thing  as  seriously  estimating  the  hurts,  miseries  and  losses 
this  kind  of  thing  has  visited  upon  Americans. 

It's  a  horrible,  totally  indefensible  injustice  and  injury  when  our  progress  so 
retires,  occupationally  disables  anybody — when  most  of  us  benefit,  but  the  people 
employed  in  the  displaced  occupation  are  so  impoverished. 
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Technological  progress — by  rights — never  should  have  injured  anybody;  and 
it  should,  in  some  measure  at  least,  have  benefited  every  last  person.  Techno- 
logical unemployment,  retirement  is  impoverishment  of  our  people  which  abso- 
lutely must  be  eliminated — or  victory  over  poverty  will  stand  a  mockery. 

In  Section  205  (a)  (2)  this  Bill  insures  fully  against  this  wrongful  retirement, 
giving  to  such  individuals  the  same  benefits  as  those  retired  because  of  attained 
age,  or  because  of  traditional,  physical,  or  mental  kinds  of  disability. 

In  Section  205  (d),  with  such  people  protected  from  poverty  by  their  benefits 
from  this  bill,  their  rehabilitation,  qualification  for  existing  and  available  oc- 
cupation, an  end  to  their  wrongful  "retirement,"  is  provided. 

To  the  end  that  never  again  will  we  permit  youth  to  be  denied  the  educa- 
tion and  training  their  talents  and  characters  dictate  appropriate,  this  Bill  pro- 
vides (proposes)  that  all  students  aged  18  to  25,  occupied  in  full-course,  educa- 
tional or  vocational  training,  so  long  as  they  properly  advance — that  all  such 
students  shall  be  eligible  for  the  same  money-income  benefits  as  the  disabled  per- 
sons and  old-age  retirees. 

To  the  end,  in  other  words,  that  denial  of  education  for  any  economic  reasons 
will  nevermore  destroy  the  opportunity  for  our  posterity  "successfully  to  pursue 
happiness. 

This  is  a  very  new  proposal,  involving  much  money-costs.  However,  it  will 
cost  not  one  cent  more  to  educate  any  given  individual  this  way  than  it  will  in 
some  other  way — if  you  really  do  educate  him!  Not  a  penny  more — probably 
less. 

But,  this  way,  there  will  be  nobody  icho  docs  not  achieve  the  education  and 
training  God  gave  him  the  ability  to  acquire  and  the  character  to  desire.  No 
society  could  possibly  spend  its  money  for  a  more  profitable  purpose. 

Besides  the  above,  there  are  the  traditional  kinds  of  beneficiaries  generally 
described  as  widows  with  children.  This  Bill  provides  full  benefits  for  female 
heads  of  families  having  dependent  children — plus  one-third  said  full  benefit  for 
each  such  child  and  for  children  "orphaned  or  otherwise  deprived  of  parental 
support."    These  hardly  call  for  comment. 

At  today's  economic  levels  and  standards  of  living,  prices,  were  this  program 
in  operation  now,  it  would  be  providing  a  basic  benefit  of  just  about  the  new  value 
Congress  has  put  on  the  federal  minimum  wage — $1.60  per  hour,  which  on  the 
basis  of  a  40-hour  week,  comes  out  $260  per  month. 

That  is  Congress'  up-to-date  judgment  as  to  the  minimum  compensation,  per 
individual  human  being,  in  return  for  which  we  can  decently  employ,  make  use 
for  our  own  ends  or  profit  of  the  life  of  another  person.   The  minimum. 

It  is  a  dollar-measure  of  the  adjudged  borderline  below  which  poverty  exists 
in  our  land  today — as  a  general,  overall,  national  standard. 

WE  ARE  CONTINUALLY  TOLD  that  we  have  these  problems.  Old-age  and 
Social  Security.  Disability.  Technological  progress  and  its  displacing  impact 
on  labor.  Failure  to  provide  the  education  we  should.  Sometimes,  it  seems  an 
almost  endless  list. 

Year  after  year,  it's  the  same  old  dirge — problems,  problems,  problems — bigger, 
and  worse,  endlessly.  Well,  let's  turn  on  them  ! 

Here's  a  Bill  which  will  really  DO  SOMETHING  ABOUT  those  that  directly 
have  to  do  with  human  poverty-in-the-midst-of -plenty !  In  this  light,  read  this 
Bill — and  it  will  speak  for  itself ! 

Now  comes  the  pay-off.  Those  who  say,  "That  fine  idealism,  but  it's  not  prac- 
tical financially.  Where  is  the  money  coming  from?"  Etc. 

Well,  this  Bill  pays  off.  It  does  provide  the — let  us  call  it — "financial  tech- 
nology" to  do  the  job.  Like  all  the  really  important  new  things  in  history,  it's 
simple,  once  seen. 

However,  like  all  the  great  things  ultimately  held  self-evident  by  mankind, 
apparently  so  "simple"  they  just  weren't  even  seen  by  most  people  for  the 
longest  times — so  it  is  with  this  one.  Especially  the  "old  leadership"  can't  see  it. 

Let's  look  at  it  for  what  it  really  is — the  Gross  Income  Tax  underlying  this 
Bill.  Provided  things  are  really  good  things — things  really  of  human,  social 
(hence  honest  economic)  value — provided  things  are  really  good  things,  there's 
literally  no  limit  to  the  financing  this  mechanism  can  provide. 

LET  EACH  one  answer  this  question.  If  the  program  provided  by  this  bill 
had  been  put  into  operation  years  ago,  would  we  now  be  better  or  worse  off 
than  we  are? 
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Think  about  the  differences  it  would  have  made.  Then  ask  another  question. 
Would  it  have  enabled  us  to  be  better  or  less  able  to  meet  an  issue  and  carry  a 
burden  like  Viet  Nam? 

Would  we  be  better  or  less  able  to  afford  the  race  into  space? 

Would  we  be  better  able  to  afford  the  investments  in  progress  of  all  kinds  and 
the  ever-mounting  requirements  of  education? 

Would  our  world-image,  as  champion  of  freedom  and  the  pursuit  of  happiness, 
be  better  or  wose  than  it  is? 

Answer  and  decide.  How  long  can  we  afford  these  great  losses  and  survive  the 
human  damage  of  these  defenseless  injustices. 

*  *  * 

Real  Meaning  of  Gross  Income  Tax 

REAL  MEANING  of  the  Gross  Income  Tax.  Applied  to  good  things — good 
health,  educational,  economic  and  cultural  progress,  which  are  the  essence  of 
sound  economic  values — there's  no  limit  to  the  financing  this  "mechanism"  can 
provide. 

This  tax  on  the  gross  receipts  of  all  persons  and  companies  simply  means  that 
doing  business,  carrying  out  transactions  and  contracts  will  involve  new,  auto- 
matic authorization  of  otherwise  non-existing3  money-income  to  people. 

This  new  money,  financing  the  improved  human  prosperity  this  Bill  provides, 
will  simply  be  a  percentage  of  the  entire,  gross  value  of  all  other,  existing 
authorizations  of  money-credit  now  created  by  the  force  of  contract  law. 

The  central  point  is  that  this  tax  is,  in  reality,  a  universal  contract  involving 
all  persons  and  companies,  automatically  to  do  this — a  universal  contract  by 
authority  of  this  proposed  Act  of  Congress. 

Whenever  business  is  done — transactions  and  contracts  carried  out — wages, 
salaries,  profits,  commissions,  rents,  rates,  fees  dividends,  interest,  various  taxes 
(which,  when  spent,  under  various  contracts  with  government,  turn  into  all  these 
other  costs) — for  all  forms  of  costs  through  legal  contracts,  we  authorize  the 
money-payment. 

At  the  same  time,  we  simultaneously  authorize,  by  the  same  contracts,  all  the 
money-incomes  (wages,  salaries,  profits,  all  of  them)  of  people — the  money-in- 
comes upon  which  people  live.  Those  "costs"  and  those  incomes  to  people  are 
really  identical  factors. 

Just  as  an  Act  of  Congress  increased  the  value  of  gold  (gold  does  not  change) 
nearly  $15  an  ounce — just  as  a  recent  passage  of  a  law  increases  the  money-value 
of  every  working-hour  under  minimum-wage  employment-contracts  by  35  cents — 
so,  exactly,  will  this  tax  create  the  additional  money  to  finance  out  of  existence 
those  poverty  gaps  the  benefits  of  this  Bill  will  abolish. 

Total  money-movement  in  the  U.S.,  all  the  money  paid  out  by  all  persons  and 
companies  to  other  persons  and  companies — on  all  counts — is  basically  reported 
by  the  Federal  Reserve  Board,  monthly,  in  the  Federal  Reserve  Bulletin,  in  the 
form  of  Debits  to  Deposit  Accounts.  The  total  is  running  close  to  $6  TRILLION 
a  year !  Note  $6  TRILLION,  not  billions. 

Assume  about  half  of  it  is  made  up  of  such  things  as  transfers  of  funds  for 
business  convenience  from  one  account  to  another — principal-payments  on  vari- 
ous kinds  of  loans,  insurance  payments,  various  things  not  accountable  as  "re- 
ceipts," gross  or  otherwise. 

In  short,  assume  only  half  of  it  is  properly  subject  to  the  proposed  tax,  mak- 
ing a  tax-base,  then,  of  $3  TRILLION  a  year.  The  Bill's  proposed  tax-rate  of 
2V2  %  would  theoretically  represent  a  revenue  of  $75  billion  a  year. 

This  broadest  of  all  possible  tax-bases,  gross  receipts,  involves  the  smallest 
possible  tax-rate  for  any  given  amount  of  revenue.  Section  214  (d)  of  the  Bill 
positively  guarantees  that  within  a  very  short  time — long  before  the  rate  ever 
reaches  2V2%  (which  will  involve  22  operating  months  to  happen),  Congress  will 
positively  KNOW,  by  actual  results,  the  revenue-raising  ability  of  the  tax. 

There  is  no  conceivable  reason,  since  the  tax  starts  at  one  percent,  increasing 
!/4  percent  each  three  months,  why,  after  a  year's  operation,  the  rate  then  being 
only  iy2  percent,  the  final  rate  to  be  needed  will  not  be  positively  known. 

Don't  forget  that  once  in  operation  this  finance,  new  additional  money,  will 
replace  a  very  long  list  of  now  operating  "welfare"  taxes  which  will  not  be 
needed. 
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We  are  admonished  that  we  lack  the  means  for  distributing  the  abundance  we 
have  the  scientifically  advanced  means  to  produce,  which  would  abolish  poverty. 

This  Bill,  based  upon  this  universal  Gross  Income  (gross  receipts)  Tax,  is 
precisely  such  a  means  for  distributing  such  wealth  exactly  where  it  is  lacking. 
The  admonition  is  false.   We  have  the  means  to  do  this  magnificent  thing. 

To  those  who  cry  inflation  we  must  point  out  that  they've  so  cried  out  against 
all  the  betterments  we  ever  adopted.  Let  it  be  further  pointed  out  that  the 
objectives  of  this  Bill — good  human  health — honest  human  prosperity — educa- 
tion, experience,  wisdom  and  the  progress  only  these  can  achieve — these  are  not 
inflationary  things.  Rather,  they  are  the  very  substance  of  stabilized,  just  pros- 
perity, of  happiness  successfully  pursued  by  the  greatest  possible  number  of 
people. 

To  those  who  panic  at  the  price-tag — $50  or  $60  billion,  very  possibly  more  a 
year — let  it  be  pointed  out  that  we  should  not  fear  this  value  in  new,  human 
prosperity.  Rather,  we  should  fear,  deeply  fear,  this  amount  as  the  measure  of 
the  shamefully  needless,  festering,  dangerous  poverty  and  social  injustice  which 
we  harbor  because  we  have  not  done  what  this  Bill  so  justly  proposed  we  do ! 

To  those  who  tauntingly  ask  why  it  isn't  embraced  by  our  informed  leadership, 
if  it  is  so  fine  and  sound  a  thing — to  them  let  this  be  pointed  out :  190  years  ago, 
our  Founding  Fathers  proclaimed  certain  truths  "self-evident."  But,  they  had 
to  fight  a  mighty  war  to  make  their  point  stick !  Today,  we've  still  a  country 
packed  with  people,  including  a  long  list  of  "leaders,"  to  whom  those  "self- 
evident  truths"  are  just  about  anything  except  self-evident ! 

People  who  urge  that  question  against  anything  are  either  ignorant,  or  they 
are  insincere  (to  be  as  polite  as  possible).  The  truth,  which  they  know  full 
well,  is  that  no  important  cause,  or  vision,  however  plainly  and  simply  valid 
and  just — none  in  history,  yet,  but  was  recognized  and  comprehended  by  just 
about  everybody  else  before  the  leadership  then  responsible  for  the  policies  and 
administration  of  society  even  began  to  wake  up. 

In  short,  now  that  this  proposal  is  fully  drafted  and  presented,  there's  no 
good  reason  for  our  country  not  having  a  swift  end  to  the  social  injustice  of 
want  amidst  wasted  plenty.  This  Pay-As-You-Go  Social  Security  and  Prosperity 
Insurance  Act,  adopted,  will  swiftly  end  it  and  usher  in  a  glorious,  new  era  of 
human  happiness  and  freedom  which  will  sow  goodwill  seeds  of  admiration 
throughout  the  thinking  of  all  mankind — and  duly  harvest  a  peace  in  this  world 
all  the  guns  of  all  time,  past  and  future,  can  never  win. 

Won't  you  join  us,  locally  and  nationally,  in  lobbying  for  this  magnificent  Bill? 

The  Chairman.  The  next  witness  is  Mr.  John  K.  McGaughey,  di- 
rector, Division  of  Child  Guardianship,  Massachusetts  Department 
of  Public  Welfare. 

Mr.  Burke.  I  would  like  to  introduce  Mr.  McGaughey.  He  is  the 
director  of  the  Division  of  Child  Guardianship  of  the  Massachusetts 
Department  of  Public  Welfare.  He  comes  here  exceptionally  well 
qualified  on  this  subject  matter  and  I  know  he  will  have  a  great  deal 
of  testimony  to  go  in  here. 

The  Chairman.  We  appreciate  having  you  with  us  today,  sir.  You 
are  recognized. 

STATEMENT  OP  JOHN  R.  McGAUGHEY,  DIRECTOR,  DIVISION  OF 
CHILD  GUARDIANSHIP,  MASSACHUSETTS  DEPARTMENT  OF  PUB- 
LIC WELFARE 

Mr.  McGaughey.  Thank  you. 

I  am  J ohn  K.  McGaughey,  director  of  the  Division  of  Child  Guard- 
ianship in  the  Massachusetts  Department  of  Public  Welfare. 

I  am  grateful  for  this  opportunity  to  appear  before  your  commit- 
tee and  to  express  the  views  of  our  department  on  those  proposals 
which  you  are  considering  for  increased  Federal  financial  support 
for  public  child  welfare  services. 
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In  Massachusetts,  public  child  welfare  services  are  directly  admin- 
istered by  the  agency  which  I  represent.  They  are  financed  exclu- 
sively by  State  funds,  except  for  the  small  grant  received  from  the 
Federal  Government  under  the  provisions  of  title  V  of  the  Social 
Security  Act. 

In  the  current  fiscal  year,  Massachusetts  will  expend  for  this  pro- 
gram approximately  $13  million,  of  which  less  than  8  percent  will 
come  from  Federal  funds.  Next  year,  we  anticipate  that  expenditures 
will  exceed  $15  million,  and  on  the  basis  of  the  Federal  budget  re- 
cently submitted,  the  Federal  contribution  will  be  less  than  7  percent 
of  that  amount. 

We  feel  that  the  need  for  greatly  increased  Federal  participation 
in  child  welfare  is  apparent.  The  proposal  advanced  in  H.K.  5710 
to  authorize  Federal  payment  of  75  percent  of  State  expenditures  for 
salaries  and  training  of  child  welfare  personnel  represents  an  im- 
portant departure,  and  one  which  we  welcome. 

However,  it  is  our  view  that  even  greater  Federal  financial  help 
is  urgently  needed,  if  the  States  are  to  fulfill  their  child  welfare  re- 
sponsibilities. For  this  reason,  we  favor  the  more  comprehensive 
provisions  of  H.E.  1977  as  sponsored  by  Mr.  Burke  of  Massachusetts, 
and  of  this  committee,  and  similar  proposals  submitted  by  other 
Members  of  the  Congress. 

Certainly,  there  is  nothing  revolutionary  in  suggesting  75  percent 
Federal  matching  for  the  cost  of  salaries  and  training,  and  variable 
matching  on  other  child  welfare  expenditures  since  this  is  the  concept 
already  established  for  the  categorial  public  assistance  programs. 

We  find  it  difficult  to  comprehend  or  to  accept  the  disparity  which 
exists  between  the  degree  of  Federal  support  for  child  welfare  services, 
and  the  extent  of  the  Federal  commitment  to  other  public  welfare 
programs.  What  possible  rationale  can  be  offered  for  continuing 
an  arrangement  in  which  the  Federal  Government  supplies  75  percent 
of  the  funds  for  providing  social  services  to  children  in  families  re- 
ceiving aid  to  families  with  dependent  children,  and  only  a  fraction 
of  that  to  another  group  of  children  who  because  they  have  been 
abused,  or  because  they  have  been  neglected,  or  because  their  parents 
cannot  function  adequately,  or  because  they  must  live  away  from  their 
families,  or  are  otherwise  handicapped,  must  have  the  help  of  child 
welfare  agencies. 

There  have  been,  of  course,  important  historical  differences  between 
the  development  of  child  welfare  services  and  of  the  categorial  as- 
sistance programs.  They  later  were  essentially  products  of  the  de- 
pression. 

Services  for  the  care  and  protection  of  children,  on  the  other  hand, 
existed  in  many  States  long  before  the  depression  years.  In  Mas- 
sachusetts, a  State  program  for  the  care  of  children  was  initiated  just 
100  years  ago  and  has  been  continuously  in  existence  since  that  time, 
with  the  major  financial  burden  borne  by  the  State. 

It  would  be  gratifying  to  report  that  after  a  century  of  experience 
Massachusetts  has  achieved  the  goal  of  a  comprehensive,  constructive 
program  for  children.  But  that  is  simply  not  the  case.  Our  public 
child  welfare  program  lacks  the  resources  and  the  facilities  to  effec- 
tively serve  the  children  from  whom  it  is  responsible.   The  services 
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which  it  offers  are  less  than  adequate,  and  some  essential  services  are 
completely  lacking. 

I  have  no  doubt  that  if  you  were  to  examine  the  situation  around  the 
country  you  would  receive  similar  reports  from  virtually  every  State. 
Massachusetts  expenditures  for  child  welfare  are  not  among  the 
smallest ;  they  are  among  the  largest. 

A  large  number  of  States  spend  substantially  less  per  capita  on  the 
programs ;  only  a  handful  spend  more.  We  do  not  pretend  to  speak 
for  the  other  States,  but  we  do  know  that  at  the  present  rate  of  ex- 
penditure in  Massachusetts  it  is  not  possible  to  provide  the  services 
to  which  children  are  entitled,  or  to  honestly  meet  the  goals  mandated 
by  the  Congress  in  the  1962  amendments  to  the  Social  Security  Act. 

The  term  "child  welfare  services"  has  been  clearly  and  admirably 
defined  in  the  1962  amendments  to  the  Social  Security  Act.  They  are 
identified  as  those  services  "which  supplement,  or  substitute  for,  pa- 
rental care  and  supervision.''  In  Massachusetts,  their  statutory  goal 
is  "the  strengthening  and  encouragement  of  family  life  for  the  care 
and  protection  of  children." 

A  full  range  of  such  services  should  at  a  minimum  include  coun- 
seling in  behalf  of  children  in  their  own  home ;  protective  services  for 
neglected  or  abused  children;  services  to  unmarried  mothers;  foster 
care  in  families  and  institutions;  adoption  placement,  day  care,  and 
homemaker  services.  We  need  to  accept  the  fact  that  these  services 
are  essential  to  the  welfare  of  a  very  large  number  of  children;  that 
they  can  only  be  provided  by  a  substantial  investment  of  public  funds ; 
and  that  at  this  moment  there  is  probably  no  State  in  which  they  are 
to  be  found  fully  developed  and  readily  available. 

In  the  Massachusetts  department,  there  is  no  absence  of  desire,  or 
of  authority,  to  provide  the  full  range  of  services  needed.  Our  only 
impediment  is  a  lack  of  resources,  and  particularly  of  professional 
personnel.  Despite  the  fact  that  our  legislature  has  doubled  child 
welfare  appropriations  in  less  than  6  years,  we  constantly  find  our- 
selves losing  the  race  between  demand  and  staff  resources. 

To  illustrate  with  just  a  few  figures,  our  division  directly  served 
more  than  12,000  children  in  fiscal  1966,  nearly  double  the  figure  of 
just  5  years  ago ;  the  number  of  new  children  referred  to  the  agency 
exceeded  5,000,  also  double  the  figure  for  1961 ;  and  the  number  of  new 
children  for  whom  substitute  care  was  provided  was  above  3,000, 
another  100-percent  increase  in  just  5  years.  Since  staff  resources 
available  to  us  have  failed  to  increase  at  a  comparable  rate,  the  in- 
evitable result  has  been  a  dilution  in  the  quality  or  service. 

In  an  effort  to  appraise  objectively  the  size  of  our  staff  problem,  we 
have  initiated  a  study  under  the  direction  of  experts  not  affiliated 
with  the  agency.  A  preliminary  report  of  the  study  findings  indicates 
that  a  staff  increase  of  over  100  percent  is  required  in  order  to  effec- 
tively serve  the  children  presently  known  to  us.  This  figure  makes 
no  provision  for  normal  caseload  growth  nor  for  additional  functional 
responsibilities. 

Because  child  welfare  agencies  have  frequently  been  criticized  for 
permitting  children  to  drift  along  in  long-term  foster  care,  we  Have 
been  rather  proud  in  Massachusetts  that  in  recent  years  we  have  de- 
veloped an  extensive  adoption  program.  In  1966,  however,  this  serv- 
ice, too,  was  adversely  affected  by  staff  shortages. 
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During  the  fiscal  year,  more  than  800  of  the  children  in  our  caseload 
were  available  for  adoption ;  fewer  than  500  were  placed  in  adoptive 
homes,  and,  this  in  spite  of  the  fact  that  more  than  enough  families 
were  waiting  for  children.  The  missing  ingredient  again  was  social 
work  manpower  and  the  result,  several  hundred  children  forced  to 
wait  unnecessarily  for  the  security  of  a  permanent  home.  The  cost 
of  such  delay  to  both  the  children  and  the  community  will  be  apparent. 

Massachusetts  maintains  one  of  the  largest  foster  care  programs  in 
the  country.  Currently  we  have  nearly  6,000  children  living  in  foster 
family  homes  and  another  1,100  in  institutional  placement.  Since 
we  presently  have  no  public  group  care  facilities,  we  must  purchase 
this  service  from  voluntary  agencies  and  we  are  fortunate  that  in  our 
State  there  has  been  a  wealth  of  such  facilities. 

However,  here,  too,  there  are  critical  shortages.  Existing  agencies 
are  generally  filled  to  capacity  and  although  some  efforts  are  being 
made  to  expand  services,  there  is  little  likelihood  that  any  significant 
long-term  increase  can  be  achieved  with* private  resources  alone. 

Meanwhile,  a  review  of  our  caseload  in  February  revealed  that  we 
have  more  than  400  children  for  whom  group  placement  is  needed 
and  cannot  be  obtained.  For  the  most  part,  these  are  emotionally  dis- 
turbed children  who  without  appropriate  and  timely  care  can  have 
little  hope  of  becoming  adequate  adults,  and  who  may  very  well  be- 
come permanently  dependent  upon  the  community. 

Another  of  our  most  immediate  concerns  stems  from  the  fact  that 
we  are  faced  with  a  growing  deficit  in  protective  services.  In  Massa- 
chusetts, this  function  has  been  assumed  by  a  voluntary  agency  since 
the  last  century.  In  the  last  few  years  that  agency  has  been  con- 
fronted with  the  fact  that  it  cannot  realistically  continue  to  attempt  to 
fully  meet  the  growing  needs  of  the  community  for  this  vital  service. 

The  public  agency  has  not  yet  been  given  the  equipment  necessary 
to  this  task  and  the  result  is  that  many  children  may  remain  in  situa- 
tions of  neglect  and  deprivation  without  the  intervention  of  any  com- 
munity agency.  Clearly  this  is  a  condition  which  no  responsible  State 
can  long  leave  unattended. 

In  many  other  areas,  child  welfare  needs  and  deficits  are  clearly 
visible.  Studies  and  surveys  which  our  own  agency  has  sponsored 
have  revealed  serious  shortages  in  day  care  services  throughout  the 
State.  A  pilot  program  of  homemaker  services  which  we  have  been 
conducting  in  one  part  of  the  State,  has  affirmed  once  again  what  has 
often  been  demonstrated,  that  when  this  service  is  available  to  child 
welfare  agencies  it  is  a  most  effective  tool  for  helping  families  to  re- 
main intact  and  preventing  unnecessary  separation  of  children  from 
their  own  homes. 

However,  having  identified  the  need  for  and  the  potential  of  both 
day  care  and  homemaker  services,  we  are  not  optimistic  that  funds 
will  soon  be  forthcoming  for  the  development  of  these  services. 

What  I  have  attempted  to  describe  here  are  some  of  the  pressing 
problems  which  we  know  prevail  in  Massachusetts,  and  suspect  may 
very  well  exist  in  many  parts  of  the  country.  This  is  by  no  means 
offered  as  a  complete  catalog  of  unmet  needs,  for  there  are  more.  But 
it  is  also  far  too  one-sided  to  represent  a  full  picture  of  child  welfare 
services  in  Massachusetts  or  any  State. 
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I  do  not  want  to  convey  the  view  that  we  are  doing  nothing  for 
children  for  we  are  doing  much  that  is  constructive  and  effective. 
However,  I  do  want  to  emphasize  that  there  is  a  great  deal  left  to  be 
done  and  that  delay  in  the  doing  can  be  extremely  costly  in  both  hu- 
man and  material  terms. 

I  particularly  do  not  want  to  leave  the  impression  that  the  Federal 
child  welfare  grants  have  had  little  impact  on  State  services  for  chil- 
dren. Quite  the  contrary  is  true  and  I  can  imagine  no  program  of 
comparable  size  making  a  greater  contribution.  For  this  the  Federal 
Government,  and  especially  the  Children's  Bureau,  deserves  great 
credit.  However,  we  have  now  reached  the  time  when  a  much  more 
massive  infusion  of  Federal  funds  is  both  needed  and  warranted. 

It  is  important  that  we  keep  before  us  the  fact  that  in  discussing 
services,  we  are  considering  means  and  not  ends.  In  child  welfare, 
the  end  is  clear — it  is  to  promote  and  protect  the  well-being  of  chil- 
dren. It  should  be  equally  clear  that  where  such  services  are  lacking 
or  inadequate,  children,  and  ultimately  the  community,  will  inevitably 
suffer. 

And  when  we  refer  to  children  in  need  of  such  services,  we  are  no 
longer  talking  about  orphaned  children  in  need  of  homes.  We  are 
talking  about  the  most  serious  and  complex  of  family  problems  and 
very  often  about  children  who  have  been  exposed  to  exceedingly  de- 
structive experiences.  In  such  circumstances,  public  agencies,  in  the 
words  of  the  Social  Security  Act,  have  the  responsibility  to  "supple- 
ment, or  substitute  for,  parental  care  and  supervision."  I  am  sure 
that  we  all  agree  that  to  assume  that  kind  and  degree  of  responsibility 
toward  a  child  and  to  withhold  from  him  the  services  essential  to  his 
welfare  would  be  irresponsible  in  the  extreme. 

I  hope  that  we  are  all  agreed,  as  well,  that  child  welfare  services 
merit  increased  attention  and  support  from  both  the  State  and  Federal 
Governments.  It  is  our  belief  that  the  most  desirable  vehicle  for  that 
purpose  would  be  H.R.  1977  and  that  it  represents  a  logical  next  step 
in  the  process  of  developing  an  effective  public  welfare  program. 

May  I  again  express  to  you,  Mr.  Chairman,  and  to  this  committee, 
my  appreciation,  and  that  of  the  Department  I  represent,  for  this  op- 
portunity to  appear  before  you  and  to  express  our  views  on  this  critical 
issue. 

The  Chairman.  Mr.  McGaughey,  we  thank  you.  We  appreciate 
your  coming  to  the  committee. 

Mr.  McGaughey.  I  wonder  if  I  might  add  one  point. 
The  Chairman.  Yes. 

Mr.  McGaughey.  I  am  not  officially  delegated  to  speak  for  this 
group  but  about  3  weeks  ago  I  attended  a  meeting  of  all  of  the  public 
welfare  commissioners  of  New  England  in  Boston,  at  which  time  those 
officials  voted  to  ask  the  New  England  Conference  of  Governors  to 
support  the  bill  submitted  by  Congressman  Burke  and  to  register  that 
support  with  the  Members  of  the  Congress  from  New  England. 

I  am  under  the  impression  that  that  has  been  done,  but  I  would  like 
that  to  be  a  matter  of  record,  at  least  the  meeting  that  took  place. 

The  Chairman.  I  thank  you,  sir. 

Mr.  Burke.  I  might  add  that  Governor  Chafee  of  Khode  Island  in 
expressing  the  opinion  of  the  entire  New  England  Conference  of 
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Governors  expressed  the  bipartisan  support  for  this  bill  to  the  New 
England  congressional  delegation. 

At  this  time,  Mr.  Chairman,  I  would  like  to  ask  to  have  unanimous 
consent  to  have  the  following  list  which  represents  a  partial  response 
of  the  persons  throughout  the  United  States  expressing  their  support 
of  H.R.  1977.  Of  the  50  States,  32  are  represented  here.  I  will  not 
read  that.  I  would  like  to  have  these  names  included  in  the  record 
at  this  time. 

The  Chairman.  Without  objection,  it  will  be  included  at  this  point. 
(The list  follows:) 

The  following  list  represents  a  partial  response  from  persons  throughout  the 
United  States  expressing  their  support  of  H.R.  1977  which,  if  enacted,  would 
provide  greater  participation  by  the  Federal.  Government  in  child  welfare  serv- 
ices. Of  the  50  States  32  are  represented  here,  which  include :  Michigan,  Maine, 
New  York,  Massachusetts,  Ohio,  Minnesota,  Illinois,  Tennessee,  California,  South 
Dakota,  Rhode  Island,  Kentucky,  Washington,  Delaware,  Georgia,  Wisconsin, 
Texas,  Oregon,  Colorado,  Connecticut,  Vermont,  Pennsylvania,  Indiana,  Iowa, 
Arizona,  Nebraska,  Washington,  D.C.,  Louisiana,  Mississippi,  West  Virginia,  New 
Hampshire,  and  Florida. 

Archie  H.  Crowley,  The  Diocese  of  Michigan,  4800  Woodward  Avenue,  De- 
troit, Mich. 

William  J.  Bois,  cochairman,  Social  Action  Committee,  Maine  Chapter,  National 

Association  of  Social  Workers. 
Clarence  D.  Fischer,  ACSW,  director  of  social  service,  Lutheran  Children's 

Friend  Society,  304  Tuscola  Road,  Bay  City,  Mich. 
Arthur  M.  Stevenson,  Jr.,  president,  National  Presbyterian  Health  &  Welfare 

Association,  475  Riverside  Drive,  New  York,  N.Y. 
William  Turnbull,  president,  Sheltering  Arms  Children's  Service,  122  East  29th 

Street,  New  York,  N.Y. 
Mrs.  W.  A.  F.  Euler,  647  Todt  Hill  Road,  Staten  Island  N.Y. 
Mrs.  F.  R.  Roberts,  2  Circle  Road,  Staten  Island,  N.Y. 

Anthony  J.  Venna,  commissioner  of  public  welfare,  117  School  Street,  Quincy, 
Mass. 

John  H.  Quilbat,  6748  Merwin  Avenue,  Cincinnati,  Ohio. 

Sidney  Kaufman,  president,  Jewish  Family  Service  of  St.  Paul,  65  East  Kellogg 

Boulevard,  St.  Paul,  Minn. 
Cyril  H.  Winking,  director,  Department  of  Children  and  Family  Services,  State 

of  Illinois,  Springfield,  111. 
Jewish  Family  &  Children's  Service,  18  Cornhill  Street,  Boston,  Mass. 
Massachusetts  Society  for  the  Prevention  of  Cruelty  to  Children,  43  Mount 

Vernon  Street,  Boston,  Mass. 
New  England  Home  for  Little  Wanderers,  161  South  Huntington  Avenue, 

Jamaica  Plain,  Mass. 
Somerville  Catholic  Charitable  Center,  190  Highland  Avenue,  Somerville,  Mass. 
Mrs.  Richard  McNabb,  chairman,  Public  Issue  Committee,  Child  and  Family 

Services,  114  Dameron  Avenue,  Knoxville,  Tenn. 
Donald  H.  Fibush,  president,  Children's  Home  Society  of  California,  3100  West 

Adams  Boulevard,  Los  Angeles,  Calif. 
Lyle  G.  Lauber,  executive  director,  Archdeacon  Gilfillan  Center,  Bemidji,  Minn. 
A.  W.  Voges,  ACSW,  executive  director,  Lutheran  Children's  Friend  Society,  403 

Eureka  Avenue,  SE.,  Grand  Rapids,  Mich. 
Mona  E.  Kewish,  ACSW,  executive  secretary,  Board  of  Missions  of  the  Meth- 
odist Church,  475  Riverside  Drive,  New  York,  N.Y. 
Norman  R.  Johnson,  associate  executive  director,  United  Community  Services, 

142  Free  Street,  Portland,  Maine. 
Robert  D.  Mabbs,  professor  of  social  work,  Augustana  College,  Sioux  Falls, 

S.  Dak. 

George  E.  Bushnell,  Jr.,  president,  Neighborhood  Service  Organization,  51  West 

Warren,  Detroit,  Mich. 
Benjamin  J.  Farrell,  president,  Rhode  Island  Conference  of  Social  Work 

Providence,  R.I. 
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Joseph  Galkin,  chairman,  Rhode  Island  Committee  on  Children  and  Youth,  1 
Washington  Avenue,  Providence,  R.I. 

Mrs.  Lionel  Bell,  president,  Vista  Del  Mar  Child-Care  Services,  3200  Motor  Ave- 
nue, Los  Angeles,  Calif. 

Mrs.  H.  Theodore  Greene,  Jack  Foremann,  Alex  Urbach,  Eric  Freedman,  Dr. 
Edwin  Frischling,  Judge  Ben  Koenig,  Vista  Del  Mar  Child  Care  Services,  3200 
Motor  Avenue,  Los  Angeles,  Calif. 

H.  E.  Simmons,  deputy  director,  program  director,  Department  of  Social  Wel- 
fare, 2415  First  Avenue,  P.O.  Box  8074,  Sacramento,  Calif. 

Mrs.  Anne  W.  Cochintu,  ACSW,  Keith  Rawlins,  ACSW,  The  Children's  Mission 
to  Children,  320  Longwood  Avenue,  Boston,  Mass. 

Avon  Home,  99  Austin  Street,  Cambridge,  Mass. 

Boston  Children's  Service  Association,  3  Walnut  Street,  Boston,  Mass. 

Catholic  Charitable  Bureau,  10  Derne  Street,  Boston,  Mass. 

Church  Home  Society,  5  Walnut  Street,  Boston,  Mass. 

Division  of  Child  Guardianship,  600  Washington  Street,  Boston,  Mass. 

Rupert  Kettle,  director-secretary,  Kent  County  Department  of  Social  Services, 

1260  Butterworth  Street  SW.,  Grand  Rapids,  Mich. 
Maurice  A.  Harmon,  commissioner,  Department  of  Child  Welfare,  403  Wapping 

Street,  Frankfort,  Ky. 
Mrs.  David  Stockton,  3229  Walbridge  Place  NW.,  Washington,  D.C. 
Mrs.  Elinor  C.  Guggenheimer,  chairman,  National  Committee  for  the  Day  Care 

of  Children,  Inc.,  114  East  32d  Street,  New  York,  N.Y. 
Mrs.  C.  A.  Chapman,  3024  Griffith  Avenue,  Berkley,  Mich. 

Vories  Fisher,  president,  Board  of  Managers,  Child  and  Family  Services,  234 

South  Wabash  Avenue,  Chicago,  111. 
Mary  J.  Davis,  120  Court  Drive,  Lancaster  Court,  Wilmington,  Del. 
Mrs.  Stanley  R.  Stagen,  Jr.,  908  Stuart  Road,  Wilmington,  Del. 
Mrs.  Hal  L.  Smith,  2  Chatham  Road  N.W.,  Atlanta,  Ga. 
William  K.  Van  Dusen,  13300  Terry  Street,  Detroit,  Mich. 
Mrs.  Ruth  McClellan,  M.S.W.,  3315y2  Stocker  Street,  Los  Angeles,  Calif. 
Mrs.  Algernon  Roberts,  862  Longmeadow  Street,  Longmeadow,  Mass. 
Mr.  Henry  Balboni,  director  of  public  assistance,  Board  of  Public  Welfare,  Post 

Office  Box  17,  Marblehead,  Mass. 
Richard  H.  Beckett,  minister,  First  Methodist  Church,  3727  Delta  River  Drive, 

Lansing,  Mich. 

Emma  Burris,  executive  secretary,  Board  of  Missions  of  the  Methodist  Church, 

475  Riverside  Drive,  New  York,  N.Y. 
Sister  Mary  Angelica,  ACSW,  administrator,  Angelus  Hall,  569  East  Elizabeth 

Avenue,  Detroit,  Mich. 
Chester  Swedmark,  chairman,  Beltrami  County  Welfare  Board,  Box  688, 

Bemidji,  Minn. 

Harold  L.  Hawkins,  executive  director,  Children's  Day  Care  Center,  3030  West 

Highland  Boulevard,  Milwaukee,  Wis. 
Mrs.  Lucile  Lewis,  185  Rockmart  Drive  S.W.,  Atlanta,  Ga. 

Edward  N.  Pugh,  chairman,  Social  Action  Committee,  National  Association  of 

Social  Workers,  2617  Pine  Avenue,  Waco,  Tex. 
Mrs.  Charles  H.  Colby,  85  Cottage  Street,  Brookline,  Mass. 
Mrs.  Vincent  J.  Celli,  109  Capen  Street,  Milton,  Mass. 

Miss  Cecelia  DiCicco,  Massachusetts  Committee  on  Children  and  Youth,  9  New- 
bury Street,  Boston,  Mass. 

Mrs.  Oliver  Cope,  president,  Massachusetts  Conference  on  Social  Welfare,  419 
Boylston  Street,  Boston,  Mass. 

Miss  Louise  Tkacz,  70  Pleasant  Street,  Gloucester,  Mass. 

Mrs.  H.  E.  Snyder,  Springfield  Day  Nursery,  103  William  Street,  Springfield, 
Mass. 

Mr.  Philip  B.  Steele,  president,  Children's  Study  House,  44  Sherman  Street, 
Springfield,  Mass. 

Senator  Joseph  D.  Ward,  Third  Worcester  District,  State  House,  Boston,  Mass. 
Mr.  Edward  T.  Landry,  assistant  executive  director,  Family  Service  Associa- 
tion of  Greater  Boston,  34^  Beacon  Street,  Boston,  Mass. 
Mr.  Charles  Dastoli,  362  Dudley  Street,  Boston,  Mass. 

Mrs.  Ina  G.  Berman,  Child  Welfare  Specialist,  Massachusetts  Committee  on 

Children,  9  Newbury  Street,  Boston,  Mass. 
Miss  Edith  Bradley,  130  Randolph  Street,  Milton,  Mass. 
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Rev.  John  V.  Driscoll,  S.J.,  dean,  Boston  College  School  of  Social  Work,  126 
Newbury  Street,  Boston,  Mass. 

Mr.  Robert  F.  Elliott,  executive  vice  president,  Massachusetts  Business  Develop- 
ment Corp.,  45  Milk  Street,  Boston,  Mass. 

Mr.  John  King,  Suffolk  University,  Boston,  Mass. 

Lawton  S.  Brayton,  president,  Children's  Home  of  Fall  River,  427  Robeson  Street, 
Fall  River,  Mass. 

Mrs.  L.  L.  Lessard,  54  North  Circle  Drive,  East  Longmeadow,  Mass. 
Mrs.  B.  Alden  Thresher,  100  Memorial  Drive,  Cambridge,  Mass. 
Sherman  Morss,  Boston  Children's  Service  Association,  1  Walnut  Street,  Boston, 
Mass. 

Kenneth  I.  Wollan,  executive  director,  Boston  Children's  Service  Association,  1 
Walnut  Street,  Boston,  Mass. 

Mrs.  Maurice  M.  Osborne,  legislative  chairman,  Boston  Children's  Service  As- 
sociation, 1  and  3  Walnut  Street,  Boston,  Mass. 

Miss  Mary  A.  Byrne,  70  Pleasant  Street,  Gloucester,  Mass. 

Miss  Roslyn  King,  70  Pleasant  Street,  Gloucester,  Mass. 

Mrs.  Justina  V.  Ford,  66  Elm  Street,  Danvers,  Mass. 

Mildred  Dunfee,  158  Canemah  Road,  Oregon  City,  Oreg. 

Sister  M.  Anne  Paula,  executive  director,  Christie  School,  Marythurst,  Oreg. 

Mr.  J.  Barron  Fitzpatrick,  2611  N.E.  Alemeha,  Portland,  Oreg. 

John  R.  McGuaghey,  director,  Division  of  Child  Guardianship,  Department  of 
Public  Welfare,  600  Washington  Street,  Boston,  Mass. 

Mrs.  Gwen  G.  Morgan,  president,  KLH  Child  Development  Center,  30  Cross 
Street,  Cambridge,  Mass. 

Donald  R.  McCaul,  executive  director,  Children's  Aid  and  Family  Society  of 
Haverhill,  54  Merrimack  Street,  Haverhill,  Mass. 

Mrs.  Anne  W.  Cochintu,  ACSW,<  executive  director,  The  Children's  Mission  to 
Children,  320  Longwood  Avenue,  Boston,  Mass. 

Mr.  G.  Storeer  Baldwin,  president,  Family  Service  Association  of  Greater  Bos- 
ton, 34^  Beacon  Street,  Boston,  Mass. 

John  G.  Magistrelli,  member,  board  of  directors,  The  Lutheran  Association  for 
Works  of  Mercy,  670  Baker  Street,  West  Roxbury,  Mass. 

Mr.  Joseph  Freedman,  141  Milk  Street,  Boston,  Mass. 

Mrs.  Barbara  J.  Perry,  8  Maple  Street,  Gloucester,  Mass. 

Mrs.  Robert  I.  Beers,  executive  director,  New  England  Home  for  Little  Wan- 
derers, 161  South  Huntington  Avenue,  Boston,  Mass. 
Virginia  W.  Palmer,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 
Mrs.  Raymond  Thayer,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 
Mrs.  C.  Kimball,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 
Mrs.  Donald  C.  Perry,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 
Aliee  C.  Mittelsteadt,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 
Leland  H.  Jordan,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 
Mrs.  H.  Wallace  Hickman,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 
Henry  Allerick,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 
Dudley  F.  Miller,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 
H.  M.  Engle,  Box  1012,  Ross,  Calif. 

Helen  Caletti,  board  member,  Sunny  Hills  Home,  San  Anselmo;  Calif. 

Mrs.  Leon  C.  Smith,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 

Representative  Mel  Coffee,  816  South  Glencoe  Street,  Denver,  Colo. 

Donald  M.  DeMuth,  executive  director,  Child  and  Family  Services,  187  Middle 
Street,  Portland,  Maine. 

Mrs.  Maxwell  Greenberg,  707  North  Walden  Drive,  Beverly  Hills,  Calif. 

Mr.  Chet  Lach,  president,  A.C.I.A.,  1352  Biltmore  Hotel,  Los  Angeles,  Calif. 

Ronald  K.  Green,  ACSW,  resident  director,  San  Diego  Children's  Home  Asso- 
ciation, 3002  Armstrong  Street,  San  Diego,  Calif. 

Mrs.  William  Waste,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 

Mrs.  Edwin  A.  Wells,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 

Mrs.  Wallace  Scott,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 

Mrs.  Donald  Jeffries,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 

Mrs.  Howard  Hammond,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 

Gould  Ingram,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 

Florence  Archibald,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 

Mrs.  A.  H.  Collhan,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 

Mrs.  Charles  Pollack,  board  member,  Sunny  Hills  Home,  San  Anselmo,  Calif. 
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Esther  Eckstein,  consultant,  Division  on  Child  and  Family  Welfare,  Federation 

of  Protestant  "Welfare  Agencies,  281  Park  Avenue  South,  New  York,  N.Y. 
Mr.  William  H.  Bennington,  executive  director,  St.  Christopher's  School,  111  East 

59th  Street,  New  York,  N.Y. 
Mr.  H.  Roger  Phillips,  National  Presbyterian  Health  &  Welfare,  475  Riverside 

Drive,  New  York,  N.Y. 
Rowena  Friedman,  executive  director,  National  Association  of  Social  Workers, 

79  Madison  Avenue,  New  York,  N.Y. 
Mrs.  Wilbur  J.  Fisher,  6  Tillinghast  Place,  Buffalo,  N.Y. 

Mr.  John  D.  Lyman,  Jr.,  ACSW,  executive  director,  Brookwood  Child  Care,  363 
Adelphi  Street,  Brooklyn,  N.Y. 

Mr.  Chauncey  W.  Smith,  director,  Rayswift  Gables,  Inc.,  Richmond,  Mich. 

Donald  H.  Fibush,  president,  California  Association  of  Adoption  Agencies,  3161 
Plymouth  Road,  Lafayette,  Calif. 

Mrs.  Robert  C.  Bull,  Sunny  Hills  Board  of  Directors,  San  Anselmo,  Calif. 

Mr.  Ellis  P.  Murphy,  director,  department  of  public  social  services,  5555  Fer- 
guson Drive,  Commerce,  Calif. 

Mrs.  John  M.  Douglas,  department  of  social  services,  585  Bush  Street,  San  Fran- 
cisco, Calif. 

Mr.  Robert  N.  Kay,  trust  office,  the  Bank  of  New  York,  48  Wall  Street,  New 
York,  N.Y. 

Mrs.  Arlene  K.  Gilbert,  staff  assistant,  Community  Service  Society,  105  East  22d 
Street,  New  York,  N.Y. 

Mrs.  Barbara  D.  Mcgarry,  the  American  Parents  Committee,  Inc.,  20  E.  Street 
NW.,  Washington,  D.C. 

Mr.  Maurice  Bernstein,  director  of  community  planning,  Council  of  Jewish  Fed- 
erations and  Welfare  Funds,  Inc.,  315  Park  Avenue  South,  New  York,  N.Y. 

Mrs.  Helen  Novak,  committee  on  social  welfare,  National  Council  of  the  Churches 
of  Christ,  475  Riverside  Drive,  Room  506,  New  York,  N.X. 

Miss  Arline  P.  Drain,  committee  on  social  welfare,  National  Council  of  the 
Churches  of  Christ,  475  Riverside  Drive,  New  York,  N.Y. 

Mr.  David  Roth,  executive  assistant,  Jewish  Child  Care  Association,  345  Madi- 
son Avenue,  New  York,  N.Y. 

Mr.  Edward  L.  Blossom,  chairman,  public  relations,  Family  &  Children's  Society 
of  Broome  County,  676  Main  Street,  Johnson  City,  N.Y. 

Mr.  Albert  E.  Deemer,  C.S.W.,  executive  director,  Jewish  Family  Service,  615 
Sidway  Building,  775  Main  Street,  Buffalo,  N.Y. 

Rev.  Ralph  Bonacker,  director,  Episcopal  Mission  Society,  38  Bleecker  Street, 
New  York,  N.Y. 

Miss  Florence  M.  Seelert,  Children's  Services  of  Connecticut,  1680  Albany  Ave- 
nue, Hartford,  Conn. 

Mr.  Edward  J.  Power  ACSW,  executive  secretary,  Catholic  Family  Services,  244 
Main  Street,  Hartford,  Conn. 

Eldon  A.  Seebart,  executive  secretary,  Vermont  Children's  Aid  Society,  72  Hung- 
erford  Terrace,  Burlington,  Vt. 

Miss  Persis  S.  Holden,  130  Monument  Avenue,  Bennington,  Vt. 

Mrs.  TV. 'A.  F.  Euler,  president,  Society  for  Seamen's  Children,  26  Bay  Street, 
Staten  Island,  N.Y. 

Theodore  Pearson,  president,  the  Federation  of  Protestant  Welfare  Agencies, 
281  Park  Avenue  South,  New  York,  N.Y. 

Maj.  Gladys  Goddard,  Salvation  Army  Day  Nursery  and  Settlement,  227  Knick- 
erbocker Avenue,  Brooklyn,  N.Y. 

Samuel  D.  Wright,  Member  of  Assembly,  State  of  New  York,  Albany,  N.Y. 

Col.  Jane  E.  Wrieden,  the  Salvation  Army,  120-130  West  14th  Street,  New  York, 
N.Y. 

John  D.  Lyman,  Jr.,  executive  director,  Brookwood  Child  Care,  363  Adelphi 

Street,  Brooklyn,  N.Y. 
Mr.  Thomas  McCance,  Jr.,  230  Park  Avenue,  New  York,  N.Y. 

Blanche  TV.  Hiller,  ACSW,  intake  supervisor,  Family  Court  of  the  State  of  Rhode 
Island,  22  Hayes  Street,  Providence,  R.I. 

Mrs.  George  TV.  Wheeler,  chairman,  public  relations,  Children's  Home  of  New- 
port, 24  School  Street,  Newport,  R.I. 

Vincent  C.  Dore,  O.P.,  chancellor,  Providence  College,  Providence  R.I. 

Dr.  Maurice  W.  Laufer,  M.D.,  director,  Emma  Pendleton  Bradley  Hospital, 
Riverside,  R.I. 
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Rev.  Edward  J.  McGovern,  diocesan  director,  the  Diocesan  Bureau  of  Social 

Services,  433  Elmwood  Avenue,  Providence,  R.I. 
Mr.  Augustine  W.  Riccio,  director,  Department  of  Social  Welfare,  1  Washington 

Avenue,  Providence,  R.I. 
Charles  A.  O'Connor,  Jr.,  superintendent,  Department  of  Public  Schools,  170 

Pond  Street,  Providence,  R.I. 
Miss  Barbara  W.  Burton,  Society  To  Protect  Children,  415  South  15th  Street, 

Philadelphia,  Pa. 

Edward  A.  Sawin,  Jr.,  attorney  at  law,  Fidelity-Philadelphia  Trust  Building, 
Philadelphia,  Pa. 

Miss  Dorothy  Fritz,  Youth  Service,  Inc.,  410  North  34th  Street,  Philadelphia,  Pa. 
Miss  Arlene  Healey,  executive  director,  Connecticut  Social  Welfare  Conference, 
'  Hartford,  Conn. 

Sister  M.  Geraldine,  S.G.S.,  111  West  Raymond  Street,  Indianapolis,  Ind. 
Rev.  Ivan  D.  Morgan,  Bellaire  Methodist  Church,  49th  and  Crittendon,  Indian- 
apolis, Ind. 

Mr.  Richard  I.  Klein,  Attorney  at  Law,  700  Union  Commerce  Building,  Cleve- 
land, Ohio. 

Mr.  James  M.  Green,  president  of  the  board,  Iowa  Children's  Home  Society, 
1101  Walnut  Street,  Des  Moines,  Iowa. 

Mr.  Ronald  B.  Stewart,  superintendent,  Shuits-Lewis  Children's  Home,  Val- 
paraiso, Ind. 

Richard  W.  McCain,  111  West  Raymond  Street,  Indianapolis,  Ind. 

Jerome  Meyer,  ACSW,  executive  director,  The  Depelchin  Faith  Home,  100  Sand- 
man Street,  Houston,  Tex. 

Mrs.  Lois  Tuchler,  ACSW,  executive  director,  Jewish  Family  and  Children's 
Service  of  Phoenix,  1515  East  Osborn  Road,  Phoenix,  Ariz. 

Olive  F.  Wiley,  14  Elgin  Street,  Providence,  R.I. 

Mrs.  Newton  P.  Leonard,  vice  chairman,  Rhode  Island  Committee  on  Children 

and  Youth,  341  Sharon  Street,  Providence,  R.I. 
Miss  Sara  L.  Kerr,  22  Rand  Street,  Central  Falls,  R.I. 

Mrs.  Mabel  E.  Cooney,  chief  intake  supervisor,  Family  Court,  22  Hayes  Street. 
Providence,  R.I. 

Miss  Betty  Kirlin,  executive  secretary,  Kentucky  Commission  on  Children  and 

Youth,  212  Washington  Street,  Frankfort,  Ky. 
Mr.  James  E.  Davis,  president,  Indiana  Association  of  Residential  Child  Care, 

515  West  Main  Street,  Lebanon,  Ind. 
Mr.  Louis  H.  Heider,  executive  director,  Lutheran  Family  Service,  120  South 

24th  Street,  Omaha,  Nebr. 
Elwin  P.  Matthews,  administrator,  Deaconess  Children's  Home,  2120  Highland 

Avenue,  Everett,  Wash. 
Miss  Joan  P.  Helmann,  legislative  specialist,  American  Academy  of  Pediatrics, 

1801  Hinman  Avenue,  Evanston,  111. 
Ruben  E.  Spannaus,  executiv  edirector,  Lutheran  Child  Welfare  Association, 

7620  Madison  Street,  River  Forest,  HI. 
Donald  R.  Osborne,  ACSW,  executive  director,  Hillcrest  Children's  Services, 

2005  Asbury  Road,  Post  Office  Box  902,  Dubuque,  Iowa. 
Mrs.  Alice  K.  Laine,  ACSW,  planning  associate,  Community  Welfare  Planning 

Association,  215  Main  Street,  Houston,  Tex.  77002. 
Mrs.  Ruth  W.  Gay,  president,  Child  Welfare  Administrators  of  New  Orleans, 

Post  Office  Box  5366,  New  Orleans,  La. 
Mr.  Jay  D.  Feder,  21375  Sydenham  Road,  Shaker  Heights,  Ohio. 
Elizabeth  M.  Hamilton,  St.  James,  Mo. 
Maxine  Greig,  St.  James,  Mo. 
Everett  and  Elsie  Moutroy,  St.  James,  Mo. 
Ronald  and  Nancy  Cook,  St.  James,  Mo. 
Edgar  Jones,  St.  James,  Mo. 

Dr.  Malcolm  L.  Peterson,  M.D.,  54  Middlesex  Drive,  St.  Louis,  Mo. 
Mrs.  Mabel  S.  Daniels,  Box  632  Hopper  Road,  Rt.  2,  Cape  Girardeau,  Mo. 
Mrs.  Leon  J.  Fox,  County  Welfare  Director,  Maplewood,  Mo. 
Mrs.  Myrna  Rice,  Rt.  3,  Box  201,  Rolla,  Mo. 

Mrs.  Charlotte  Behre,  ACSW,  Children's  Bureau  of  New  Orleans,  211  Camp 

Street,  Suite  502,  New  Orleans,  La. 
Mrs.  C.  Paul  Heavener,  Children's  Home  Society  of  West  Virginia,  1118  Kanawha 

Boulevard.  East,  Charleston.  W.  Va. 
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Mrs.  Jo  Stratton,  Executive  Secretary,  Department  of  Child  Welfare,  403  Wap- 
ping  Street,  Frankfort,  Ky. 

Mr.  T.  M.  Jim  Parham,  Director,  Division  for  Children  and  Youth,  State  Depart- 
ment of  Family  Services,  State  Office  Building,  Atlanta,  Ga. 

O.  K.  Krueger,  St.  James,  Mo. 

Raymond  Seymour,  St.  James,  Mo. 

Linda  Hoke,  St.  James,  Mo. 

Elsie  and  Eugene  Shelton,  St.  James,  Mo. 

Kenneth  and  Alice  Matlock,  St.  James,  Mo. 

Vernon  and  Betty  Maltock,  St.  James,  Mo. 

Emil  Germann,  St.  James,  Mo. 

R.  J.  Malone,  St.  James,  Mo. 

J.  C.  Phenix,  St.  James,  Mo. 

Earl  Adams,  St.  James,  Mo. 

Leslie  and  Laura  Mullen,  St.  James,  Mo. 

John  and  Zelma  Seraggins,  St.  James,  Mo. 

Mr.  and  Mrs.  Stewart  Oliver,  St.  James,  Mo. 

Melvin,  Lucille  and  Rebecca  Matlock,  St.  James,  Mo. 

Lowell  and  Hazel  Marsh,  St.  James,  Mo. 

Myrna  Rice,  St.  James,  Mo. 

Ira  and  Margaret  Wilson,  St.  James,  Mo. 

E.  H.  Gunter,  St.  James,  Mo. 

Bruce  Neill,  St.  James,  Mo. 

J.  H.  Terrell,  operating  manager,  Sears,  &  Co.,  Atlanta,  Ga. 

George  H.  Finck,  Ph.  D.,  director,  Juvenile  Welfare  Board  of  Pinellas  County, 

3455  First  Avenue,  South,  St.  Petersburg,  Fla. 
Ivor  Kraft,  10822  Carnegie  Avenue,  Cleveland,  Ohio. 

Stephen  J.  Lacy,  CW  supervisor,  State  Department  of  Public  Health  and  Welfare, 
Sikeston,  Mo. 

William  L.  Wynn,  principal,  Kirkwood  School  District  R-7,  245  Saratoga  Avenue, 

Kirkwood,  Mo. 
EberharS  Kuntze,  412  North  Georgia  Street,  Jackson,  Mo. 
John  E.  Crut,  210  West  Rhodes  Street,  St.  James,  Mo. 
Frances  and  John  Sturm,  St.  James,  Mo. 
Leona  Slusher,  St.  James,  Mo., 
Blanche  and  Wayman  Feeler,  St.  James,  Mo. 
Charles  Hadley,  St.  James,  Mo. 
Thomas  and  Wanda  Ray,  St.  James,  Mo. 
Mrs.  Vera  Glenn,  St.  James,  Mo. 
Mrs.  Louise  Logan,  St.  James,  Mo. 
Dwight  Edwards,  St.  James,  Mo. 
Ronald  D.  Schafer,  St.  James,  Mo. 

Dr.  John  J.  Lee,  Department  of  Special  Education,  Wayne  State  University, 

Detroit,  Mich. 
Ester  Bain,  330  Liberty  Street,  Belleville,  Mich. 

Robert  D.  Martin,  vice  president,  The  McLaughlin  Company,  Standish  Avenue, 
Petoskey,  Mich. 

Mr.  James  J.  Graeve,  M.S.  Ed.,  Saint  Cloud  Children's  Home,  1726  Seventh 
Avenue  South,  Saint  Cloud,  Minn. 

Mr.  John  Stryker,  president,  board  of  directors,  Children's  Service,  Inc.,  22 
North  Dale  Street,  Saint  Paul,  Minn.  55102. 

Miss  Llewellyn  H.  Linde,  Consultant,  Voluntary  Child-Caring  Agencies,  Depart- 
ment of  Public  Welfare,  Centennial  Office  Building,  St.  Paul,  Minn. 

Ellen  M.  Burns,  877  Henrietta,  Birmingham,  Mich. 

Elwyn  K.  Boe,  director,  Itasca  County  Welfare  Department,  Grand  Rapids, 
Minn. 

Bernard  Shapiro,  commissioner,  State  of  Connecticut  Welfare  Department,  1000 
Asylum  Avenue,  Hartford,  Conn.  06115. 

Miriam  M.  Pennoyer,  M.D.,  117  Plant  Avenue,  Webster  Groves,  Mo. 

Mrs.  Hugo  Wunderhih,  205  South  Pacific  Street,  Cape  Girardean,  Mo. 

Mrs.  Mary  McKittrick,  ACSW,  director  of  social  services,  Merrill  Palmer  Insti- 
tute, 10  West  Warren  Avenue,  room  13,  Detroit,  Mich. 

Emmett  F.  Roche,  ACSW,  associate  director,  Catholic  Social  Services  of  Macomb 
County,  235  South  Gratiot  Avenue,  Mount  Clemens,  Mich. 

Sister  Oliva,  Marillar  Hall,  29625  Inkster  Road,  Farmington,  Mich. 
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Mrs.  Pauline  Park  Wilson  Knapp,  president,  Merrill  Palmer  Institute,  71  East 

Ferry  Avenue,  Detroit,  Mich. 
Miss  Adrienne  James,  18935  Stoepel,  Detroit,  Mich. 

Rev.  William  L.  Anderson,  pastor,  St.  Thomas  More  Parish,  4580  Adams  Road, 
Birmingham,  Mich. 

Sister  Mary  Xavier,  RNS  administrator,  St.  Joseph  Mercy  Hospital,  Pontiac, 
Mich. 

Clayton  E.  Nordstrom,  executive  director,  Methodist  Children's  Home  Society, 

26645  West  Six  Mile  Road,  Detroit,  Mich. 
Miss  Virginia  R.  Mills,  director  of  casework  services,  Methodist  Children's  Home 

Society,  26645  West  Six  Mile  Road,  Detroit,  Mich. 
Merton  Stevens,  associate  minister,  First  Methodist  Church,  22124  Garrison, 

Dearborn,  Mich. 

Paul  A.  Stout,  director,  Department  of  Public  Welfare,  Arapahoe  County,  5606 

South  Court  Place,  Littleton,  Colo. 
John  R.  McLane,  Jr.,  president,  Albert  E.  Chicoine,  ACSW,  executive  director, 

New  Hampshire  Children's  Aid  Society,  170  Lowell  Street,  Manchester,  N.H. 
Vard  V.  Gray,  director,  Department  of  Public  Welfare,  27  East  Vermijo  Avenue, 

Colorado  Springs,  Colo. 
John  E.  McManus,  President,  New  England  Association  of  Child  Care  Personnel, 

Post  Office  Box  101,  Jamaica  Plain,  Mass.  « 
Robert  M.  Ives,  President,  Community  Welfare  Planning  Association,  215  Main 

Street,  Houston,  Tex. 
Oscar  D.  Weiner,  ACSW,  Executive  Director,  Children's  Center,  1400  Whitney 

Avenue,  Hamden,  Conn. 
Mrs.  Juanita  Jerkins,  165  Kevin  Court,  Atlanta,  Ga. 
Mrs.  Dora  Ellermann,  3521  Ohio,  St.  Louis,  Mo. 

Mrs.  Phyllis  C.  Webb,  Family  and  Children's  Supervisor,  Department  of  Public 

Welfare,  Unit  No.  4,  Post  Office  Box  789,  Fort  Pierce,  Fla. 
Mr.  Robert  F.  X.  Hart,  Planning  Associate,  Community  Council  of  Greater  New 

Haven,  397  Temple  Street,  New  Haven.,  Conn. 
Charline  J.  Birkins,  director,  Department  of  Public  Welfare,  State  of  Colorado, 

1600  Sherman  Street,  Denver,  Colo. 
James  G.  Hudson,  chairman,  Division  of  Children  and  Youth,  Department  of 

Public  Welfare,  1600  Sherman  Street,  Denver,  Colo. 
Community  Service  Society,  105  East  22  Street,  New  York,  N.Y. 
Mrs.  J.  Bay  Robinson,  101  Douglas  Road,  Staten  Island,  N.Y. 
Josephine  Baird  Children's  Home,  1110  Pine  Street,  Burlington,  Vt. 
Boston  Center  for  Blind  Children,  147  South  Huntington  Avenue,  Jamaica  Plain, 

Mass. 

Emma  Pendleton  Bradley  Hospital,  1011  Veteran's  Memorial  Parkway,  River- 
side, R.I. 

Catholic  Charitable  Bureau,  70  Lawrence  St.,  Lowell,  Mass. 

Catholic  Charities  Center  of  Greater  Lawrence,  32  Lawrence  St.,  Lawrence,  Mass. 

Children's  Home  of  Fall  River,  427  Robeson  Street,  Fall  River,  Mass. 

Children's  Home  of  Newport,  24  School  Street,  Newport,  R.I. 

Children's  Mission-Walker  Home,  1968  Central  Avenue,  Needham,  Mass. 

Children's  Study  Home,  44  Sherman  Street,  Springfield,  Mass. 

Connecticut  Jr.  Republic,  Box  161,  Litchfield,  Conn. 

Crittenton  Hastings  House,  10  Perthshire  Road,  Brighton,  Mass. 

Fall  River  Deaconess  Home,  825  Second  Street,  Fall  River,  Mass. 

Guild  of  St.  Agnes,  22  Vernon  Street,  Worcester,  Mass. 

Hampshire  Country  School,  Rindge,  N.H. 

Hayden  Goodwill  Inn-Morgan  Memorial  Inc.,  79  Shawmut  Avenue,  Boston,  Mass. 
Hillside  School  Inc.,  Robin  Hill  Road,  Marlboro,  Mass. 
Highland  Heights,  Box  1224,  New  Haven,  Conn. 

Home  for  Italian  Children,  1125  Centre  Street,  Jamaica  Plain,  Mass. 

Jewish  Family  &  Children's  Service,  18  Cornhill,  Boston,  Mass. 

Judge  Baker  Guidance  Center,  295  Longwood  Avenue,  Boston,  Mass. 

Lt.  J.  P.  Kennedy  Memorial  School,  17  Hale  Street,  Hyde  Park,  Mass. 

Lutheran  Assoc.  for  Works  of  Mercy,  670  Baker  Street,  West  Roxbury,  Mass. 

Madonna  Hall,  Cushing  Drive,  Marlboro,  Mass. 

Mount  St.  Francis  School,  4  St.  Joseph  Street,  Woonsocket,  R.I. 

Merrifield  Center,  158  Holden  Street,  Worcester,  Mass. 

Nazareth,  420  Pond  Street,  Jamaica  Plain,  Mass. 
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New  England  Home  For  Little  Wanderers,  161  South  Huntington  Avenue, 

Jamaica  Plain,  Mass. 
New  England  Kurn  Hattin  Homes,  Westminster,  Vt. 

New  Hampshire  Catholic  Charities,  215  Myrtle  Street,  Manchester,  N.H. 
Nickerson  Home,  476  Parker  Street,  Boston,  Mass. 

Our  Lady  of  Providence  Home  for  Children,  2112  Riverdale  Street,  W.  Spring- 
field, Mass. 

Plummer  Home  for  Boys,  37  Winter  Island  Road,  Salem,  Mass. 

Protestant  Youth  Center,  Hospital  Road,  Baldwinville,  Mass. 

St.  Coletta's  School,  124  Washington  Street,  Hanover,  Mass. 

St.  Ann's  Orphanage,  133  Granite  Street,  Worcester,  Mass. 

St.  Mary's  Home  for  Children,  420  Fruit  Hill  Avenue,  No.  Providence,  R.I. 

St.  Patrick  Home,  286  Concord  Street,  Manchester,  N.H. 

Sophia  Little  Home,  135  Norwood  Avenue,  Cranston,  R.I. 

Spaulding  Youth  Center,  Box  189,  Tilton,  N.H. 

Stetson  Home  for  Boys,  Box  306,  Barre,  Mass. 

Stevens  Home  for  Boys,  24  Main  Street,  Swansea,  Mass. 

Sweetser  Children's  Home,  Saco,  Maine. 

Temorary  Home  for  Women,  Chardon  Street,  Boston;  Mass. 

St.  Anne's  School,  18  Claremont  Avenue,  Arlington  Heights,  Mass. 

Pineland  Hospital,  Pownal,  Maine. 

Mr.  Burke.  I  thank  Mr.  McGaughey  for  his  appearance.  He  came 
down  here  a  few  weeks  ago  but  due  to  the  action  on  the  floor  we  were 
unable  to  hear  him.  He  has  appeared  here  today  and  we  are  very 
thankful  to  him. 

The  Chairman.  We  do  apologize  to  you  and  all  the  witnesses  who 
have  had  to  come  back  today  because  of  postponements  in  our  hear- 
ing schedule.  We  appreciate  jour  cooperation. 

Mr.  McGaughey.  Thank  you. 

The  Chairman.  Any  further  questions  ? 

Thank  you  again. 

The  Chairman.  Mrs.  Slade. 

Mrs.  Slade,  if  you  will,  first  identify  yourself  for  the  record  by  giv- 
ing us  your  name  and  address  and  capacity  in  which  you  appear. 

STATEMENT  OF  MRS.  PAULINE  SLADE,  CO  CHAIRMAN,  POLICY 
COMMITTEE,  WELFARE  ALLIANCE  OF  WASHINGTON,  D.C.;  AC- 
COMPANIED BY  DAVID  MARLIN,  DEPUTY  DIRECTOR  OF  NEIGH- 
BORHOOD LEGAL  SERVICES  PROJECT,  WASHINGTON,  D.C. 

Mrs.  Slade.  I  am  Mrs.  Pauline  Slade,  mother  of  six  children.  I 
am  on  welfare.  I  have  lived  in  the  District  of  Columbia  for  about  33 
years. 

I  am  here  speaking  for  the  Welfare  Alliance  which  is  a  citywide 
group  of  more  than  100  persons,  all  of  whom  receive  welfare  payments 
from  the  District  of  Columbia. 

The  Welfare  Alliance  wTas  formed  so  that  persons  who  received  wel- 
fare came  together  to  seek  to  improve  their  lives.  Our  goal  is  to  get 
oft"  welfare,  not  to  continue  as  welfare  recipients,  so  we  have  asked 
to  present  our  views  today  on  the  changes  suggested  in  the  law  affect- 
ing public  assistance. 

The  alliance  supports  six  of  the  proposed  changes.  I  want  to  com- 
ment on  four  of  them  and  submit  to  the  committee  a  written  statement 
that  describes  our  position  in  more  detail.  We  ask  that  the  written 
statement  be  placed  in  the  record. 
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The  Chairman.  Is  that  the  statement  we  have  entitled  "The  Wel- 
fare Alliance  Supports  the  Permanent  Renewal  of  the  Aid  to  Families 
of  the  Unemployed  Provision  of  the  Social  Security  Act"  ? 

Mrs.  Slade.  Yes. 

The  Chairman.  Without  objection,  that  will  be  made  a  part  of  the 
record  at  the  conclusion  of  your  statement. 

Mrs.  Slade.  Section  208  of  the  bill  would  make  permanent  the  pro- 
gram of  giving  aid  to  families  with  dependent  children  when  the 
father  is  still  living  in  the  house  but  where  he  can't  support  the  family 
because  he  can't  get  a  job  or  can't  make  enough  money. 

The  alliance  very  much  favors  this  change  but  we  want  to  call  to 
the  attention  of  this  committee  the  fact  that  we  who  live  in  Washing- 
ton, D.C.,  don't  have  the  chance  to  participate  in  this  program.  Con- 
gress has  not  yet  seen  fit  to  provide  this  program  for  the  people  of  this 
city.  This  means  that  in  order  for  children  to  eat  and  be  supported, 
fathers  have  to  leave  the  family.  This  is  wrong.  Innocent  children 
suffer  because  their  father  is  unemployed  or  can't  get  enough  work. 

The  Welfare  Alliance  believes  welfare  should  be  given  to  people 
when  they  need  help ;  it  should  not  be  denied  because  there  is  a  man 
living  in  the  house  when  that  man  can't  support  the  family.  So,  we 
ask  the  Congress  to  include  the  District  in  the  program  and  to  make 
the  program  permanent. 

Section  202  of  the  bill  ties  in  welfare  money  with  the  cost  of  living ; 
it  lets  the  Government  each  year  review  the  welfare  grants  to  see 
whether  they  have  kept  up  with  the  cost  of  living.  If  we  had  this 
provision  in  the  city,  we  would  have  been  able  to  keep  people  who  are 
on  welfare  living  on  grants  based  on  the  actual  current  cost  of  raising 
a  family.  Just  a  short  while  ago,  the  District  of  Columbia  increased 
welfare  in  the  city  by  13  percent.  Until  this  increase,  we  were  getting 
rent  money  based  on  standards  in  1953  and  the  food  money  was  based 
on  costs  in  1957. 

Even  now,  a  family  of  nine  or  more  persons  can  only  get  $86  a  month 
of  their  rent.  Even  now,  a  mother  with  three  children  can  only  get 
$187  a  month  for  food,  rent,  clothing,  and  other  expenses  to  run  the 
house.  It  is  the  children  who  suffer  the  most  on  the  decent  standard 
of  living  and  this  hurts  the  children. 

We  all  want  to  live  with  self-respect  and  in  good  health  and  with 
the  chance  to  make  something  for  ourselves  in  this  life  and  we  can- 
not do  it  when  welfare  money  is  so  far  below  the  amount  needed. 

We  also  support  section  201  which  will  allow  parents  and  children 
over  18  years  of  age  to  make  more  money  without  having  it  deducted 
from  a  welfare  payment.  It  allows  people  to  earn  up  to  $50  a  month. 
We  think  that  the  bill  submitted  earlier  by  Mr.  Fraser  of  Minnesota 
is  better  because  it  would  let  mothers  and  children  earn  $85  a  month 
plus  one-half  of  any  money  in  excess  of  $85  without  having  this  all 
taken  from  the  grant.  The  way  the  law  is  now,  the  mothers  and  older 
children  who  live  in  the  house  don't  have  much  reason  to  get  the  job 
and  help  because  it  just  would  be  taken  off  the  grant. 

We  want  to  improve  our  lives  and  get  off  welfare,  and  this  could 
be  a  good  thing,  a  good  beginning.  Those  who  are  able  to  get  part- 
time  work  should  not  lose  this  extra  income. 
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Finally,  we  want  to  call  the  committee's  attention  to  section  203  of 
this  bill  which  deals  with  medical  assistance  programs  under  title 
XIX  of  the  Social  Security  Act.  The  situation  here  is  just  like  it  is 
for  helping  families  with  unemployed  fathers.  What  I  mean  is  the 
District  does  not  have  a  medical  assistance  program  because  Congress 
has  not  yet  passed  one  for  us.  We  think  we  should  have  one.  We  need 
more  and  better  medical  treatment. 

We  now  must  wait  all  day  in  line  at  District  of  Columbia  General 
Hospital  for  treatment  for  our  children  and  ourselves.  We  think  the 
program  should  be  required  everywhere  and  that  the  amount  of  wel- 
fare payments  should  be  tied  to  medical  assistance  as  the  bill  suggests. 

I  want  to  thank  you  for  the  chance  to  appear  before  this  committee 
and  tell  you  the  feelings  of  the  Welfare  Alliance  about  the  bill. 

The  Chairman.  We  thank  you,  Mrs.  Slade,  for  coming  to  the  com- 
mittee and  giving  us  the  views  of  the  Welfare  Alliance. 

Do  you  want  to  identify  the  gentleman  with  you? 

Mrs.  Slade.  This  is  Mr.  Dave  Marlin. 

The  Chairman.  We  appreciate  your  coming,  Mr.  Marlin. 

Mr.  Marlin.  Thank  you. 

The  Chairman.  Any  questions  ? 

We  thank  you. 

(The  statement  referred  to  follows:) 
Statement  of  Mrs.  Pauline  Slade,  Welfare  Alliance,  District  of  Columbia 

i.  the  welfare  alliance  supports  the  permanent  renewal  of  the  aid  to 
families  of  the  unemployed  provision  of  the  social  security  act 

The  Welfare  Alliance  supports  Section  208  of  the  proposed  Public  Welfare 
Amendments  to  the  Social  Security  Act.  We  believe  that  this  amendment  is  of 
extreme  importance,  since  it  will  help  bring  about  assistance  to  families  on  the 
basis  of  need,  rather  than  bar  a  family  from  assistance  because  there  is  an  un- 
employed husband  in  the  home.  We  believe  that  the  Aid  to  Families  of  the  Un- 
employed provision  of  the  Social  Security  Act  makes  it  possible  for  family  life 
to  be  strengthened,  since  men  will  no  longer  have  a  reason  to  desert  their  families 
in  order  for  the  family  to  become  eligible  for  assistance.  The  Welfare  Alliance 
urges  Congress  not  only  to  renew  this  program  but  to  make  such  a  program 
compulsory  for  any  state  which  receives  federal  monies  under  the  AFDC  pro- 
gram. Because  Congress  has  not  permitted  the  District  to  accept  federal  con- 
tributions under  this  program,  innocent  children  are  today  suffering  financial 
deprivation  because  of  the  unavailability  of  assistance  to  families  where  there  is 
an  unemployed  parent  in  the  home.  Without  a  program  of  assistance  to  families 
with  dependent  children  where  the  parent  is  unemployed,  public  assistance  ad- 
ministrators become  more  concerned  with  the  recipient's  relationships  with  men 
than  with  the  question  of  need.  We  therefore  strongly  recommend  that  Sec- 
tion 208  be  amended  to  provide  also  that  states  which  receive  federal  monies 
to  support  their  AFDC  programs  should  be  compelled  by  the  federal  government 
to  make  some  provision  for  families  where  the  father  has  not  deserted  but  is 
unemployed. 

II.  THE  WELFARE  ALLIANCE  STRONGLY  SUPPORTS  SECTION  202  OF  THE  PROPOSED 
AMENDMENTS  WHICH  PROVIDES  FOR  REVIEW  OF  MINIMUM  STANDARDS  BY  THE 
SECRETARY. 

The  Welfare  Alliance  strongly  supports  Section  202  of  the  proposed  amend- 
ments. The  provision  that  minium  standards  should  be  reviewed  annually 
by  the  states  and  that  the  Secretary  should  have  the  authority  to  order  states 
to  take  account  of  cost  of  living  increases  has  our  whole  hearted  endorsement. 
Until  a  recent  13%  increase  in  public  assistance  grants,  the  District  of  Columbia 
was  basing  its  rent  allowance  on  1953  rent  figures  and  its  food  allowances  on 
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food  costs  for  the  year  1957.  Today  in  the  District  of  Columbia — to  give  but 
one  example — a  family  of  nine  or  more  receives  the  maximum  allotment  for 
monthly  rent — $86.  A  mother  of  three  children  will  receive  only  $187  per  month 
to  cover  rent,  food,  household  expenses,  and  clothing  expenses.  Minimum  grants 
must  be  figured  realistically  according  to  current  cost-of-living  figures.  Those 
who  suffer  from  inadequate  grants  are  the  children,  who  should  not  be  penalized 
because  welfare  grants  are  inadequate  to  maintain  a  family  in  a  minimum  stand- 
ard of  decency.  We  wish  to  live  in  dignity,  health,  and  security ;  and  we  obvious- 
ly cannot  do  so  when  public  assistance  grants  are  calculated  according  to  out- 
dated cost  of  living  figures. 

III.  THE  WELFARE  ALLIANCE  ENDORSES  THE  EXEMPT  EARNED  INCOME  PROVISIONS 

OF  SECTION  201 

The  "Welfare  Alliance  endorses  Section  201  which  provides  that  parents  and 
children  over  18  will  now  have  the  incentive  to  earn  additional  income  up  to  $50 
per  month  without  dollar  for  dollar  deduction  from  the  public  assistance  grant. 
Under  the  present  system  mothers  and  older  children  living  in  the  home  have  no 
incentive  to  improve  themselves  and  earn  additional  income  since  the  family  is 
in  offset  forced  to  remain  living  on  an  inadequate  grant  because  of  the  dollar  for 
dollar  deduction  for  earned  income.  Such  a  system  penalizes  people  who  go  out 
to  earn  extra  income  while  it  prevents  families  from  bettering  themselves  and 
going  off  public  assistance.  The  Alliance  would  request,  however,  that  the  ex- 
emptions be  made  compulsory  on  the  states,  effective  July  1,  1967.  Further,  the 
Alliance  suggests  that  Section  201  incorporate  the  provisions  of  H.R.  15167 
(89th,  2nd  Session,  May  19,  1966)  wherein  AFDC  mothers  and  children  over  18 
could  earn  $85  per  month  plus  one  half  of  any  amount  in  excess  of  $85  without 
having  such  income  offset  the  AFDC  grant.  "The  $50  limitation  on  exempt  in- 
come of  AFDC  mothers  and  children  over  18  is  too  low  to  operate  as  an  adequate 
incentive.  Further,  H.R.  15167  provides  similar  treatment  under  AFDC  that 
recipients  of  Aid  to  the  Blind  have  enjoyed  for  some  time. 

IV.  THE  WELFARE  ALLIANCE  ENDORSES  SECTION  203  OF  THE  PROPOSED  AMEND- 
MENTS RELATING  TO  STANDARDS  OF  ELIGIBILITY  FOR  PUBLIC  ASSISTANCE  COM- 
PARED    TO      STANDARDS      UNDER     TITLE      19      FOR     ELIGIBILITY     FOR  MEDICAL 

ASSISTANCE 

The  Welfare  Alliance  members  are  each  personally  aware  of  the  limitations 
and  inadequacies  of  free  medical  facilities  in  the  District  of  Columbia.  In  order 
to  get  medical  attention  for  ourselves  and  our  children  we  must  spend  long  hours 
waiting  in  line.  And,  of  course,  it  is  especially  our  children  who  suffer — from 
inadequate  doctor's  care,  dental  care,  and  eye  care.  The  District  of  Columbia 
has  not  been  authorized  by  Congress  to  establish  comprehensive  medical  service 
facilities  for  public  assistance  recipients  in  the  federally  funded  assistance  cate- 
gories. We  respectfully  suggest  that  the  District  has  failed  to  provide  medical 
services  which  our  children  and  needy  adults  are  entitled  to.  Children  in  fami- 
lies with  less  than  $2000  annual  income  see  a  physician  only  half  as  frequently 
as  children  in  families  with  incomes  over  $7000.  Our  country  cannot  afford  to 
allow  another  generation  of  children  of  needy  parents  to  grow  up  without  proper 
medical  attention.  We  urge  that  Section  203  be  further  amended  to  provide  that 
any  state  which  receives  federal  grants  in  aid  under  other  public  assistance  titles 
of  the  Social  Security  Act  be  compelled  to  institute  a  program  for  medical  as- 
sistance under  Title  19  before  July  1, 1968. 

V.  THE  WELFARE  ALLIANCE  FURTHER  ENDORSES  SECTIONS  2  04  AND  2  06  OF  THE 

PROPOSED  AMENDMENTS 

Section  204  provides  for  federal  assistance  in  meeting  the  cost  of  community 
work  and  training.  The  Welfare  Alliance  supports  realistic  work  training 
programs  which  would  afford  opportunities  for  our  children  and  ourselves. 
For  the  reasons  expressed  above  in  our  support  of  Section  201,  we  endorse  the 
training  incentive  of  $20  per  week,  which  would  be  disregarded  in  determining 
the  amount  of  assistance  payable  to  a  family. 

We  also  endorse  Section  206,  which  provides  for  additional  federal  payments 
to  meet  the  non-federal  share  of  cash  expenditures.  We  feel  such  payments  will 
help  recipients  in  states  which  do  not  even  give  families  on  public  assistance 
enough  to  pay  for  food  stamps. 
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The  Chairman.  Mr.  Vanik. 

Mr.  Vanik.  Mr.  Chairman,  I  request  unanimous  consent  that  at  this 
point  in  the  record  the  statement  of  Mr.  Eugene  F.  Burns,  Cuyahoga 
County  welfare  director,  be  printed  in  the  record.  As  members  may 
know,  Mr.  Burns  had  been  scheduled  to  testify  on  another  date  but 
due  to  the  necessity  to  change  the  committee  schedule  to  consider  a 
more  urgent  matter,  Mr.  Burns  rescheduled.  Unfortunately  I  am  ad- 
vised that  he  is  not  able  to  appear  and  requested  me  to  insert  his  state- 
ment in  the  record. 

This  is  also  true  of  the  Honorable  James  V.  Stanton,  president  of 
the  Cleveland  City  Council.  I  have  here  a  letter  from  Mr.  Stanton  and 
I  would  like  to  ask  permission  to  insert  this  letter  in  the  record  at  this 
point,  also. 

I  also  have  two  additional  letters — one  from  Mayor  Ralph  S.  Locher 
of  the  city  of  Cleveland,  and  the  second  from  Ralph  M.  Besse,  chair- 
man of  the  Cleveland  Inner  City  Action  Committee.  I  request  unani- 
mous consent  to  insert  these  communications  in  the  record  at  this 
point,  as  well. 

The  Chairman.  Without  objection,  this  material  will  appear  in  the 
record  at  this  point. 

(The  material  referred  to  follows :) 

Statement  of  Eugene  F.  Burns,  Director,  Cuyahoga  County  (Ohio)  Welfare 

Department 

Mr.  Chairman,  distinguished  members  of  the  Ways  and  Means  Committee,  I 
am  indeed  grateful  for  having  the  opportunity  of  appearing  today  and  expressing 
my  views  on  HR  5710.  Prior  to  preparing  this  statement  I  have  consulted  with 
many  sources  in  the  Cleveland  area,  including,  but  not  limited  to,  the  following : 
The  Cuyahoga  County  Commissioners,  William  P.  Day,  Henry  W.  Speeth  and 
Frank  M.  Gorman ;  The  Cleveland  Welfare  Federation ;  many  clients  and  client 
groups  and  the  valiant  front  line  troops,  the  Social  Service  staff  of  the  Cuyahoga 
County  Welfare  Department.  The  legislation  you  are  proposing  in  HR  5710  is  a 
dramatic  move  to  bring  about  social  change  and  give  state  and  local  public  wel- 
fare agencies  the  tools  needed  to  carry  out  the  mandate  of  the  President  and 
Congress.  I  do  not  intend  to  reiterate  remarks  made  by  previous  witnesses  be- 
fore the  committee.  However,  I  want  to  fortify  the  support  which  has  been  given 
the  bill  with  some  word  pictures  and  figures  from  a  large  urban  community  faced 
with  many  problems  not  dissimilar  to  other  great  urban  areas.  In  addition,  while 
I  am  clearly  indicating  my  support  of  HR  5710  I  want  to  point  out  some  problem 
areas  and  respectfully  submit  my  suggestions  for  improvements  in  the  proposed 
legislation. 

TITLE  I 

Approximately  52%  of  the  9,200  old  age  assistance  recipients  in  Cuyahoga 
County  receive  some  form  of  old  age  and  survivors  insurance  benefits.  It  is  tragic 
that  their  Social  Security  benefits  are  insufficient  to  support  them  without  sup- 
plementation of  public  assistance  funds.  A  recent  study  of  other  federal  cate- 
gorical programs  and  General  Relief  show  that  for  867  people  on  our  roles  Social 
Security  means  only  an  insufficient  income  after  widowhood,  disability  or  retire- 
ment. It  appears  that  Social  Security  and  pensions  are  presently  designed,  not 
for  full  support,  but  for  supplementation  of  private  funds.  When  these  private 
funds  are  lacking  the  difference  is  made  up  by  public  assistance  funds.  A  further 
indication  of  the  need  for  higher  benefits  for  the  retired  has  been  documented  by 
the  Senior  Information  Center,  a  joint  project  of  the  Cuyahoga  County  Welfare 
Department  and  The  Cleveland  Welfare  Federation,  using  local  and  federal 
monies.  The  Senior  Information  Center  which  serves  as  a  resource  and  referral 
center  indicates  that  there  are  a  number  of  aged  persons  seeking  part-time  jobs, 
better  housing  and  additional  monies  for  income. 

We  support  the  provisions  of  Title  I  and  urge  its  adoption. 
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TITLE  II 

The  proposed  amendments  under  this  title  are  most  exciting  to  us  in  public 
welfare.  I  would  like  to  go  into'  more  detail  in  this  title  as  this  adoption  would 
help  us  in  administering  public  assistance  programs,  more  in  the  manner  we 
know  it  must  be  done  to  accomplish  our  objectives. 

Section  201.  Earnings  exemptions  of  public  assistance  recipients 

The  adoption  of  this  section  can  be  the  single  most  important  part  of  the  whole 
bill.  There  are  over  10,000  AFDC  recipients  in  Cleveland,  Ohio  and  many  other 
thousands  throughout  the  nation  who  are  being  left  behind  in  the  rising  status 
of  American  women.  These  mothers  living  on  Aid  to  Families  of  Dependent 
Children  grants  are  trapped  in  a  Welfare  system  worked  out  to  fit  conditions 
of  life  of  women  in  depression  days.  During  the  depression  when  jobs  were 
scarce  and  women  as  a  group  were  discouraged  from  accepting  paid  employment 
outside  of  the  home  and  by  discrimination  in  pay  and  promotion.  Today,  in  the 
third  quarters  of  the  twentieth  century,  married  women  with  children  comprise 
a  growing  and  increasingly  important  group  of  workers  in  our  economy.  Mother- 
hood is  no  longer  considered  a  handicap  to  employment.  Indeed  motherhood  is 
an  incentive  for  paid  employment  as  middle  class  women  with  educational 
aspirations  for  their  children  seek  jobs  to  pay  college  tuition.  But  while  this 
sociological  change  has  been  taking  place,  while  American  women  strive  toward 
equality,  the  women  on  welfare  are  denied  the  chance  to  play  the  contemporary 
role.  Rules  and  regulations  that  we,  on  the  local  level,  must  apply  penalize  the 
exceptional  welfare  mother  who  seeks  to  help  herself  by  working.  I  say  "excep- 
tional "because  a  recent  study  of  the  resources  of  the  welfare  clients  carried  out 
by  the  Cuyahoga  County  Welfare  Department  shows  that  707  of  our  10,000  ADC 
mothers  are  employed.  These  determined  women  had  their  earnings  deducted 
from  their  monthly  welfare  allowances  which  in  Ohio  are  being  paid  at  73%  of 
the  minimum  standard.  The  working  welfare  client  was  no  further  ahead  than  her 
neighbor  next  door  who  didn't  even  try.  The  woman  who  goes  out  on  her  own 
today  and  gets  a  part-time  job  finds  she  has  a  choice  of  being  honest  with  the 
Welfare  Department  and  suffering  a  cut  in  her  already  inadequate  welfare 
allowance  or  concealing  her  job  and  retaining  the  profit.  As  you  can  see  present 
reglulations  make  honesty  difficult  and  favors  the  deceiver. 

Many  AFDC  mothers  are  under  35  and  can  expect  a  work  career  of  20  to  30 
years  before  retirement.  Groundwork  for  this  change  in  life  status  must  be  laid 
years  before  the  children  are  grown.  Skills  must  be  learned  and  work  habits 
established. 

We  need  incentives  to  allow  the  AFDC  mother  and  other  welfare  clients  to 
realize  that  it  is  to  their  own  benefit  to  seek  and  hold  a  job  and  to  build  a  future 
as  a  person.  One  of  the  best  incentives  ever  created  by  man  is  a  paycheck  and 
freedom  of  choice  in  its  expenditure.  Welfare  clients  have  a  right  to  take  part 
in  the  free  enterprise  system  the  same  as  the  rest  of  us.  We  must  also  recognize 
that  a  welfare  mother  that  can  help  herself  in  some  small  way  becomes  a  better 
example  to  the  children  she  is  raising.  Today  the  AFDC  mother  is  placed  into 
the  distasteful  and  degrading  role  of  one  who  must  seek  public  help.  Because  of 
our  frontier  background  Americans  have  a  tradition  of  admiring  the  strong 
woman  pioneer.  Many  fine  outstanding  men  have  been  raised  by  women  alone. 
Many  women  are  still  among  us  in  their  contemporary  version  right  now  in  the 
ghettos  of  our  modern  city,  struggling  to  raise  good  citizens  on  a  meager  welfare 
check. 

Less  than  two  weeks  ago  71  of  these  women  graduated  in  Cleveland  as  teacher 
aides  for  the  Cleveland  Public  Schools  and  were  immediately  hired.  They  com- 
pleted a  five  month  training  course  sponsored  by  the  Cuyahoga  County  Welfare 
Department  under  the  Title  V  Work  Experience  and  Training  section  of  the 
Economic  Opportunity  Act.  While  in  training  the  women  were  supported  by 
Title  V  funds  in  addition  to  their  usual  AFDC  allowances.  Title  V  funds  paid  for 
work  clothing,  child  care  costs,  transportation,  lunches  and  tuition  at  Western 
Reserve  University.  The  unusual  thing  about  this  program  was  that  welfare 
recipients  with  only  an  elementary  education  were  trained. 

Upon  graduation  all  these  teacher  aides  were  hired  by  the  Cleveland  Board  of 
Education  at  a  salary  that  will  just  about  equal  their  welfare  payments,  how- 
ever, their  life  role  has  taken  on  a  new  dignity  and  purpose.  Through  our  experi- 
ence at  Title  V  we  have  learned  that  putting  a  woman  welfare  client  in  training 
is  far  more  expensive  and  complicated  than  putting  a  man  back  into  the  labor 
force.  Women  need  clothes  for  their  job  and  for  restoration  of  their  self  worth. 
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Most  important,  they  need  help  in  making  child  care  arrangements  and  the 
funds  to  pay  day  nursery  and  child  care  centers.  There  is  more  potential  for 
successful  job  training  among  the  women.  Few  of  them  suffer  from  alcoholism 
or  have  criminal  records.  We  have  had  more  applications  for  Title  V  training 
from  women  than  we  have  been  able  to  fill. 

We  have  other  valuable  sources  of  information  on  this  particular  section. 
The  County  Welfare  Department  as  a  sponsor  and  participant  in  a  three  year 
demonstration  program  recently  completed  a  work  incentive  project  in  the  Hough 
Area  of  the  Cleveland  community.  The  latest  report  is  included  in  the  appendix 
of  this  statement.  The  figures  clearly  indicate  a  savings  in  public  assistance 
funds  plus  more  importantly,  that  hope  was  given  to  many  AFDC  mothers.  As 
a  result  many  of  the  original  participants  have  gone  on  to  full  time  employment 
and  no  longer  require  assistance  payments. 

In  Ohio  we  now  can  disregard  a  portion  of  income  of  working  children  on 
AFDC.  There  is  also  Title  VII  of  the  Economic  Opportunity  Act  which  provides 
for  disregarding  of  income  and  the  1966  MDTA  Amendments  providing  a  twenty 
dollar  per  week  stipend  in  addition  to  full  Public  Assistance  grants.  There  are  no 
provisions  for  disregard  of  income  for  adult  recipients  who  are  employed  or 
enrolled  in  other  training  programs. 

We  support  the  proposed  extension  of  disregard  of  income  to  adults,  however, 
recommend  that  even  greater  incentive  would  result  if  local  agencies  could  be 
more  flexible  in  disregarding  income  of  adults  with  larger  families.  If  families 
are  able  to  earn  at  least  the  difference  between  their  present  rate  of  assistance 
payments  and  the  established  state  assistance  standard  then  it  will  be  necessary 
for  earnings  to  be  exempted  up  to  the  standard.  We  would  also  urge  that  the 
Committee  consider  legislation  that  would  make  it  possible  for  recipients 
earnings  to  be  disregarded  until  the  family  income  was  equivalent  to  the  defined 
poverty  level. 

Section  202.  Requirement  for  meeting  full  need 

The  tragedy  and  the  paradox  of  America  today  is  that  in  the  midst  of  our 
greatest  economic  growth  and  with  the  affluence  never  before  achieved  by  any 
other  nation  in  history,  we  have  many  hundreds  of  thousands  of  children  and 
adults  who  do  not  share  in  this  great  abundance.  In  my  community  there  are  over 
43,000  children  who  depend  on  Aid  to  Dependent  Children  grants  in  order  to 
survive.  Almost  33,000  of  these  children  are  of  school  age  in  grades  1  thru  12 
and  daily  they  have  to  face  life  with  the  realization  that  they  have  less  of  a 
chance  to  achieve  a  proper  place  in  our  society  because  they  lack  clothing,  school 
books,  recreation  and  even  shoes  to  attend  school. 

Each  night  many  thousands  of  children  go  to  bed  hungry  in  housing  that  is 
inadequate  that  is  crawling  with  roaches,  infested  with  rodents.  Many  people  ask 
the  question  daily  why  aren't  these  people  motivated?  Why  don't  they  try  to 
better  themselves?  If  they  really  wanted  to  get  out  of  poverty  they  could.  The 
fact  is,  that  it  takes  so  much  strength  just  to  barely  exist  that  it  would  sap  the 
strength  of  the  strongest  of  us.  Therefore,  we  wholeheartedly  support  the  require- 
ments for  meeting  full  need  and  that  state  standards  be  reviewed  and  updated 
annually.  We  would  also  recommend. that  the  Federal  Government  establish  a 
minimum  standard  which  all  states  woidd  be  required  to  meet  and  that  additional 
federal  funds  be  provided  to  meet  this  standard. 

Section  204-  Federal  assistance  in  meeting  the  costs  of  community  work  and 
training 

The  principle  of  community  work  and  training  has  been  effectively  demon- 
strated in  the  State  of  Ohio  and  particularly  in  Cuyahoga  County.  The  demonstra- 
tion was  made  possible  by  the  passage  of  the  AFDC-UP  law  in  Ohio  and  by 
the  passage  of  the  E.O.A.-TITLE  V  Work  Experience  and  Training  Program 
administered  by  the  Department  of  Health,  Education  and  Welfare.  Title  V  has 
demonstrated  to  the  entire  community  that  it  is  the  most  effective  of  all  federal 
training  programs  in  developing  employment  goals,  training  and  jobs  for  those  on 
public  assistance.  Over  the  past  two  years  Title  V  has  been  acclaimed  by  business 
leaders,  civic  officials,  and  the  community  at  large  as  the  most  effective  weapon 
we  have  yet  had  in  attacking  this  great  problem. 

In  two  years  our  Title  V  program  has  been  able  to  place  over  1,000  employable 
persons  from  AFDC  &  AFDC-UP  into  private  employment.  This  result  of  a  well 
coordinated  comprehensive  program  that  goes  deeper  in  the  problem  of  unemploy- 
ment than  was  ever  attempted  by  local  training  programs  operated  under  the 
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Department  of  Labor.  The  AFDC-UP  rolls  have  consistently  been  reduced  each 
month  since  the  start  of  the  Title  V  program  in  Cleveland.  There  were  over 
1,500  cases  in  April  1965.  We  have  approximately  800  cases  today. 

After  the  first  18  months  of  the  Title  V  program  we  were  able  to  identify  only 
28  Title  V  participants  who  went  on  to  MDTA  courses.  This  figure,  despite  the 
fact  that  we  had  a  full  time  staff  person  working  as  liaison  between  the  Title  V 
office  and  Ohio  State  Employment  Service.  We  do  not  believe  that  this  relatively 
small  number  was  the  result  of  any  attempt  by  the  Employment  Service  to  ex- 
clude those  on  public  assistance  but  merely  that  the  Employment  Service  was  not 
equipped  to  evaluate  the  full  range  of  problems  presented  by  the  individuals  or 
to  provide  the  multiplicity  of  services  needed  to  place  the  man  or  woman  in 
training. 

Although  AFDC-UP  existed  in  Ohio  prior  to  the  onset  of  the  Title  V  program, 
our  records  suggest  that  outside  of  performing  the  requirement  of  registering 
unemployed  parents  once  per  month,  there  was  no  real  attempt  to  place  these 
people  in  training,  nor  were  any  of  the  programs  specifically  designed  for  the 
welfare  recipient.  As  a  matter  of  fact,  our  experience  shows  that  we  have  had 
many  people  on  Title  V  who  successfully  completed  a  training  program  under 
ARA  or  MDTA,  but  failed  to  Obtain  employment.  We  discovered  that  the  MDTA 
and  ARA  graduates  lacked  sufficient  work  experience  and  that  they  needed  help 
with  other  social  problems.  « 

To  split  the  functions  of  Title  V  and  have  the  Labor  Department  local  offices 
conduct  the  actual  job  training  while  the  welfare  department  performs  the  other 
related  services  can  only  have  a  detrimental  effect  upon  the  people  that  we  are 
serving.  The  team  approach  of  the  caseworker  dealing  with  the  family  problems 
and  the  Work  and  Training  Specialist  dealing  specifically  with  the  employment 
problems  under  one  administrative  unit  has  produced  some  remarkable  results. 
We  believe  to  splinter  this  operation  between  two  existing  agencies  will  only 
Cause  further  confusion  to  the  persons  we  are  trying  to  make  employable.  If  the 
change  were  for  the  better  we  would  wholeheartedly  endorse  it.  However,  expe- 
rience has  shown  that  the  principles  and  objectives  of  Title  V  of  the  Economic 
Opportunity  Act  have  been  successfully  accomplished  by  the  present  arrangement. 

Therefore,  while  we  endorse  the  principle  of  community  work  and  training  and 
the  expansion  of  employment  opportunities  for  those  on  public  assistance,  we 
feel  community  work  and  training  should  be  left  in  the  hands  of  the  Department 
of  H.E.W.  This  position  has  been  supported  by  the  Cleveland  Welfare  Federation 
and  the  Cleveland  Inner  City  Action  Committee. 

Section  205.  Federal  share  of  public  assistance  expenditures 

We  support  the  provisions  of  this  section  but  wish  to  recommend  that  manda- 
tory federal  standards  be  devised  to  insure  that  the  states  make  effective  and 
efficient  use  of  funds  allocated  for  nursing  home  and  medical  care  payments. 

Section  235.  Federal  share  of  the  compensation  and  training  of  personnel 

The  adoption  of  this  section  would  insure  that  a  great  deal  more  could  be  done 
for  the  children  of  this  nation.  We  endorse  the  provisions  of  Section  235  but  at  the 
same  time  wish  to  point  up  certain  inequities  which  would  result  in  communities 
which  have  been  supporting  Child  Welfare  Services  at  an  adequate  level  but  who 
desire  to  improve  services  if  funds  could  be  made  available.  In  Cuyahoga  County, 
Cleveland,  Ohio,  the  county  has  supported  appropriations  for  Child  Welfare  serv- 
ices at  approximately  5%  million  dollars  per  year.  There  are  no  state  funds 
appropriated  in  Ohio  for  Child  Welfare  expenditures.  As  a  result  many  counties 
in  Ohio  fail  to  provide  state  mandated  child  welfare  services. 

We  would  recommend  a  formula  for  federal,  state,  and  local  payments  which 
would  permit  all  local  contributions  to  be  matched  with  state  and  federal  funds. 
In  Cuyahoga  County  there  are  unmet  needs  in  the  child  welfare  field.  A  matching 
formula  similar  to  that  used  in  public  assistance  would  make  it  possible  to  re- 
solve some  of  the  unmet  needs. 

It  is  essential  that  the  federal  minimum  must  also  provide  that  any  local  sav- 
ings that  would  accrue  as  a  result  of  the  new  federal  formulas  be  used  for  exten- 
sion and  improvements  in  areas  of  unmet  needs  in  child  Avelfare  services.  The 
provisions  for  this  formula  should  be  coordinated  with  the  Aid  to  Dependent 
Children  Program,  Title  IV  of  the  Social  Security  Act. 

A  desirable  amendment  to  this  section  would  be  a  provision  for  public  agencies 
to  purchase  casework  services  from  voluntary  agencies. 
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Section  401.  Social  work  manpower  and  training 

We  strongly  support  the  provisions  of  this  section  authorizing  grants  to  uni- 
versities for  the  development  of  social  work  programs  would  benefit  Public  Wel- 
fare by  providing  additional  numbers  of  qualified  public  assistance  social  workers. 
Emphasis  on  undergraduate  programs  at  schools  such  as  John  Carroll  University 
and  Cleveland  State  University,  Cleveland,  Ohio  would  qualify  applicants  for 
social  service  positions  which  are  vacant  because  of  staff  shortages. 

In  addition  to  the  above  recommendations,  we  desire  to  underscore  our  belief 
that  federal  financial  participation  for  comprehensive  medical  assistance  should 
be  available  for  all  medical  needy  individuals. 

In  our  contacts  with  older  persons,  their  relatives  and  friends,  we  are  impressed 
with  the  need  to  include  the  cost  of  prescription  drugs  under  Medicare. 

Finally,  it  is  our  judgment  that  needy  persons  would  be  better  served  and  the 
general  welfare  of  the  nation  greatly  improved  if  federal  assistance  when  pro- 
vided would  be  provided  for  all  needy  persons  without  regard  to  being  members  of 
arbitrarily  established  categories.  Such  federal  participation  in  public  assist- 
ance should  be  authorized  at  a  level  sufficient  to  assure,  for  all  needy  individuals, 
adequate  standards  of  maintenance  and  comprehensive  medical  care. 

County  Welfare  Department,  Hough  District  Office 
Work  incentive  plan  to  March  1,  1967 


Present  number  of  participants   219 

Total  number  having  participated   434 

Number  no  longer  participating   215 

Number  of  children  participating   1 


Total  amount  of  earnings  per  month  $34,  560.  00 

Average  amount  of  earnings  per  month   157.  88 

Incentive  amount  to  clients  per  month   10,  660.  00 

Average  incentive  amount  to  clients  per  month   48.  67 

Budgeted  (counted  as  resources)  per  month   9,018.00 

Average  budgeted  (counted  as  resources)  per  month   41.17 


Statistical  summary 

Total  period  covered  :  July,  1964-March  1, 1967. 
Original  number  of  participants :  56  clients. 
Total  number  of  participants  :  434  clients. 
Increase  from  original  participation :  378  clients. 
Number  no  longer  participating : 1 215  clients. 
Number  currently  participating:  219  clients. 

Re  the  Current  Participants 
Their  average  age  :  25.7  years. 

Their  average  completion  of  school  years  :  7.52  years. 

The  total  child  count :  709. 

The  average  child-count  per  family  :  3.23. 

Median  age  of  these  children  :  2.74. 

Largest  age  group,  (20)  :  1  year  old. 

Smallest  age  group,  (5)  :  43  years  old. 

Total  wages  earned :  $34,560.00  per  month. 

Average  wages  earned  :  $157.88  per  month. 

Total  "incentive"  amount :  $10,660.00  per  month. 

Average  "incentive"  amount :  $48.67  per  month. 

The  total  differential  amount  between  their  standard  allowance  and  their  maxi- 
mum allowance  at  100  percent :  $15,900.00  per  month. 
The  average  differential :  $72.64  per  month. 
Total  wage  resources  budgeted  :  $9,018.00  per  month. 
Average  wage  resources  budgeted  :  $41.17  per  month. 


1  See  breakdown,  page  20G4. 
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Summary  of  reasons  for  discontinuance 
A.  Cases  still  on  assistance  but  no  longer  on  incentive  budget  plan 


1.  Laid  off  through  no  fault  of  the  employee   22 

A.  Employer  left  city  (2). 

B.  Change  in  management  (1). 

C.  Lack  of  work  (14). 

D.  Training  period  over  (5). 

2.  Discharge  for  cause   5 

A.  Insubordination  (2). 

B.  "Bad"  work  habits  (2). 

C.  Excessive  garnishments  (1). 

3.  Quit  the  employment   35 


A.  Breakdown  of  child-care  plan  (17). 

B.  Health  reasons : 

Health  of  employee  (10) . 
Health  of  employee's  child  (4) . 
O.  More  work  for  same  wage  (1) . 

D.  Disagreed  with  budgeting  ( 1 ) . 

E.  Returned  to  school  (1). 

F.  Left  town  (1). 


4.  Cases  transferred  out  of  Hough  district  office   40 

5.  Transferred  to  another  program   2 

B.  Cases  closed  and  no  longer  receiving  assistance : 

1.  Assistance  cases  closed   112 


A.  In  an  ADC-U  case,  the  employable  father  refused  to 

accept  a  work  training  assignment  ( 1 ) . 

B.  An  absent  father  returned  to  his  family  and  began  sup- 

porting them  (3). 

C.  An  absent  father  resumed  his  child  support  payments ; 

this  coupled  with  the  working  mother's  earnings  ex- 
ceeded full  budgeting  requirements  computed  at 
100  percent  (8). 

D.  Employment  of  mother  (11). 

E.  Marriage  (4). 

F.  Budget  more  than  covered  by  employment  (28). 

G.  No  eligible  child  in  the  home  (2) . 

H.  Miscellaneous  (55). 


Table  1. — Client  monthly  resources  by  program  taken  from  client  budgets  for 
the  month  of  December  1966 


Resource 

ADC 

ADCU 

AB 

AFD 

GR 

Social  security  

$21, 115.97 

$329.30 

$3, 153. 81 

$27, 103.98 

$10, 194. 75 

Earnings  

46,747.44 

5,322.42 

736.04 

437.06 

13,599.94 

Pensions  

3, 111.63 

777.00 

88.00 

2, 316. 59 

5, 193. 45 

Contributions  

4,913.41 

317. 75 

111.41 

1,131.14 

1, 611.31 

Allotments..   

1,613.40 

140.00 

0 

0 

152.00 

Support/alimony  

30,428.05 

83.00 

0 

271.00 

2,948.22 

O.S.P  

621. 77 

0 

0 

4. 25 

7.00 

Rentals  

459.44 

42. 55 

0 

59.55 

602. 76 

Roomers  

339.36 

51.42 

0 

182.85 

106.54 

Economic  opportunity  

873.08 

3,522.62 

0 

43.09 

222.06 

N.Y.  Corp  

388.68 

37.00 

0 

0 

112. 56 

Project  Peace  

334.00 

1,344.24 

0 

0 

0 

Headstart  

58.00 

108.00 

0 

0 

0 

M.D.T.A  

92.40 

2,033.38 

0 

43.09 

109.50 

C.A.Y    

108.00 

0 

0 

0 

0 

B.U.C   

373.60 

465.90 

0 

0 

839. 70 

Workmen  compensation  and  disability 

82.00 

0 

0 

23.20 

769. 45 

Insurance    

0 

0 

0 

109.30 

50.00 

Other  

390. 75 

324.30 

0 

2, 045. 70 

918.30 
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Table  II. — Client  monthly  resources  by  program  taken  from  client  budgets  for 
the  month  of  December  1966 


TOTALS 


ADC 

ADCU 

AB 

AFD 

OR 

Annual   

$1, 334, 134. 80 

$136,  515. 12 

$49, 071. 12 

$404, 732. 52 

$446,  585. 76 

Monthly  

111,  177. 90 

11, 376.  26 

4, 089. 26 

33, 727. 71 

37, 215. 48 

GRAND  TOTALS,  ALL  PROGRAMS 

Annual        $2,371,039.32 

Monthly    197,586.61 

Table  III. — Client  monthly  resources  by  program  taken  from  client  budgets  for 
the  month  of  December  1966 — Total  by  resource,  monthly 

Social  security  $61,897.81 

Earnings   66,  842. 90 

Pensions   11,486.67 

Contributions    8,085.02 

Allotments   1,905.40 

Support/alimony    33,730.27 

OSP   633.  02 

Rentals   1, 164.  30 

Roomers   680.17 

Economic  opportunity   4,  660.  85 

Project  Peace   538.24 

NYO    1,678.24 

Headstart   166.  00 

MDTA   -   2,278.37 

CAY   108.  00 

BUC    1,679.20 

Workman  compensation  and  disability   874.  65 

Insurance   159. 30 

Other    3,679.05 


Total   197,586.61 


Table  IV. — Client  monthly  resources  by  program  taken  from  client  budgets  for 
the  month  of  December  1966 


[Number  of  persons  involved] 


Resource 

ADC 

ADCU 

AB 

AFD 

GR 

Total 

Social  security  

226 

5 

52 

406 

178 

867 

Earnings                   -              ...  -   

707 

59 

16 

15 

145 

942 

Pensions   

59 

26 

2 

40 

91 

218 

Contributions  

102 

9 

5 

46 

61 

223 

Allotments  

19 

2 

0 

0 

2 

23 

Support/alimon  y  

501 

3 

0 

5 

45 

554 

O.S.P  

70 

0 

0 

1 

1 

72 

Rentals    

9 

3 

0 

3 

10 

25 

Roomers  

14 

1 

0 

8 

12 

35 

Economic  opportunity: 

15 

N.Y.  Corp   

10 

2 

0 

0 

3 

Title  V  

0 

62 

0 

0 

0 

62 

Project  Peace  

2 

18 

0 

0 

0 

20 

Head  Start   

1 

1 

0 

0 

0 

2 

M.D.T.A  

2 

20 

0 

0 

1 

24 

C.A.Y  

1 

0 

0 

0 

0 

1 

B.U.C  

3 

2 

4 

9 

Workmen  compensation  and  disability  

4 

0 

0 

1 

7 

12 

Insurance   

0 

0 

0 

4 

5 

Other   

5 

4 

0 

24 

7 

40 

Subtotal  

1,735 

217 

75 

554 

568 

Grand  total          .  .  .  .  .  -   

3, 149 

75-833  O— 67— pt.  4  14 
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City  of  Cleveland,  April  6,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means, 

House  of  Representatives,  Washington,  D.C.  20515 

Dear  Congressman  Mills  :  The  "Social  Security  Amendments  of  1967"  on 
which  the  Ways  and  Means  Committee  is  presently  conducting  public  hearings 
contains  a  provision  in  Section  204  of  the  Public  Welfare  Amendments  that  the 
Department  of  Labor  would  provide  work  and  training  programs  for  public  wel- 
fare families  instead  of  H.E.W.  We  have  some  concern  about  transferring  this 
operation  from  H.E.W.  to  the  Department  of  Labor. 

The  City  of  Cleveland  has  actively  participated  in  many  Manpower  Training 
Programs  designed  to  help  low-income  family  heads  qualify  for  employment. 
One  of  the  most  successful  programs  to  date  has  been  the  Work  Experience  and 
Training  Program — Title  V  of  the  Economic  Opportunity  Act,  which  is  admin- 
istered by  the  Cuyahoga  County  Welfare  Department. 

According  to  our  information,  in  two  years,  over  one  thousand  public  assistance 
recipients  have  gained  employment  as  a  result  of  Title  V  activities.  Many  of 
these  persons  have  been  employed  by  the  City  of  Cleveland. 

In  view  of  the  success  the  Welfare  Administration  has  had  in  helping  family 
heads  to  re-enter  the  labor  market,  we  feel  it  is  the  logical  agency  to  continue 
working  with  public  welfare  recipients.  , 
Sincerely, 

Ralph  S.  Locher,  Mayor. 


City  of  Cleveland,  Legislative  Department. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means, 

House  of  Representatives 

Dear  Chairman  Mills  :  In  the  firm  belief  that  only  through  training  and  edu- 
cation of  the  impoverished  can  the  Federal,  'State  and  Local  governments  hope 
to  cope  with  the  rising  problems  of  the  urban  citizen  I  tender  a  personal  plea  to 
allow  the  continuence  of  Community  Work  and  Training  under  the  guidance  of 
the  local  County  Welfare  organization. 

At  this  time  I  strongly  urge  you  to  consider  this  request.  The  local  Title  V 
program  was  developed  under  the  direction  of  Eugene  F.  Burns  in  Cuyahoga 
County.  It  is  the  best  administered  program  with  the  greatest  success  that  has 
been  developed  in  the  Cleveland  area.  We  are  very  much  concerned  that  a  shifting 
of  responsibility  for  this  program  would  curtail  its  effectiveness. 

Cleveland  has  suffered  through  a  great  many  problems  in  the  last  few  years 
but  one  of  the  bright  spots  has  been  the  Title  V  program.  I  sincerely  request 
that  you  and  your  committee  recommend  that  the  Title  V  program  continue  under 
its  present  administrative  structure. 
With  kindest  regards, 

James  V.  Stanton, 
President  of  City  Council. 


Cleveland  Inner  City  Action  Committee, 

Cleveland,  Ohio,  April  5, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee,  Congress  of  the  United  States, 
Washington,  D.C. 

Dear  Congressman  Mills  :  I  have  just  learned  that  there  is  a  proposal  before 
your  Committee  to  transfer  the  training  authority  granted  under  Title  5  of  the 
Economic  Opportunity  Act  of  1964  to  some  new  or  different  department  of 
Government. 

I  am  very  familiar  with  the  activity  of  the  local  welfare  people  in  administer- 
ing this  function  under  the  direction  of  Health,  Education  and  Welfare.  In  a 
critical  Cleveland  situation,  they  have  been  exceedingly  effective  with  many  of 
the  people  who  have  not  been  adequately  or  effectively  reached  through  a  variety 
of  other  efforts.  Thus,  speaking  from  the  standpoint  of  controlling  local  problems, 
I  seriouly  question  the  wisdom  of  transferring  an  effective  program  during  these 
critical  times. 

Too  few  of  our  pitchers  are  effective,  let  us  not  pull  one  that  is  winning. 
Sincerely  yours, 

Ralph  M.  Besse,  Chairman. 
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The  Chairman.  That  completes  the  calendar  for  today  and  con- 
cludes the  agenda  for  the  public  hearings  on  the  subject  matter  of 
social  security  amendments. 

Without  objection,  the  record  of  the  hearing  will  remain  open 
until  the  close  of  business  Friday,  April  21,  for  receipt  of  any  further 
data,  material  or  statements  which  have  been  requested  during  the 
course  of  the  hearing. 

The  committee  will  now  adjourn,  without  objection,  until  10  o'clock 
tomorrow  morning,  April  12,  at  which  time  executive  sessions  on  the 
subject  matter  of  these  hearings  will  begin. 

(Whereupon,  at  3  p.m.,  the  committee  adjourned.) 

MATERIAL  RECEIVED  FOR  THE  RECORD 

(At  the  request  of  Congressman  A.  S.  Herlong,  Member  of  Con- 
gress (Florida),  the  following  letter  from  the  New  College,  Sarasota, 
Fla.,  is  submitted  for  the  record:) 

New  College, 
Sarasota,  Fla.,  March  9, 1967. 

Hon.  A.  S.  Herlong,  Jr. 
House  Office  Building, 
Washington,  D.C. 

Deae  Me.  Heelong:  I  write  in  opposition  to  income  tax  features  of  the  Ad- 
ministration's Old-age  pension  program.  The  scale  of  the  benefit  increases  (20% 
average  and  15%  minimum)  has  aroused  concern  from. the  cost  standpoint,  ulti- 
mately requiring  increases  both  in  the  tax  base  (to  $10,800)  and  in  the  tax  rate 
(to  10%,  half  borne  by  employer  and  half  by  employee). 

Less  notice  has  been  other  features  that  steal  away  benefit  increases  for  mil- 
lions of  persons  and  remove  economic  incentive  for  acceptance  of  gainful 
employment : 

1.  Tax  exemption  would  be  withdrawn  from  Old-age  benefits  (though  not  for 
some  other  government  retirement  systems  nor  for  public  assistance  and  un- 
employment benefits). 

2.  The  double  personal  exemption  for  persons  over  65  would  be  withdrawn 
and  a  complex  "special  exemption"  substituted.  This  special  exemption  (for  a 
single  person)  would  amount  to  $2,300  less  any  excess  of  adjusted  gross  income 
over  $5,600. 

3.  The  present  complicated  and  administratively  difficult  "retirement  test" 
would  be  revised  so  as  to  permit  single  Old-age  beneficiaries  to  earn  up  to  $1,680 
a  year  without  sacrifice  of  Old-age  benefits.  Benefits  would  be  reduced  $1  for 
each  $2  earnings  beyond  $1,680,  and  up  to  $2,880,  and  $1  for  each  $1  earnings 
beyond  $2,880.  These  earnings  would  be  subject  not  only  to  income  but  also  to 
Social  Security  taxes. 

We  have,  in  the  rates,  and  fixed  personal  exemptions,  a  steeply  progressive 
income  tax  structure.  We  ought  to  leave  it  at  that,  and  forego  tricks  with  de- 
ductions, personal  exemptions,  and  retirement  tests  that  redouble  the  force  of 
rate  progression.  It  is  hard  to  believe  that  proponents  of  the  Administration  bill 
appreciate  the  practical  import  of  their  proposals. 

Our  tax  code  is  already  overcomplicated.  Elder  citizens  are  ill-equipped  to 
keep  up  with  changes.  Often  in  failing  intellectual  and  physical  health,  they  are 
the  easiest  target  for  cynical  exploitation. 

Point  number  one  above — the  withdrawal  of  tax  exemption  for  Old-age  bene- 
fits— would  turn  nominal  increases  in  benefits  into  decreases.  The  minimum 
increase  of  15%  in  benefits  would  substitute  $115  in  taxable  income  for  $100  in 
tax-exempt  income.  So  far  as  this  combination  goes,  any  Old-age  beneficiary  who 
now  pays  an  income  tax  would  be  worse  off ;  even  the  14%  initial  income  tax  rate 
would  take  $16  out  of  the  $115. 

The  special  exemption  gadget  is  designed  to  compensate  this  effect  as  well  as 
the  $100  minimum  increase  in  income  tax  which  otherwise  would  stem  from  with- 
drawal of  the  double  personal  exemption.  But  the  scaling  down  of  the  special 
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exemption,  and  of  Old-age  benefits,  as  earned  income  rises,  will  reduce  take-home 
pay  for  millions  in  the  middle  to  upper  income  brackets.  Moreover,  it  will  have 
some  bizarre  effects  on  incentives  for  employment. 

Suppose  the  new  proposals  are  in  full  force.  Take  the  case  of  a  single  indi- 
vidual 65  years  of  age  who  has  no  income  save  $1200  in  Old-age  benefits  and 
what  he  can  earn  to  supplement  this  income.  The  following  calculations  are 
based  on  the  present  income  tax  with  standard  deductions  and  the  proposed  5% 
Old-age  tax. 

An  Old-age  beneficiary  earning  $1,680  could  keep  his  $1,200  benefits  for  an 
adjusted  gross  income  of  $2,880.  The  5%  Old-age  tax  ($84)  would  leave  take- 
home  pay  of  $2,796. 

The  addition  of  $1,200  earnings  would  cost  a  $600  loss  of  benefits,  a  $35  income 
tax  and  a  $60  increase  in  Old-age  tax.  The  aggregate  "tax-rate"  on  this  increment 
of  earned  income  would  be  58%  ! 

But  the  worst  is  yet  to  come.  A  further  addition  of  $600  earnings  would  involve 
loss  of  the  remaining  $600  benefits,  and  a  further  increase  of  $30  in  Old-age  tax. 
The  aggregate  "tax-rate"  on  this  increment  of  earned  income  is  a  confiscatory 
105%.  He  is  worse  off  for  earning  more. 

Our  victim  is  now  at  an  adjusted  gross  income  level  of  $3,480,  all  earned  and 
subject  to  $206  income  and  Old-age  taxes.  The  special  exemption  allows  a  further 
rise  in  income  of  $2,120  to  $5,600  with  no  moce  than  a  $411  increase  in  taxes. 
The  combined  tax  rate  on  the  increment  works  out  to  20%. 

Beyond  $5,600  the  special  exemption  melts  away,  dollar  for  dollar,  with  the 
practical  effect  of  doubling  the  rates  otherwise  applicable  in  the  income  tax 
schedule.  When  a  further  $2,300  has  been  added  to  income,  the  special  exemption 
is  gone.  Income  and  Old-age  taxes  on  this  $2,300  come  to  $1,036,  an  overall  tax 
rate  of  45%. 

Beyond  adjusted  gross  income  of  $7,900  the  marginal  rate  drops  to  27Vi% 
before  resuming  a  more  orderly  progression. 

One  could  ask  what  sense  there  is  in  this  zigging  pattern  of  taxation  on  in- 
crements of  income. 

Should  we  not,  instead  of  perpetuating  the  retirement  test,  chuck  it  out  (along 
with  the  retirement  income  credit)  as  an  impediment  to  the  constructive  useful- 
ness and  welfare  of  elderly  citizens? 

Should  we  not,  instead  of  adding  an  egalitarian  special  exemption  gadget, 
let  the  normal  progression  of  income  tax  rates  apply  to  everyone,  young  and 
old? 

If  we  want  to  ease  tax  complications  for  the  aged,  why  not  simply  retain  the 
present  exemption  of  Old-age  benefits  and  double  exemptions?  These  are  well 
understood  and  knit  into  the  financial  planning  of  many  millions  of  persons  and 
families. 

Why  not  let  people  keep  their  Old-age  benefits,  free  and  clear  of  tax  liabilities, 
in  any  and  all  circumstances  so  long  as  they  live?  If  they  want  to  work,  and  con- 
tribute to  the  national  income  and  to  tax  revenues,  more  power  to  them. 

There  is  an  equitable  case  to  be  made,  in  this  age  of  tolerated  inflation,  for 
raising  benefit  levels,  with  special  attention  to  the  minima.  But  let  us  not,  through 
tax  tricks,  make  a  cruel  hoax  of  across-the-board  benefit  increases. 

I  would  be  happy  if  you  could  reproduce  this  statement  and  enter  it  into  the 
record. 

With  highest  regards, 
Sincerely, 

Nobbis  O.  Johnson, 
Professor  of  Economics. 


Statement  of  Hon.  William  L.  St.  Onge,  a  Repbesentative  in  Congbess  Fbom 
the  State  of  Connecticut 

summaby  sheet 

This  statement  contains : 

A.  Introduction. 

B.  Comments  on  the  following  provisions  of  the  bill  (H.R.  8701)  intro- 
duced by  Congressman  St.  Onge  to  amend  title  II  of  the  Social  Security 
Act: 

General  Benefit  Increases  including  the  establishment  of  a  $90  monthly 
minimum  payment. 

Increase  in  Widows'  Benefits. 
Benefits  to  Disabled  Widows  under  62. 
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Alternative  Method  of  Computing  the  Primary  Insurance  Amount. 
Automatic  Cost-of -Living  Increases  in  Benefits. 
Federal  Contributions  to  the  Trust  Fund. 
Benefits  for  Dependent  Divorced  Wives  and  Widows. 
Increase  of  Earnings  Counted  for  Benefit  and  Tax  Purposes. 
Increase  in  Earnings  Limitation. 
Reduction  in  the  Tax  Rate  for  the  Self-Employed. 
C.  Conclusion. 

Mr.  Chairman,  I  very  much  appreciate  this  opportunity  given  me  by  the  House 
Ways  and  Means  Committee  to  present  my  views  and  comments  on  the  bill, 
H.R.  8701  to  amend  title  II  of  the  Social  Security  Act. 

INTRODUCTION 

There  are  78  countries  of  the  world  which  now  have  general  social  security 
systems,  and  although  the  concept  was  first  applied  in  the  medieval  guilds  of 
the  14th  and  15  centuries,  the  ibroad  application  of  the  methods  of  social  in- 
suurance  as  distinct  from  relief  and  public  assistance  has  been  almost  entirely 
a  development  of  the  present  century.  Social  security  is  taken  for  granted  by  the 
generation  that  has  grown  up  since  1935  as  much  as  is  free  public  education  of  the 
government -operated  post  office.  Although  bitterly  opposed  at  the  time  it  was 
introduced,  these  controversies  are  now  forgotten  and  both  layman  and  expert 
agree  that  it  is  undoubtedly  the  most  successful  of  modern  welfare  programs. 
While  differences  of  opinion  exist  concerning  changing  various  aspects  of  the 
social  security  law,  the  basic  function  itself  is  no  longer  under  serious  attack. 

Few  new  institutions  nave  grown  so  fast  or  received  such  widespread  accept- 
ance so  quickly.  In  1950,  only  about  one-fourth  of  the  population  aged  65  and  over 
were  covered  by  social  security.  Now  86  percent  are  covered,  and  if  civil  service 
and  railroad  retirement  systems  are  included,  a  total  of  91  percent  are  enrolled 
Of  those  65  and  over  in  1966,  95  percent  were  covered  by  one  of  the  Federal 
retirement  systems,  and  by  1985  it  is  estimated  that  the  coverage  will  be  98 
percent. 

In  absolute  terms,  social  'security  now  provides  retirement  benefits  to  14.7 
million  workers  and  their  dependents,  survivors'  benefits  to  5.3  million  widows 
and  orphans,  disability  benefits  to  nearly  2  million  disabled  workers  and  their 
dependents,  and  medicare  benefits  to  almost  all  retired  persons  over  65,  regard- 
less of  their  eligibility  for  social  security  cash  benefits. 

While  the  program  has  gained  widespread  acceptance  and  has  proven  enor- 
mously successful,  there  remain  significant  areas  in  which  benefits  and  financing 
must  be  improved  if  it  is  to  measure  up  to  the  serious  social  needs  presently 
facing  our  nation.  Cash  benefits  have  been  increased  only  twice  during  the 
12-year  period,  1954-66.  The  7V2  percent  increases  in  1958  did  not  restore  the 
1954  buying  power  of  cash  benefits  and  the  7  percent  increase  in  1965  fell  short  of 
restoring  the  1958  purchasing  power  of  benefits. 

During  the  same  period  of  time,  man-hour  output  increased  about  43  percent, 
permitting  the  American  people  to  enjoy  an  increased  standard  of  living.  How- 
ever, unduly  low  benefit  increases  deprive  social  security  beneficiaries  of  the 
opportunity  to  share  in  the  nation's  progress.  The  aged  population,  who  in 
their  active  years  made  an  increased  standard  of  living  possible,  have  every 
right  to  participate  in  the  increased  productivity  of  the  nation  during  their 
inactive  years.  Benefit  increases  which  merely  keep  pace  with  or  even  fall 
behind  the  cost  of  living  do  little  but  keep  poverty  current. 

The  problem  becomes  increasingly  acute  because  people  are  living  longer  and 
therefore  are  dependent  on  social  security  payments  for  more  years  of  their 
lives.  The  object  should  be  not  just  to  protect  the  benefits  of  future  retirees 
and  those  already  retired  against  the  loss  of  purchasing  power,  but  also  to  en- 
sure the  aged  population  a  share  in  an  increasing  standard  of  living  for  which 
they  built  the  foundation. 

'Social  security  is  the  only  retirement  system  for  about  85  percent  of  the  bene- 
ficiaries, and  the  combination  of  social  security  and  a  supplementary  pension 
plan  provides  the  retirement  income  for  the  rest.  Even  for  the  15  percent  whose 
retirement  income  is  a  combination  of  social  security  and  a  supplementary  plan, 
it  is  important  to  note  that  social  security  usually  accounts  for  more  than  half 
of  the  total  pension.  Over  the  next  25  years  these  figures  might  change  to  75 
percent  with  only  social  security  and  25  percent  with  the  combination.  There 
is  no  real  likelihood  in  the  foreseeable  future  that  a  majority  of  older  people 
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would  become  eligible  for  supplementary  pensions.  Also,  much,  of  the  problem 
of  income  maintenance  in  old  age  is  a  problem  of  survivors  insurance  for  widows, 
which  is  seldom  covered  by  a  private  pension  plan.  In  addition,  too  many  jobs 
are  difficult  to  include  in  private  pension  plan,  and  very  early  membership 
would  be  necessary  to  supply  protection  to  the  large  number  of  employees  who 
change  jobs  frequently. 

I  wish  to  direct  the  rest  of  my  statement  to  those  aspects  of  my  social  security 
bill  which  I  believe  will  substantially  improve  the  program  and  provide  the 
necessary  relief  to  those  most  in  need. 

GENERAL  BENEFIT  INCREASES  AND  THE  ESTABLISHMENT  OF  A  $90  MONTHLY  MINIMUM 

The  Social  Security  Administration  estimates  that  about  5  million  persons 
65  and  over  are  living  in  poverty  and  another  5.5  million  are  kept  out  of  poverty 
by  their  social  security  benefits.  The  social  security  definition  of  poverty  is 
an  unusually  strict  one,  placing  it  at  about  $1500  a  year  for  an  individual  05 
or  over  and  $1850  for  an  aged  couple.  The  U.  S.  Department  of  Labor  budget 
estimate  for  a  minimum  but  adequate  living  for  an  elderly  retired  couple  is 
about  $3000  a  year  in  a  large  city  and  $2500  in  a  smaller  community.  In  1964, 
40  percent  of  the  aged  couples  in  the  nation  had  incomes  of  less  than  $2000. 

Over  91  percent  of  the  people  now  age  65  and  over  are  getting  social  security 
benefits,  and  a  small  proportion  receive  supplementary  benefits  from  some  other 
governmental  program.  In  spite  of  these  payments,  our  older  people  are  among 
the  poorest  in  the  nation,  and  the  reason  why  many  of  our  older  citizens  are 
poverty-striken  is  that  the  social  security  benefits  on  which  they  must  depend 
to  meet  their  needs  are  inadequate.  Even  at  the  upper  levels,  the  benefits  are 
barely  sufficient  to  provide  subsistence  in  most  parts  of  the  country.  About  half 
of  the  aged  social  security  beneficiaries  had  less  than  $12.50  a  month  in  regular 
retirement  income  over  and  beyond  their  social  security  benefits.  The  economic 
well-being  of  our  older  citizens,  disabled  workers,  widows  and  orphans — about 
one-tenth  of  our  population — depends  largely  on  the  extent  to  which  their  social 
security  benefits  are  adequate. 

A  considerable  increase  in  social  security  benefits  is  needed  if  the  program  is  to 
be  a  really  effective  instrument  in  relieving  and  preventing  poverty.  Under  my  bill 
all  social  security  beneficiaries  will  be  provided  a  substantial  increase  in  cash 
benefits  beginning  January  1968,  amounting  to  about  50  percent  on  the  average. 
I  am  also  proposing  a  substantial  increase  in  the  minimum  payment  to  $90  per 
month.  This  new  minimum  will  assure  more  adequate  benefits  for  people  who 
are  now  getting  low  payments  because  they  were  too  old  at  the  time  their  oc- 
cupations were  covered  by  social  security  to  build  entitlement  to  sufficient  bene- 
fit payments. 

Some  workers  who  have  been  enrolled  under  social  security  only  occasionally 
or  for  short  periods  and  who  were  not  dependent  for  a  living  on  their  earnings 
in  such  employment  might  receive  a  disproportionate  benefit  from  the  increase 
to  a  $90  minimum.  However,  few  people  receiving  minimum  social  security  bene- 
fits are  in  this  category.  In  fact,  of  the  beneficiaries  who  get  minimum  payments, 
only  3  percent  of  the  unmarried  men,  4  percent  of  the  unmarried  retired  women, 
5  percent  of  the  aged  widows,  and  15  percent  of  the  retired  couples,  receive 
either  public  or  pribate  pensions. 

Tose  drawing  minimum  social  security  benefits  are  far  more  likely  to  be  in 
need  or  in  poverty  than  those  drawing  higher  benefits.  A  recent  study  conducted 
by  the  Social  Security  Administration  of  people  who  'become  entitled  to  social 
security  benefits  shows  that  people  getting  very  low  social  security  benefits 
have  very  little  outside  income,  and  that  the  lower  the  social  security  benefit, 
the  less  likely  the  beneficiary  is  to  have  any  other  retirement  income  resources. 
Among  beneficiaries  on  the  rolls  at  the  end  of  1962,  over  half  (55  percent)  of  the 
retired  workers  getting  the  minimum  benefit  (then  $40,  now  $44)  had  no  retire- 
ment income  other  than  their  social  security  benefits,  and  over  20  percent  were 
getting  public  assistance. 

The  situation  is  very  little  better  at  benefit  ranges  just  above  the  minimum. 
Among  workers  getting  benefits  in  the  $41-$59  range,  46  percent  of  the  married 
men,  63  percent  of  the  single  men,  and  48  percent  of  the  single  women  had 
no  retirement  income  other  than  social  security  benefits.  Of  the  widows  getting 
benefits  in  this  range,  43  percent  had  no  outside  income.  Again  in  this  range, 
20  percent  of  the  retired  workers  were  on  the  public  assistance  rolls. 

These  figures  should  be  compared  with  those  ctiizens  receiving  benefits  at  or 
near  the  maximum  benefit  then  payable.  Among  retired  workers  getting  benefits 


SOCIAL  SECURITY  AMENDMENTS  OF  1967 


2071 


in  the  upper  ranges,  87  percent  of  the  married  men,  76  percent  of  the  single 
men,  and  89  percent  of  the  single  women  had  other  retirement  icome  and  less 
than  1  percent  of  the  workers  in  this  benefit  range  were  getting  public  assistance. 

Increasing  the  minimum  benefit  to  $90  a  month  will  thus  reduce  welfare  ex- 
penditures substantially. 

INCREASE  IN  WIDOWS'  BENEFITS 

Under  our  present  social  security  system,  widows  in  particular  receive  inade- 
quate benefits  and,  consequently,  are  subject  to  the  greatest  amount  of  depriva- 
tion and  suffering.  In  1962,  70  percent  of  the  widows  w^ere  living  in  poverty  and 
a  1966  report  shows  the  average  social  security  payments  to  the  2.5  million  aged 
widows  receiving  them  were  only  $74  a  month.  This  is  about  one  third  less 
than  the  average  weekly  earnings  of  workers  still  in  employment. 

My  bill  proposes  that  widows  benefits  be  increased  from  the  present  82Vsj  per- 
cent of  the  amount  of  the  pension  to  which  her  deceased  husband  was  eligible 
to  100  percent  of  that  amount.  The  President's  Commission  on  the  Status  of 
Women  made  this  same  recommendation  in  its  report  of  October  1963. 

A  further  problem  is  that  the  older  the  widow  the  less  adequate  the  cash  bene- 
fits prove,  since  these  benefits  are  computed  on  earlier  times  when  both  incomes 
and  prices  were  lower.  A  reasonable  goal  for  a  widow  living  on  a  pension  would 
be  the  maintenance  of  a  standard  of  living  up  to  the  level  of  moderate  comfort 
similar  to  that  which  she  had  while  her  husband  was  living.  She  should  be 
assured  of  at  least  some  amenities  and  independence  and  the  opportunity  to 
live  in  security  and  dignity. 

WIDOWS'  BENEFITS  TO  DISABLED  WIDOWS  UNDER  AGE  02 

I  wish  to  direct  special  attention  to  the  plight  of  disabled  widows  who  are 
ineligible  for  mother's  insurance  benefits  or  for  widows'  insurance  .benefits.  The 
Social  Security  program  now  provides  benefits  for  persons  who  become  disabled 
during  their  adult  years  only  if  they  meet  rather  substantial  requirements  relat- 
ing to  their  work  in  covered  employment.  The  ineligible  widow  who  does  not 
meet  these  requirements  is  totally  without  protection  under  the  program  until 
she  can  qualify  for  widows'  benefits  at  age  60. 

Both  the  President's  Commission  on  the  Status  of  Women,  in  its  report  in 
1963,  and  the  most  recent  Advisory  Council  on  Social  Security  in  1965,  have 
recommended  that  benefits  he  provided  for  disabled  widows.  The  1965  Advisory 
Council  recommendation  was  that  "benefits  be  paid  to  the  widow  so  disabled 
that  she  cannot  work — provided,  however,  that  she  was  disabled  at  the  time  of 
her  husband's  death  or  before  her  youngest  child  reached  age  18,  or  within  a 
limited  period  after  either  of  these  events." 

There  are  about  70,000  widows  of  insured  workers  who  do  not  qualify  for  sur- 
vivors benefits  under  present  provisions  and  who  .became  disabled  before  their 
husband's  death  or  before  they  ceased  to  be  entitled  to  mother's  benefits,  or  within 
7  years  after  either  of  these  two  events.  If  benefits  were  provided  for  these  widows 
a  very  significant  gap  in  their  protection  would  be  filled.  The  cost  of  such  a 
change  in  the  present  program  is  estimated  to  be  0.06  percent  of  taxable  payroll. 

ALTERNATIVE  METHOD  OF  COMPUTING  THE  PRIMARY  INSURANCE  AMOUNT 

The  num.ber  of  years  over  which  earnings  are  averaged  is  increasing  with  the 
passage  of  time.  As  more  and  more  years  are  used  in  the  computation,  the  aver- 
age monthly  earnings  on  which  benefits  will  be  based  may  be  only  remotely 
related  to  the  level  of  earnings  the  worker  had  just  before  his  retirement.  Since 
earnings  levels  have  risen  substantially  since  the  program  began,  and  undoubt- 
edly will  continue  to  rise  in  the  future,  a  worker's  average  monthly  earnings 
figured  over  a  long  period  of  years  will  generally  be  much  lower  than  his  earn- 
ings level  at  the  time  of  his  retirement. 

Instead  of  .basing  benefits  on  a  lifetime  average,  the  changes  that  I  have  pro- 
posed would  provide  that  the  worker's  average  monthly  earnings  wrould  always 
be  computed  on  the  best  10  years  of  earnings.  Quite  naturally,  in  most  cases  this 
will  mean  that  the  ten-year  average  will  be  the  decade  at  or  near  the  time  of 
retirement.  The  change  also  includes  a  factor  to  take  account  of  the  length  of 
time  the  person  worked  under  the  program.  If  this  were  not  done  the  same 
benefit  amount  would  be  provided  for  a  person  who  may  have  worked  only  long 
enough  to  be  insured  (10  years  out  of  a  40  year  working  lifetime),  as  was  pro- 
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vided  for  a  person  who  worked  in  covered  jobs  over  his  entire  adult  life  but 
whose  average  monthly  earnings  in  his  best  10  years  were  the  same  as  those  of 
the  short-term  worker. 

AUTOMATIC  COST-OF-LIVING  INCREASE  IN  BENEFITS 

The  legislation  I  have  introduced  calls  for  the  automatic  adjustment  of  benefits 
to  meet  changes  in  the  cost  of  living.  The  adequacy  of  the  social  security  program 
in  the  past  has  been  seriously  weakened  because  the  benefits  have  remained  more 
or  less  stationary,  while  the  cost  of  living  has  risen.  Under  the  provisions  of  my 
bill,  benefits  will  rise  one  percent  with  each  corresponding  rise  in  the  Consumer 
price  index.  The  benefits  granted  by  Congress  under  my  bill  will  therefore  con- 
tinue to  keep  abreast  of  inflationary  trends,  rather  than  merely  make  up  for 
what  has  been  lost.  It  is,  however,  of  the  greatest  importance  that  before  any 
automatic  adjustment  provisions  are  enacted  the  level  of  benefits  be  raised  at 
least  to  the  level  called  for  in  my  bill.  If  this  is  not  done  those  receiving  social 
security  benefits  would  be  frozen  into  a  level  of  permanently  inadequate  incomes, 
which  is  just  what  we  are  seeking  to  avoid. 

The  benefit  amount  that  a  worker  and  his  family  get  at  the  time  they  come  on 
the  benefit  rolls  will  become  less  meaningful  unless  it  is  increased  as  prices  rise. 
Over  the  years  Congress  has  attempted  to  keep  social  security  benefits  abreast  of 
price  changes,  but  this  has  been  done  only  irregularly  and  with  a  considerable 
time  lag  between  price  increases  and  benefit  increases.  The  provision  for  auto- 
matic adjustment  of  benefits  to  changes  in  prices  would  assure  that  as  prices  rose, 
benefits  would  always  be  increased  accordingly. 

The  enactment  of  my  proposal  would  follow  the  pattern  set  by  other  Federal 
programs.  For  example,  the  Federal  Civil  Service  and  military  retirement  an- 
nuities are  automatically  adjusted  to  changes  in  the  price  level.  The  Civil  Serv- 
ice Retirement  provisions  were  changed  to  include  automatic  increases  in  1962 
and  the  military  provisions  were  changed  to  include  automatic  increases  in  1963. 

Adjustment  of  benefits  to  changes  in  price  levels  coupled  with  adjustments  of 
the  contribution  and  benefit  base  to  increases  in  earnings  levels  could  be  pro- 
vided without  additional  financing,  since  as  earnings  rise  additional  income 
would  become  available  to  the  system.  Since  wage  levels  usually  rise  faster  than 
price  levels,  the  additional  income  would  be  more  than  sufficient  to  pay  for 
adjustment  of  benefits  to  changes  in  prices. 

FEDERAL  CONTRIBUTIONS  TO  THE  TRUST  FUND 

Under  the  present  social  security  program,  the  combined  contributions  of 
future  workers  and  their  employers  will  be  about  50  percent  higher  than  the 
benefits  payable  to  these  future  generations.  This  is  a  result  of  the  fact  that,  to 
make  the  social  security  program  effective  for  the  short  run,  full-rate  benefits 
are  being  paid  to  people  who  were  already  old  or  in  their  middle  years  at  the  time 
their  work  was  first  covered  under  the  program.  Only  a  small  percentage  of  the 
actual  cost  of  the  benefits  paid  to  these  people  could  be  met  by  the  contributions 
they  and  their  employers  paid.  The  balance  of  the  cost  of  making  the  program 
effective  in  its  early  years  of  operation  will  have  to  be  paid  for  by  future 
generations. 

While  present  beneficiaries  get  a  high  return  in  relation  to  their  contributions, 
future  generations  of  covered  workers  will  not  get  protection  worth  the  combined 
employee-employer  contributions  paid  with  respect  to  their  earnings.  The  value 
of  the  benefits  paid  on  the  account  of  the  long-term  contributor  will  be  consider- 
ably less  than  it  would  be  if  the  same  employer-employee  contribution  rates  were 
maintained  but  a  different  revenue  source  were  called  on  to  finance  the  full-rate 
benefits  being  paid  in  the  early  years. 

Since  there  is  a  limit  to  the  percentage  of  covered  payroll  that  can  be  taxed 
for  social  security  purposes,  and  since  under  the  financing  policies  now  in  effect 
a  significant  portion  of  the  proceeds  from  the  social  security  tax  over  the  long- 
range  future  will  be  used  to  finance  the  benefits  already  paid  to  the  first  gen- 
eration of  workers,  the  protection  provided  under  the  program  is  much  less 
effective  than  it  otherwise  could  be. 

My  bill  provides  for  benefits  to  be  financed  partly  out  of  general  tax  revenues. 
The  bill  provides  a  formula  whereby  equal  amounts  will,  for  the  first  time,  be 
contributed  out  of  general  revenues  beginning  in  the  fiscal  year  1969.  By  1977, 
general  revenues  will  finance  35  percent  of  the  social  security  system. 


SOCIAL  SECURITY  AMENDMENTS  OF  1967 


2073 


Arrangements  for  the  partial  funding  of  the  program  over  the  broader  base  of 
general  taxation  has  been  considered  for  many  years.  In  recommending  a  Gov- 
ernment contribution,  the  1938  Advisory  Council  said,  "Since  the  Nation  as  a 
whole  will  materially  and  socially  benefit  by  such  a  program,  it  is  highly  ap- 
propriate that  the  Federal  Government  should  participate  in  the  financing  of 
the  system.  With  the  broadening  of  the  scope  of  the  protection  afforded,  govern- 
mental participation  in  meeting  the  costs  of  the  program  is  all  the  more  justified 
since  the  existing  costs  of  relief  and  old-age  assistance  will  be  materially 
affected." 

The  contribution  from  general  revenues  toward  the  initial  cost  of  getting  the 
program  started  will  mean  that  all  of  the  contributions  paid  with  respect  to  the 
earnings  of  future  generations  of  workers,  by  employers  as  well  as  employees, 
would  be  available  to  furnish  protection  for  them.  As  a  result,  the  value  of  the 
insurance  protection  provided  under  the  program  could  be  made  equivalent  to 
the  actuarial  value  of  the  ultimate  combined  employee-employer  rate  paid  over 
a  full  working  lifetime.  In  addition,  the  adoption  of  such  a  financing  policy  would 
make  possible  an  improved  social  security  program  without  increases  in  the 
social  security  tax  rates. 

Financing  cost  in  part  from  general  revenues  would  represent  progressive  tax- 
ation, and  would  take  advantage  of  the  broadly  based  graduated  individual 
and  corporate  tax  structure  and  place  more  of  the  burden  on  those  best  able  to 
pay.  Attempting  to  meet  all  of  the  social  security  costs  by  means  of  a  payroll 
tax  would  be  regressive  taxation  and  place  a  disproportionate  burden  on  those 
we  are  trying  to  help  most,  and  those  least  able  to  carry  such  a  burden. 

BENEFITS   FOR  DEPENDENT  DIVORCED  WIVES   AND  WIDOWS 

I  hope  that  favorable  consideration  will  be  given  to  the  plight  of  the  divorced 
women  whose  marriages  ended  too  late  in  life  for  them  to  have  remarried  or 
to  have  worked  long  enough  to  qualify  for  benefits  on  their  own  right.  Under 
the  present  law,  these  women  must  have  been  married  for  at  least  twenty  years 
prior  to  the  divorce  in  order  to  qualify  for  divorced  wife's  or  widows'  benefits. 
My  bill  would  shorten  this  period  to  10  years  while  retaining  all  other  protective 
clauses  of  the  present  act. 

The  cost  to  the  over-all  system  by  reducing  this  time  requirement  is  quite 
insignificant,  and  yet  the  benefits  which  would  accrue  to  those  who  are  presently 
unable  to  qualify  could  mean  the  difference  between  a  decent  living  standard, 
and  destitution  and  poverty. 

INCREASE  OF  EARNINGS   COUNTED   FOR  BENEFIT  AND  TAX  PURPOSES 

In  raising  the  benefit  level  it  is  necessary  also  to  increase  the  contributions 
base,  i.e.,  the  maximum  amount  of  annual  earnings  that  are  taxed  and  counted 
for  benefit  purposes.  Periodic  adjustments  have  been  made  in  the  contribution 
and  benefit  base  sufficient  to  keep  it  approximately  in  line  with  the  $3600  figure 
adopted  in  1950  but  the  maximum  has  not  been  adjusted  to  anywhere  near  the 
degree  needed  to  keep  up  with  the  rise  in  earnings  since  the  beginning  of  the 
program.  If  the  base  were  to  be  restored  to  a  figure  comparable  to  the  $3000 
figure  provided  in  1935,  it  would  have  to  be  raised  to  about  $15,000.  This  latter 
amount  is  the  figure  my  bill  will  reach  in  a  two-stage  increase  by  1970  in 
order  to  provide  a  responsible  base  for  providing  both  benefits  and  financing. 

If  the  protection  provided  by  the  social  security  program  is  not  to  deteriorate, 
this  contribution  and  benefit  base  must  rise  as  earnings  levels  rise.  This  is  truly 
the  key  point  in  keeping  the  system  strong.  To  the  extent  that  the  base  does 
not  keep  up  with  increased  earnings,  a  larger  and  larger  proportion  of  workers 
have  earnings  above  the  base,  and  a  smaller  and  smaller  proportion  of  workers 
get  benefits  related  to  their  full  earnings.  Eventually  the  program  would  pay 
to  almost  everyone  a  benefit  unrelated  to  his  previous  earnings  because  almost 
everyone  would  have  had  earnings  above  the  limit  set  by  the  base.  Keeping  this 
base  up  to  date  is  the  factor  that  determines  how  much  of  the  job  is  to  be  either 
left  undone  or  left  only  partially  done  by  private  pension  plans. 

Failure  to  raise  the  base  as  earnings  levels  rise  may  also  limit  seriously  the 
ability  of  the  program  to  respond  to  new  and  emerging  needs  because  it  weakens 
the  financing  of  the  program ;  if  the  base  remains  frozen  a  smaller  and  smaller 
proportion  of  the  nation's  payrolls  are  subject  to  social  security  contributions. 
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The  effect  of  this  decrease  in  the  proportion  of  total  earnings  that  are  taxable  is 
that  the  tax  rates  have  to  be  higher  to  finance  a  given  part  of  the  cost  of  the  pro- 
gram that  falls  on  the  lower-paid  workers — those  earning  less  than  the  limit 
set  by  the  base — than  if  the  base  were  raised.  The  weighted  benefit  formula  and 
percentage  contribution  rate  makes  the  financing  of  the  system  progressive  over 
the  long  run,  provided  that  the  contribution  and  benefit  base  is  relatively  high. 
Flat  rate  benefits  and  flat  contributions,  as  in  the  basic  British,  system,  for  ex- 
ample, add  up  to  a  very  regressive  and  weak  system  of  financing. 

INCREASE   IN   EARNINGS  LIMITATION 

My  bill  will  assure  those  receiving  social  security  payments  a  greater  oppor- 
tunity to  supplement  their  benefits  through  earnings  from  part-time  or  intermit- 
tent work.  The  amount  that  a  beneficiary  can  earn  and  still  receive  full  benefits 
is  now  $1500.  If  a  beneficiary's  earnings  exceed  $1500,  $1  in  benefits  is  withheld 
for  each  $2  in  earnings  between  $1500  and  $2700  and  for  each  $1  of  earnings 
above  $2700.  I  propose  to  raise  this  $1500  exempt  amount  to  $2400  and  the  $1- 
f  or-$2  span  to  $3600.  This  will  enable  beneficiaries  to  increase  their  incomes  with- 
out suffering  a  deduction  in  benefits,  thereby  enabling  them  to  attain  and  keep  a 
more  comfortable  standard  of  living  after  reaching  retirement  age. 

Under  my  proposed  changes  it  would  be  possible  for  beneficiaries  to  have  fairly 
substantial  earnings  and  still  receive  some  social  security  payments.  For  example, 
a  worker  reaching  age  65  and  retiring  in  January  1968  (the  year  the  changes 
would  become  effective),  who  has  had  maximum  earnings  in  all  years,  would 
be  potentially  eligible  for  a  monthly  benefit  amount  of  $194.80  and  a  total  of 
$2337.60  for  the  year ;  he  could  earn  $5000  a  year  and  still  get  $337.60  in  social 
security  benefits  for  the  year.  If  the  beneficiary  is  a  married  man,  he  and  his 
wife  would  get  monthly  benefits  of  $292.20  with  a  total  of  $3506.40  for  the  year ; 
he  could  earn  $5000  a  year  and  the  couple  would  get  $1506.40  in  benefits  for  the 
year. 

The  additional  cost  to  the  program  would  be  0.30  percent  of  payroll  (based 
on  a  $15,000  contribution  and  benefit  base),  figured  on  a  level  premium  basis. 

I  believe  this  is  a  desirable  improvement  to  existing  legislation  in  that  it 
allows  our  older  citizens,  who  are  willing  and  able  to  work,  to  do  so  with  a 
minimum  cost  to  the  system  and  still  retain  most  of  their  social  security  pay- 
ments. It  reinforces  our  support  in  !the  belief  of  individual  initiative,  and  allows 
society  to  benefit  from  the  skills,  experience  and  know-how  of  a  lifetime  of  work. 
In  addition,  it  will  keep  many  older  people  active  and  occupied  which  is  widely 
accepted  as  the  best  form  of  therapy  for  the  aging. 

REDUCING  THE  SCHEDULED  TAX  RISE  FOR  THE  SELF-EMPLOYED 

At  present  and  since  the  self-employed  were  first  covered  by  social  security 
in  1950,  the  contribution  rate  paid  by  the  self-employed  for  the  cash-benefits 
part  of  the  program  has  been  roughly  iy2  times  the  rate  paid  by  employees.  This 
self -employment  rate  for  cash  benefits  is  scheduled  to  rise  in  three  steps  from 
5.8  percent  in  1966  to  7.0  percent  in  1973.  My  bill  calls  for  stabilizing  the  tax 
rate  for  the  self-employed  at  6  percent  for  any  taxable  year  after  December  31, 
1968. 

To  the  extent  that  the  self-employed  person  does  not  contribute  at  rates  as 
high  as  the  combined  employee-employer  rate,  there  is  a  financial  disadvantage  to 
the  program  in  covering  an  employee.  From  the  standpoint  of  an  individual  con- 
tributing toward  his  own  protection,  self-employed  people  who  will  pay  over  a 
lifetime  on  the  basis  of  maximum  covered  earnings  at  the  ultimate  rate  now 
scheduled  may  be  shown  in  some  analyses  to  pay  total  contributions  having  a 
value  in  excess  of  the  actuarial  value  of  their  benefit  protection.  It  is  true  that 
no  one  can  know,  before  the  fact,  that  he  will  be  self-employed  and  pay  over  a 
lifetime  at  the  maximum  rates.  It  is  also  true  that  no  one  can  buy  from  any 
private  carrier  benefit  protection  which  can  be  expected  to  be  kept  up  to  date 
and  yet  pay  as  little  for  it  as  he  will  pay  under  social  security. 

Part  of  the  contributions  paid  by  self-employed  people  are,  like  employers' 
contributions  to  the  program,  used  to  help  provide  protection  for  low-paid 
workers,  workers  with  large  families  and  workers  who  were  already  on  in  years 
when  their  jobs  were  first  covered.  It  is  reasonable  to  use  the  contributions  of 
an  employer  for  general  purposes,  rather  than  for  the  benefit  of  the  particular 
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employees  on  whose  earnings  the  contributions  are  based,  as  long  as  the  em- 
ployee can  in  general  be  said  to  get  his  money's  worth.  On  the  other  hand,  a 
self-employed  person  may  find  it  difficult  to  understand  why  his  contribution 
rate  should  be  set  at  a  level  beyond  that  needed  to  pay  for  the  protection  provided 
to  self-employed  people  by  the  program. 

A  reduction  in  the  rates  now  scheduled  for  the  self-employed  would,  of  course, 
mean  a  loss  of  income  to  the  program  that  would  have  to  be  replaced  with  in- 
come from  other  sources.  For  example,  if  the  rate  for  the  self-employed  were 
kept  at  the  present  5.8  percent,  the  level-cost  of  the  program  would  be  increased 
by  0.08  percent  of  covered  payroll.  On  the  other  hand,  if  the  present  ratio  is 
maintained  then  it  can  be  expected  that  some  among  the  self-employed  will  object 
to  future  improvements  in  the  program  and  even  to  participating  in  the  program 
as  it  now  exists,  on  the  ground  that  both  the  rates  and  the  amount  of  contribu- 
tions paid  by  the  self-employed  are  considerably  higher  than  those  paid  by  em- 
ployees and  higher  than  they  are  willing  to  pay  for  the  protection  provided. 

CONCLUSION 

I  believe  that  my  bill  substantially  strengthens  and  improves  what  is  already 
a  widely  applicable  and  thoroughly  acceptable  program.  The  objective  of  the 
program  is  not  only  the  abolition  of  poverty  among  the  aged,  but  its  efficient 
operation  can  prevent  poverty  and  it  can  be  used  much  more  effectively  for  this 
purpose.  Perhaps  one-fourth  to  a  third  of  all  the  poverty  that  exists  in  the  United 
States  could  be  prevented  by  the  improvement  and  broader  application  of  the 
social  insurance  principle.  A  very  significant  part  of  the  poverty  problem  is 
best  solved  by  the  expansion  of  insurance  against  the  loss  of  job  income  so 
that  retired  people,  the  disabled,  widows  and  orphans,  and  those  between  jobs 
can  have  an  assured  and  adequate  income  when  not  working. 

The  Social  Security  Administration  has  informed  me  that  the  program  changes 
I  have  introduced  are  in  actuarial  balance,  and  that  there  is  adequate  provision 
for  funding  all  of  the  benefit  increases.  Naturally,  in  view  of  our  nation's  present 
exceptional  international  obligations,  I  am  not  proposing  that  fiscal  commitments 
be  made  beyond  the  limits  of  our  income.  Likewise,  I  do  not  intend  that  we 
should  be  committed  to  a  system  of  financing  which,  while  sound  on  the  basis 
of  present  actuarial  projections,  turns  out  to  be  unperfomiable  in  the  future. 

It  is  important  to  consider  that  by  the  time  the  general  revenue  contributions 
of  my  bill  reach  the  intended  level  of  approximately  35  percent  of  the  social 
security  costs  in  1977,  general  revenues  at  today's  tax  rates  will  be  almost  $100 
billion  more  than  they  are  now.  In  addition,  our  gross  national  product  will 
probably  be  nearly  a  trillion  and  a  half  dollars  by  that  time.  I  believe  that  this 
will  be  more  than  adequate  to  provide  the  basis  for  financing  the  benefits  I  have 
proposed  in  my  bill.  The  National  Commission  on  Technology,  Automation,  and 
Economic  Progress  reached  the  same  conclusion  when  it  stated  in  discussing 
social  security,  "We  are  convinced  that  rising  productivity  has  brought  this 
country  to  the  point  at  last  when  all  citizens  may  have  a  decent  standard  of 
living  at  a  cost  in  resources  the  economy  can  easily  bear." 

From  a  purely  national  economic  standpoint,  it  is  sound  and  desirable  that 
our  elderly,  poor,  and  disabled,  receive  additional  income.  Their  funds  are,  of 
necessity,  spent  on  services  or  consumer  items,  and  thus  the  economy  as  a  whole 
is  continuously  primed.  However,  the  most  essential  element  is  the  social  and 
human  good  that  comes  from  providing  a  minimum  adequate  standard  of  living 
through  the  social  security  program,  rather  than  supplementing  deficient  pay- 
ments with  relief  and  welfare  subsidies. 

Our  social  security  benefits  must  now  be  raised  and  kept  at  a  level  sufficient 
to  allow  those  who  depend  upon  them  as  a  source  of  income  to  live  in  dignity, 
confidence,  and  with  the  minimum  necessities  of  a  decent  life. 


Statement  of  Hon.  Tom  Bevill,  a  Representative  in  Congress  From  the 

State  of  Alabama 

I  have  introduced  H.R.  7269  &  H.R.  7677  amending  our  Social  Security  laws. 

H.R.  7269  would  provide  Social  Security  benefits  for  widows  without  dependent 
children  prior  to  their  reaching  age  60.  I  feel  there  are  many  occasions  in  which 
our  middle  aged  women  lose  their  husbands,  who,  up  until  the  time  of  his  death, 
had  been  the  only  source  of  income  for  her. 
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As  the  present  Social  Security  laws  are  written,  such  a  widow  is  not  entitled  to 
any  assistance  from  the  government  in  the  form  of  Social  Security  benefits.  I, 
therefore,  feel  that  this  piece  of  legislation  is  of  vital  interest  to  the  welfare  of 
our  citizens,  and  I  shall  deeply  appreciate  the  Committee's  favorable  action  on 
this  measure. 

H.R.  7677  provides  that  a  recipient  of  Social  Security  benefits  can  earn  up  to 
$2,000  each  year  without  being  penalized  with  regard  to  the  benefits  he  receives, 
and  it  also  provides  a  25%  successive  annual  increase  in  all  benefits  payable  to  in- 
dividuals age  70  or  over,  until  such  time  as  a  maximum  primary  benefit  of  $200 
per  month  is  realized  by  the  recipient.  I  feel  there  is  a  great  need  for  this  pro- 
posed increase,  and  I  believe  this  bill  will  meet  the  needs  of  most  of  our  elderly 
citizens. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  B.C.,  March  7, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  House  Ways  and  Means  Committee, 
Longworth  Office  Building,  Washington,  D.C. 

Dear  Mr.  Chairman  :  During  your  consideration  of  legislation  to  amend  the 
Social  Security  Act,  I  respectfully  urge  that  your  Committee  look  into  some  of 
the  interpretations  that  the  Social  Security  Administration  has  put  on  the 
medicare  provisions  of  the  Social  Security  Act. 

I  have  particular  reference  to  a  recent  case  of  one  of  my  constituents  where 
the  use  of  the  operating  room  and  the  services  of  the  anesthesiologist  were  not 
considered  to  be  "hospital  services"  and  up  to  the  present  time,  this  charge  has 
been  disallowed. 

Along  this  same  line,  I  have  received  correspondence  from  Dr.  Arnold  B. 
Kurlander,  Executive  Director  of  the  Sinai  Hospital  of  Baltimore  objecting  to 
the  arbitrary  separation  of  the  professional  component  from  an  integrated  and 
comprehensive  hospital  service.  This  service  includes,  as  it  always  did,  all  of  the 
employee  costs  necessarily  found  in  a  hospital  environment.  However.  Medicare 
requirements  have  forced  hospitals  to  separate  what  is  a  single  integrated  service 
into  two  separately  defined  pieces. 

It  seems  to  me  that  some  of  these  interpretations  are  resulting  in  the  law  being 
administered  in  a  manner  not  intended  by  the  Congress. 

Warmest  regards. 
Sincerely, 

Samuel  N.  Friedel, 
Member  oj  Congress. 

*    *  * 

Sinai  Hospital  of  Baltimore,  Inc., 

Baltimore,  Md.,  March  3, 1967. 

William  J.  Peeples,  M.D., 

Commissioner,  Maryland  State  Department  of  Health, 
Baltimore,  Md. 

Dear  Dr.  Peeples  :  We  are  in  receipt  of  the  March  1,  1967  Medicare  Informa- 
tion Bulletin  #39  from  Maryland  Blue  Cross.  We  were  surprised  to  learn  that 
"payment  for  the  Professional  Component,  billed  on  Form  SSA-1554,  Provider 
Billing  for  Patient  Services  by  Physicians,  is  not  authorized  for  physician  serv- 
ices rendered  to  Medicare  patients  who  are  recipients  of  benefits  through  the 
State  Welfare  Program  (Title  XIX)." 

We  should  like  to  submit  that  hospitals  are  providing  the  same  comprehensive 
services  now  as  they  did  prior  to  Medicare.  Such  comprehensive  hospital  serv- 
ices include  now,  as  they  always  did,  all  of  the  employee  costs  necessarily  found 
in  a  hospital  environment :  the  services  of  physicians,  of  nursing  personnel,  of 
para-medical  personnel,  of  administrative  and  other  non-technical  personnel. 

We  have  questioned  the  Medicare  requirements  that  have  forced  us  to  separate 
what  is  a  single  integrated  service  into  two  separately  defined  pieces.  But  at 
least,  having  done  so,  we  have  been  pair  for  both  pieces  under  Medicare. 

The  State  of  Maryland  now  appears  to  be  adopting  the  Medicare  definitions, 
which  we  feel  are  arbitrary,  artificial  and  inappropriate,  and  then  further  com- 
pounding the  initial  fallacy  by  determining  that  one  of  the  two  pieces,  the  pro- 
fessional component,  is  not  reimbursable. 
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The  costs  do  exist.  They  must  be  paid  for.  We  can  look  only  to  the  users  of  our 
services  and  to  their  third  party  payers  for  reimbursement  of  those  costs. 

We  urgently  and  respectfully  request  the  State  of  Maryland  to  review  its 
decision  and  to  continue  to  reimburse  hospitals  for  their  total  costs. 
Sincerely  yours, 

Arnold  B.  Kublander,  M.D., 

Executive  Director. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C,  April  20, 1961. 

Mr.  Leo  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means, 
House  of  Representatives,  Washington,  D.C. 

Dear  Leo:  Enclosed  is  a  copy  of  a  letter  from  one  of  my  constituents,  Mrs. 
G.  A.  Hendrickson,  which  I  would  like  to  have  included  in  the  record  of  hear- 
ings on  Social  Security  amendments. 

With  every  good  wish, 
Sincerely, 

John  D.  Dingell, 
Member  of  Congress. 

Dearborn,  Mich.,  April  14,  1967. 

Hon.  John  Dingell, 

House  of  Representatives,  Washington,  D.C. 

Dear  Sir  :  I  have  taken  chiropractic  treatments  for  several  years  for  arthritis 
and  circulatory  troubles  and  they  have  given  me  much  relief.  Therefore  I  would 
like  to  see  an  amendment  to  Medicare  to  include  chiropractic.  It  would  be  a 
great  help  to  us  older  people  who  live  on  retirement. 
Sincerely, 

Glenna  Hendrickson. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C,  March  30, 1961, 

Hon.  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee, 
House  office  Building,  Washington,  D.C. 

Dear  Mr.  Chairman  :  I  would  like  to  request  that  the  attached  views  be 
included  in  the  record  of  the  hearings  on  H.R.  5710. 

Thank  you  for  your  consideration. 
Sincerely, 

Joe  Pool,  Member  of  Congress. 
Irving,  Tex.,  March  20,  1967. 

Hon.  Earle  Cabell, 

U.S.  House  of  Representatives, 

Washington,  D.C. 

Dear  Representative  Cabell  :  I  urgently  request  the  adoption  of  a  clear-cut, 
unequivocal  amendment  to  the  Social  Security  Act  authorizing  direct  billing  of 
Medicaid  patients. 
Sincerely, 

R.  Edward  Thomas,  M.D. 

*       *  * 

Dallas,  Tex.,  March  21, 1967. 

Hon.  Joe  Pool, 

U.S.  House  of  Representatives, 
Washington,  D.C. 
Dear  Mr.  Pool  :  I  am  writing  you  in  regards  HR-5710. 

Direct  billing  to  my  patients  is  highly  desirable.  Medicaid  patients  should  be 
treated  equally  with  all  other  patients.  To  do  so,  doctor-patient  relationships 
must  be  continued  as  before,  and  strengthened. 
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Direct  billing  is  a  part  of  this  relationship,  and  insinuation  of  a  third  party  can 
do  nothing  but  help  destroy,  and  control  this  relationship. 

Most  all  the  physicians  and  patients,  I  am  in  contact  with,  desire  direct 
billing  be  continued. 

I  would  appreciate  your  help  in  this  matter. 
Very  truly  yours, 

R.  G.  Tkomly,  M.D. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  March  24,  1967. 

Hon.  Wilbur  D.  Mills, 
Chairman,  Committee  on  Ways  and  Means, 
The  Capitol,  Washington,  D.C. 

Dear  Mr.  Chairman  :  In  1965,  section  1106(c)  of  the  Social  Security  Act,  was 
amended  to  allow  disclosure,  under  certain  circumstances,  of  information  con- 
tained in  the  files  of  the  Department  of  Health,  Education  and  Welfare. 

This  disclosure  is  limited  to  informing  the  public  welfare  agency  of  the  most 
recent  address,  or  the  address  of  the  most  recent  employer,  of  individuals  who 
have  avoided  the  payment  of  child  support  orders  in  cases  where  a  court  order 
exists. 

I  am  asking  this  Committee  to  give  favorable  consideration  to  my  bill,  H.R. 
5268,  which  would  allow  this  same  information  to  be  given  to  any  court  having 
jurisdiction  to  issue  orders  against  individuals  for  the  support  and  maintenance 
of  their  children. 

This  information  would  be  available  whether  or  not  the  case  involved  public 
welfare  recipients.  The  court  involved  would  be  required  to  certify  that  the  infor- 
mation is  requested  for  its  own  use  in  issuing  or  determining  whether  to  issue  a 
support  order  against  such  individuals. 

Uniform  Reciprocal  Enforcement  of  Support  Acts  are  now  in  effect  in  all  juris- 
dictions of  the  United  States,  following  the  1957  law  enacted  by  Congress  for 
the  District  of  Columbia.  The  prime  purpose  of  this  legislation  is  to  permit  en- 
forcement of  a  support  decree  in  any  jurisdiction  where  the  party  who  has  lia- 
bility may  be  found. 

The  problem  which  has  persisted  in  hampering  the  effective  administration 
of  these  acts  has  been  that  of  finding  the  deserting  party  responsible  for  the 
support  of  his  dependents.  My  bill,  H.R.  5268,  would  make  Uniform  Reciprocal 
Enforcement  of  Support  Acts  more  effective  by  lending  Federal  assistance  in 
locating  the  obligor. 

The  divorce  rate  in  this  country  was  2.5  per  1,000  population  in  1965.  It  has 
been  estimated  that  over  one  million  children  under  18  years  of  age  were  af- 
fected by  these  divorces. 

In  light  of  these  figures,  it  seems  timely  for  the  Federal  Government  to  lend 
its  assistance  and  persuasion  to  enforce  what  is  only  morally  right. 
.  Therefore,  I  am  convinced  that  the  mandate  of  the  Social  Security  Adminis- 
tration should  be  broadened  to  provide  current  address  information  on  defaulting 
fathers  to  courts  as  well  as  to  welfare  agencies. 

In  addition,  if  such  knowledge  was  made  available  to  the  courts,  I  believe 
many  fewer  families  would  become  welfare  cases  due  to  a  father's  failure  to 
make  support  payments.  This  would  be  because  the  courts  then  would  have  the 
necessary  information  to  issue  appropriate  child  support  orders  before  the 
family's  plight  became  so  grave  it  was  forced  to  seek  welfare  assistance. 

Permit  me  to  observe  that  H.R.  5268,  in  my  opinion,  is  an  essential  legisla- 
tive companion  to  H.R.  5267,  which  I  also  introduced  on  February  9  and  which 
has  been  referred  to  the  Judiciary  Committee. 

H.R.  5267  would  provide  for  the  enforcement  of  support  orders  in  certain 
State  and  Federal  Courts  and  would  make  it  a  crime  to  move  from  one  state 
to  another  to  avoid  compliance  with  such  orders. 

In  closing,  Mr.  Chairman,  I  would  like  to  thank  you  and  the  Members  of  your 
distinguished  committee  for  this  opportunity  to  present  my  arguments  in  support 
of  legislation  which  I  deem  to  be  in  the  public  interest. 

I  hope  you  will  agree  and  act  favorably  on  H.R.  5268. 
Sincerely, 

Andrew  Jacobs,  Jr., 
Member  of  Congress. 
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Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  March  31,  1961. 

Hon.  Wilbur  D.  Mills, 

Chairman,  House  Ways  and  Means  Committee, 
House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Chairman  :  Enclosed  is  correspondence  from  Mr.  James  F.  Hannah, 
Assistant  Administrator  Comptroller,  The  Cooper  Hospital,  Camden,  New 
Jersey. 

Mr.  Hannah  is  concerned  with  Section  129  (a)  (1)  S  1861  (v)  paragraph  (5) 
(A)  of  H.R.  5710. 

I  would  appreciate  your  including  Mr.  Hannah's  letter  in  the  record  of  the 
Committee's  hearings  on  H.R.  5710. 
Sincerely, 

Richard  S.  Schweiker, 

Member  of  Congress. 

The  Cooper  Hospital, 
Camden,  N.J.,  March  28,  1967. 

Hon.  Richard  S.  Schweiker, 

Member  of  Congress,  House  of  Representatives  Office  Building, 
Washington,  D.C. 

Dear  Mr.  Schweiker:  I  wish  to  thank  you  for  sending  me  a  copy  of  Bill 
HR  5710  which  has  been  introduced  to  amend  the  Old-Age  Survivor's  Disability 
and  Health  Insurance  commonly  known  as  Social  Security. 

You  of  course  realize  that  my  primary  interest  in  this  bill  are  the  provisions 
that  affect  "Medicare"  and  the  administration  of  these  coverages  as  they  affect 
hospitals.  For  the  most  part,  I  am  in  agreement  with  the  provisions  and  re- 
visions of  this  Act  but  there  is  one  part  that  I  consider  a  most  insidious  attempt 
to  centralize  the  administration  of  hospital  care  that  has  yet  to  be  foisted  upon 
the  American  public.  The  section  that  I  am  referring  to  begins  on  page  57, 
entitled  "Depreciation  Allowances  for  Purposes  of  Determining  Responsible 
Costs",  under  Section  129  (a)  (1)  S  1861  (v)  paragraph  (5)  (A).  The  pro- 
visions that  are  contained  in  this  bill  for  the  next  three  pages  are  in  my 
opinion,  very  discriminatory  against  the  independent  management  of  hospitals 
by  those  authorized  by  law  to  operate  said  hospitals  as  an  independent,  non- 
profit corporation.  The  provisions  relating  to  the  Funding  of  Depreciation 
would  tie  the  hands  of  the  hospital  administration  in  such  a  way  that  the 
individual  hospital  administration  would  not  be  permitted  to  use  any  of  the 
moneys  so  set  aside  for  the  purchase  or  replacement  of  capital  equipment,  with- 
out first  securing  the  approval  of  the  State  Secretary  of  Health  and  the  con- 
formity of  the  use  of  these  funds  as  designated  in  an  over  all  plan  developed 
by  the  Secretary  of  this  state  agency  for  what  he  would  consider  adequate 
health  care  facilities  in  the  area  that  the  hospital  would  be  serving. 

It  is  my  personal  opinion  that  such  a  provision  is  the  first  step  toward  Fed- 
eral and  State  control  of  hospital  administration  or,  the  institution  of  "Social- 
ized Medicine". 

Again  I  wish  to  thank  you  for  all  the  past  courtesies  you  have  extended  me 
and  sincerely  hope  that  you  will  be  able  to  in  some  manner,  voice  my  objection 
to  this  section  of  this  bill  both  personally  and  also  as  one  who  is  interested 
in  the  administration  of  a  community  hospital. 
Very  sincerely  yours, 

James  F.  Hannah, 
Assistant  Administrator.  Comptroller. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C,  March  7,  1967. 

Hon.  Wilbur  D.  Mills, 

Member  of  Congress,  Chairman,  Ways  and  Means  Committee,  House  of  Repre- 
sentatives, Washington,  D.C. 
Dear  Mr.  Chairman  :  It  is  my  understanding  that  the  Ways  and  Means  Com- 
mittee, during  its  current  hearings  on  H.  R.  5710,  will  also  consider  some  other 
proposed  amendments  to  the  Social  Security  Act,  including  certain  proposals 
relating  to  the  handicapped. 
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In  the  89th  Congress,  I  introduced  H.  R.  11869,  a  bill  to  amend  titles  X  and 
XVI  of  the  Social  Security  Act  to  permit  blind  persons  to  earn  up  to  $300  a 
month  without  any  reduction  in  the  air  payable  to  them  thereunder.  This  bill 
was  introduced  in  the  90th  Congress,  and  is  pending  before  the  Ways  and  Means 
Committee  as  H.  R.  321. 

Mr.  Chairman,  I  believe  the  amendment  proposed  in  this  bill  would  provide 
needed  assistance  to  the  blind,  and  respectfully  request  that  it  be  considered 
during  the  current  committee  hearings. 

With  warmest  personal  regards  and  all  best  wishes, 
Sincerely, 

John  H.  Buchanan,  Jr., 

Member  of  Congress. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  March  8, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee,  Longworth  Office  Building, 
Washington,  D.C. 

Dear  Mr.  Chairman  :  This  is  to  advise  you  of  my  interest  in  H.  R.  216  and 
similar  proposals  to  include  optometrists  within  the  definition  of  the  term  "physi- 
cian" in  Title  XVIII,  Section  1864  (r)  of  the  Social  Security  Act.  I  am  sure 
your  committee  and  staff  will  give  this  item  the  thorough  and  fair  attention  for 
which  your  committee  is  well  known  and  respected. 

Optometry  is  considered  one  of  our  vital  and  essential  professions.  I  do  not 
believe  it  was  the  intent  of  Congress  to  lock  our  dedicated  members  of  that  pro- 
fession out  of  participation  in  medicare.  I  shall  greatly  appreciate  your  consid- 
eration of  my  views  when  this  matter  comes  before  your  committee. 

Thank  you  for  the  attention  I  know  you  will  give  my  views. 
Respectfully, 

E.  S.  Johnny  Walker, 

Member  of  Congress. 


House  of  Representatives, 
Washington,  D.C,  April  17, 1967. 

Hon.  Wilbur  D.  Mills, 
Chairman,  Ways  and  Means  Committee, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Chairman  :  This  is  in  reference  to  the  enclosed  letter  and  Resolution 
concerning  the  Work  Experience  and  Training  Program  under  Title  V  of  the 
Economic  Opportunity  Act. 

The  New  England  Public  Welfare  Administrators  are  concerned  about  the 
Department  of  Labor's  interpretation  of  the  1966  amendments  to  this  program. 
This  organization  also  is  worried  about  proposed  amendments  to  the  Social  Secu- 
rity Act  as  represented  by  H.R.  5710,  which  would  amend  Sections  409  and  410 
of  the  Social  Security  Act  to  further  strengthen  the  Department  of  Labor's  ad- 
ministration over  the  Work  Experience  and  Training  Program. 

I  respectifully  request  that  the  enclosed  letter  and  Resolution  be  given  consid- 
eration by  the  Committee  in  their  determination  of  Amendments  to  the  Social 
Security  Act,  and  that  these  communications  be  inserted  appropriately  in  the 
record  of  the  hearings. 
Sincerely  yours, 

Margaret  M.  Heckler, 

Member  of  Congress. 

The  Commonwealth  of  Massachusetts, 

Department  of  Public  Welfare, 

Boston,  Mass.,  April  7, 1967. 

Hon.  Margaret  M.  Heckler, 

House  of  Representatives,  Washington,  D.C. 

Dear  Representative  Heckler  :  I  am  herewith  transmitting  for  your  consid- 
eration and  support  a  position  statement  adopted  by  the  New  England  Public 
Welfare  Administrators  at  a  Boston  Conference  on  March  10,  1967,  and  which 
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was  subsequently  presented  to  you  and  other  members  of  the  New  England  Con- 
gressional Delegation  in  Washington  March  21,  1967,  by  the  New  England  Re- 
gional Governors'  Conference. 

We  are  greatly  concerned  with  the  1966  amendments  to  the  Economic  Oppor- 
tunity Act  which  require  clarification  to  interpret  the  actual  intent  of  the  Con- 
gress as  opposed  to  the  apparent  current  interpretation  promulgated  by  the 
United  States  Department  of  Labor  whereby  it  assumes  full  authority  for  ad- 
ministration of  the  Work  Experience  and  Training  Program  under  Title  V  of 
said  Act.  Our  concern  is  further  intensified  by  proposed  legislation  represented 
by  HR5710  amending  Sections  409  and  410  of  the  Social  Security  Act  granting 
full  authority  to  the  United  States  Department  of  Labor  for  the  administration 
of  Community  Work  and  Training  Programs.  I  earnestly  request  your  support  of 
the  attached  statement  and  the  recommendations  adopted  by  the  New  England 
Public  Welfare  Administrators. 

May  we  hear  from  you  at  your  earliest  convenience  as  to  what  may  be  done 
in  this  matter. 

Very  truly  yours, 

Robert  F.  Ott,  Commissioner. 

Fragmentation  of  efforts  to  rehabilitate  public  assistance  rcceipients. 
Responsibility  for  Title  V  and  OW&T  would  be  divided  among — Public  Wel- 
fare, Office  of  Education,  local  non-profit  organizations,  the  Department  of 
Labor  and  the  Office  of  Economic  Opportunity.  The  effectiveness  of  exist- 
ing programs  has  been  due  to  the  ability  of  State  welfare  departments  to 
coordinate  many  needed  services  under  a  unified  administrative  structure. 

Public  Welfare  would  be  left  with  statutory  responsibility  and  account- 
ability for  services  leading  to  self-support  without  authority  and  means  to 
provide  those  services  that  are  not  available  from  other  sources. 

Any  self-support  activity  undertaken  by  public  welfare  involving  place- 
ment on  a  job  or  with  a  prospective  employer  would  be  subject  to  veto  by  the 
Labor  Department  or  face  loss  of  federal  matching  funds. 

Unworkable  funding  mechanism :  The  proposed  amendments  to  the  Social 
Security  Act  may  put  welfare  departments  in  the  awkward,  if  not  impos- 
sible, position  of  requesting  funds  from  their  Stare  legislature  to  finance  a 
program  administered  by  the  U.S.  Department  of  Labor. 
Loss  of  the  last  anti-poverty  programs  which  is  administered  by  the  States. 
The  Central  Issue  is:  the  need  for  prompt  and  effective  services  to  a  group 
of  people  whose  social,  health,  and  psychological  problems  and  needs  are  pre- 
dominate. Public  welfare  departments  are  equipped  to  respond  quickly  with  a 
comprehensive  range  of  services  and  skills  to  meet  these  highly  individualized 
needs.  The  Labor  Department  is  not  so  equipped.  Public  Welfare  is  committed 
primarily  to  serve  the  individual  and  cannot  rule  out  all  but  those  with  a  "high 
training  potential."  Labor's1  traditional  commitment  is  to  serve  industrial  needs 
for  manpower  and  proceeds  from  the  opposite  end  of  the  potential  labor  force  spec- 
trum. Both  systems  are  essential  and  must  be  strengthened,  not  weakened,  if  the 
work  experience  and  training  program  is  to  continue  to  serve  its  original  purpose, 
to  reduce  dependency  and  return  welfare  recipients  to  self-support. 

Recommendations:  AVe  recommend  that  the  Governors  of  the  New  England 
States  urge  upon  the  President  and  the  Congress  the  following : 

(1)  that  legislative  intent  of  Title  V  of  the  Economic  Opportunity  Act 
be  clarified,  and  the  Act  amended  if  necessary,  to  assure  State  welfare  de- 
partments primary  responsibility  for  administering  work  and  training  pro- 
grams for  present  and  potential  public  assistance  recipients. 

(2)  that  the  proposed  amendments  to  the  Social  Security  Act  embodied  in 
Section  204  of  HR  5710  bo  withdrawn;  and 

(3)  that  Community  Work  and  Training  (Section  4-09  of  the  Social  Se- 
curity Act)  be  extended  in  its  present  form  and  made  permanent,  with  added 
authority  for  welfare  departments  to  purchase  materials,  supervision,  and 
other  needed  services  when  unohtainable  from  other  sources. 

Work  Experience  and  Training  Program  for  Public  Assistance  Recipients. 
Position  statement  and  recommendations  to  the  New  England  Governors' 
Conference  on  the  proposed  transfer  from  Public  Welfare  Departments  to 
the  U.S.  Department  of  Labor :  Adopted  by  the  New  England  Public  Welfare 
Administrators  on  March  10,  1967,  Boston,  Massachusetts. 
Background :  In  1964  Congress  passed  Title  V  of  the  Economic  Opportunity 
Act  (entitle  the  Work  Experience  Program)  to  enable  State  welfare  depart- 
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nients  to  develop  experimental  job  training  programs  for  public  assistance  re- 
cipients. The  unique  feature  of  these  programs  is  that  they  combine  essential 
social  services  such  as  family  casework,  remedial  medical  care,  adult  education, 
and  child  care,  and  work  experience  with  the  traditional  techniques  of  on-the- 
job  training  and  formal  skill  training.  In  the  last  two  years,  all  six  New  Eng- 
land States  have  successfully  demonstrated — in  both  rural  and  urban  areas — 
that  such  a  program  can  reach  the  so-called  "unemployables"  and  can  signifi- 
cantly reduce  state  and  local  welare  costs.  Welfare  departments  in  all  six  states 
have  indicated  an  interest  in  adopting  work  experience  programs  on  -a  perma- 
nent basis,  under  the  authority  of  Section  409  of  the  Social  Security  Act(  en- 
titled Community  Work  and  Training). 

Recent  Developments  Affecting  Work  Experience  Programs  for  Public  Assist- 
ance Recipients: 

(1)  Congress  amended  Title  V  (EOA)  to  provide  for  the  transfer  as  of 
July  1,  1967,  of  certain  activities  pertaining  to  manpower  training  to  the 
Department  of  Labor.  We  have  been  disturbed,  however,  to  learn  that  the 
Labor  Department  is  interpreting  these  amendments  so  as  to  transfer  full 
administrative  authority  for  conducting  Title  V  Projects. 

(2)  HR  5710 — Amendments  to  the  Social  Security  Act  introduced  by 
Representative  Wilbur  Mills  in  the  90th  Congress — would  amend  Sec.  409 
of  the  Act.  It  extends  Labor's  authority  to  include  the  administration  of 
Community  Work  and  Training  Programs,  the  real  heart  of  public  welfare's 
successful  effort  to  return  state  aid  and  local  relief  recipients  to  self-support. 

Effect  of  the  Labor  Department's  Interpretation  of  Title  V  Amendments  and 
the  Proposed  Amendments  to  Community  Work  and  Training  (Sec.  4-09 — Social 
Security  Act):  The  New  England  Commissioners  of  Welfare  endorse  any  steps 
which  would  streamline  the  administration  of  Federal  programs.  Congress  and 
the  Executive  Branch  are  justifiably  concerned  with  lack  of  coordination.  How- 
ever, steps  (1)  and  (2)  taken  together  will  have  consequences  that  we  are  cer- 
tain neither  Congress  nor  the  Labor  Department  intends.  Specifically  it  would 
mean : 

Welfare  recipients  will  not  be  reached  for  some  time  to  come.  This  is  so 
because  problems  of  dependency,  low  motivation,  alcoholism,  addiction, 
illiteracy,  broken  and  unstable  homes,  immaturity,  poor  work  history  and 
poor  physical  and  mental  health — problems  not  uncommon  in  the  public 
welfare  caseload — are  factors  that  disqualify  public  assistance  recipients 
for  Labor  training  programs.  Moreover,  Labor  training  programs  have  not 
reached  rural  areas  in  any  significant  degree.  Title  V  projects  have  served 
these  groups  and  areas  successfully. 


Statement  of  Ellis  D.  Sox,  M.D.,  President,  the  U.S.  Conference  of  City 
Health  Officers  in  Behalf  of  the  U.S.  Conference  of  Mayors  and  the 
U.S.  Conference  of  City  Health  Officers 

Mr.  Chairman  and  members  of  the  House  Ways  and  Means  Committee,  my 
name  is  Ellis  D.  Sox. 

I  am  Director  of  Public  Health  of  the  City  and  County  of  San  Franscico, 
and  I  am  appearing  here  today  in  behalf  of  the  U.S.  Conference  of  City  Health 
Officers  of  which  I  am  President,  and  of  the  U.S.  Conference  of  Mayors  with 
which  it  is  closely  associated. 

Generally  speaking,  we  support  the  objectives  of  H.R.  5710,  and  wish  to 
comment  on  only  a  few  specific  provisions. 

Much  of  the  nation's  poverty  and  of  its  unmet  needs  in  the  fields  covered 
by  this  bill  are  centered  in  our  major  central  cities.  Federal  action  in  sup- 
port of  state  and  local  government  is  necessary  if  we  are  to  jointly  meet  our 
responsibilities  in  the  war  on  poverty  and  in  the  upgrading  of  the  physical 
and  emotional  health  of  the  sizable  segment  of  our  population  which  is  on 
so-called  poverty  levels  and  immediately  above  those  particular  economic  guide- 
lines. 

We  further  support  the  proposed  expansion  of  the  comprehensive  health 
care  program  for  preschool  and  school-age  children  authorized  by  the  last 
Congress.  As  rapidly  as  possible,  the  provision  of  dental  services  and  the 
expansion  of  comprehensive  health  care  for  preschool  and  school-age  children 
should  be  incorporated  into  the  total  public  health  program  provided  by  official 
public  health  agencies  which  draw  on  other  community  resources. 
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As  important  and  desirable  as  special  categorical  programs  are,  we  believe 
it  highly  desirable  to  have  them  incorporated  into  the  total  community  health 
program,  utilizing  leadership  and  know-how  available  in  local  health  depart- 
ments throughout  the  country.  The  tendency  on  the  part  of  both  state  and 
national  governments  to  fragment  health  care  services  through  the  creation 
and  support  of  agencies  that  are  often  in  competition  with  each  other  has 
resulted  in  inhibition  of  the  development  of  strong  state  and  local  leadership. 
Specialization  which  results  in  the  categorical  support  of  specific  programs 
should  be  associated  with  increasing  general  support  of  the  local  health  agency 
so  that  it  can  broaden  its  leadership  in  this  field.  The  Children's  Bureau 
legislation  and  program  referred  to  in  Secretary  Gardner's  statement  of  March 
1  (Page  25)  requests  use  of  official  health  agencies.  In  many  of  the  other 
federally  financed  programs,  the  utilization  of  local  health  agencies  is  not 
specified. 

We  wish  to  call  your  attention  to  Secretary  Gardner's  reference  to  the  ma- 
ternity and  infant  care  program  in  which  he  indicated  immediate  and  dramatic 
benefit  in  the  reduction  of  infant  and  maternal  mortality.  We  therefore  vigor- 
ously oppose  the  proposed  amendment  to  Section  531  on  page  144,  lines  7  to  16, 
of  the  printed  bill.  It  says  that  state  agencies  may  allocate  such  project  funds 
"to  the  health  agencies  of  any  political  subdivision  of  the  state  and  to  any 
other  public  or  non-profit  private  agency,  institution  or  organization."  We 
believe  that  the  grants  for  this  community  health  program  should  be  made 
to  and  through  state  and  local  health  agencies.  In  our  judgment,  private 
agencies,  institutions,  and  organizations  should  be  considered  as  participants 
only  when  the  official  local  health  agency  is  unable  to  participate — and  then 
it  should  be  consulted  as  to  which  private  agency  should  receive  the  grant. 

We  in  the  U.S.  Conference  of  City  Health  Officers  believe  that  Congress  has 
a  great  opportunity  to  strengthen  the  provision  of  health  care  services  in 
the  communities  of  this  country  by  making  it  possible  for  greater  participation 
of  the  local  health  agency  in  the  presently  fragmented  pattern  of  services,  both 
preventive  and  therapeutic,  which  are  presently  available  through  such  official 
health  agencies  and  through  some  of  the  newer  programs  being  developed  through 
the  Office  of  Economic  Opportunity  and  through  the  training  programs  proposed 
not  only  in  this  bill  but  in  Title  2  of,  the  Economic  Opportunity  Act  of  1964. 

We  believe  also  that  in  the  furtherance .  of  local  participation  in  compre- 
hensive health  planning  and  in  the  delivering  of  services,  the  membership  of 
the  Medical  Advisory  Committee  proposed  under  Title  19  should  include  some 
local  governmental  officials  who  are  charged  with  the  responsibility  of  the  pro- 
tection of  the  health  of  residents  of  their  communities. 

In  the  interest  of  promoting  better  relationships  between  the  federal  govern- 
ment and  local  government,  the  U.S.  Conference  of  City  Health  Officers  and 
the  U.S.  Conference  of  Mayors  adopted  a  resolution  based  on  the  President's 
memorandum  of  November  11,  1966,  in  which  he  directed  certain  departments  of 
the  federal  government  to  consult  with  and  seek  the  advice  of  local  officials 
on  programs  affecting  their  communities.  With  your  consent,  I  would  like  to 
include  this  resolution  on  health  planning  as  a  part  of  the  hearing  record. 

Although  it  is  not  directly  related  to  the  subject  before  you,  a  resolution  on 
comprehensive  health  planning  as  provided  in  P.L.  749  was  likewise  adopted 
by  the  U.S.  Conference  of  City  Health  Officers  and  subsequently  by  the  U.S. 
Conference  of  Mayors.  I  ask  the  privilege  of  including  this  resolution  as  part 
of  the  record  of  these  hearings.  The  principle  on  which  this  resolution  is 
predicated  should  be  noted  by  this  Committee  in  considering  many  of  the 
amendments  proposed  in  H.R.  5710. 

We  particularly  give  our  wholehearted  support  to  the  amendments  to  Title 
3  which  allow  for  the  expansion  of  our  efforts  to  improve  the  health  of  our 
children.  The  special  maternity  and  infant  care  projects  which,  with  the  sup- 
port of  the  Children's  Bureau,  are  being  carried  out  in  some  18  cities  and  three 
counties  in  the  country  have  proved  eminently  successful. 

These  programs  are  directed  toward  low  income  families.  They  have  not 
only  reduced  maternal  and  perinatal  mortality,  but  have  resulted  in  better 
understanding  by  health  departments  of  the  needs  and  the  feelings  of  those 
in  the  lower  economic  groups  and  in  the  provision  of  high  quality  medical  and 
hospital  care,  bringing  these  patients  into  the  mainstream  of  medical  care  and 
helping  them  into  the  mainstream  of  community  life. 
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The  Children's  Bureau  has  worked  closely  in  these  cities  with  local  govern- 
ment and  with  local  antipoverty  agencies  operating  in  Community  Action 
neighborhood  centers,  and  we  commend  the  Children's  Bureau  for  this  close 
and  effective  working  relationship. 

There  is  a  great  need  to  expand  this  program.  With  the  cost  of  hospital 
and  medical  care  increasing  by  some  16%  in  the  last  few  years,  the  additional 
$5,000,000  requested  over  the  $30,000,000  committed  for  this  fiscal  year  will  mean 
that  no  increase  in  case  load  can  be  anticipated.  Many  more  cities  would  like 
to  benefit  by  participating  in  this  program.  In  our  opinion  the  $5,000,000  re- 
quested for  expansion  should  be  increased  at  least  tenfold  if  this  demonstrated 
need  is  to  be  accomplished. 

Related  to  the  particular  needs  met  by  this  program  are  those  provisions  in 
these  amendments  that  would  broaden  the  level  of  dental  services  available 
to  children  of  all  ages.  We  heartily  support  the  five-year  pilot  program  pro- 
posed for  the  development  of  an  effective  dental  care  program,  preventive  and 
therapeutic,  for  at  least  100,000  first-grade  children  in  at  least  10  selected 
communities. 

An  indirect  long-range  bonus  of  this  program  would  be  a  determination  of 
dental  manpower  required  for  initial  care  as  compared  with  maintenance  care. 

We  believe  that  states  should  establish  realistic  standards  as  are  provided 
for  in  this  bill,  but  we  believe  that  those  standards  should  be  coupled  with 
work  incentives  so  that  no  individual  or  family  will  be  condemned  to  poverty 
by  governmental  action. 

We  believe  that  provision  providing  work  incentives  to  Social  Security 
beneficiaries  and  families  receiving  public  assistance  is  most  desirable  as  an 
effective  way  of  assisting  families  to  lift  themselves  out  of  the  poverty  group 
into  useful,  productive,  and  satisfying  lives  in  our  total  community  life. 

Secretary  Gardner  said,  when  he  appeared  before  this  Committee,  that  "work 
and  training  programs  are  essential  to  assure  that  persons  who  can  work  will 
be  enabled  to  support  themselves  without  public  assistance."  We  agreed  with 
this  statement  completely,  and  strongly  urge  that  you  support  the  work  incentive 
and  work  experience  program  proposed  by  the  Administration. 

*       *  * 

Public  Law  749 

comprehensive  health  planning 

Whereas  the  passage  of  Public  Law  749,  the  Comprehensive  Health  Planning 
and  Public  Health  Service  Act,  provides  federal  aid  to  support  local,  metropolitan 
area  and  regional  comprehensive  health  planning ;  and 

Whereas  the  Act  provides  that  such  planning  may  be  carried  out  by  health 
agencies  or  associations  which  may  not  be  responsive  to  the  local  government 
official  responsible  for  the  provision  of  health  services  and  facilities  in  the  com- 
munity ;  and 

Whereas  the  1963  Maternal  and  Infant  Care  Program  administered  by  the 
Children's  Bureau  of  the  Department  of  Health,  Education,  and  Welfare,  has 
provided  effective  legislative  format  to  meet  major  health  needs  and  does  so  by 
the  inclusion  of  local  officials  in  the  planning  and  administering  of  health  serv- 
ices ;  and 

Whereas  Public  Law  749,  the  Health  Planning  and  Public  Health  Services 
Amendments  of  1966,  does  not  specifically  provide  for  official  local  governmental 
agency  representation  on  State  health  planning  councils :  Now,  therefore,  be  it 

Resolved,  That  the  United  States  Conference  of  Mayors  request  amendments 
to  Public  Law  749  that  will  insure  that  the  areawide  planning  and  administration 
of  comprehensive  health  services  will,  to  the  greatest  extent  possible,  be  re- 
sponsive to  the  total  health  needs  of  the  community  by  requiring  such  planning 
be  related  to  and  coordinated  with  all  other  comprehensive  planning  being  carried 
out  on  behalf  of  local  government  in  the  area  and  be  executed  by  unit  or  units  of 
government  charged  with  the  responsibility  for  maintaining  the  public  health 
in  the  community,  metropolitan  area,  or  region  to  be  served ;  and  be  it  further 

Resolved,  That  the  Conference  support  amendments  to  Public  Law  749  which 
will  make  it  mandatory  for  local  official  health  agencies  be  represented  on  state 
health  planning  councils. 
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HEALTH  PLANNING 

Whereas,  the  President's  memorandum  of  November  11,  1966,  directs  federal 
departments  and  agencies  involved  in  programs  assisting  state  and  local  govern- 
ments to  consult  with  and  seek  the  advice  of  chief  local  officials  on  programs 
affecting  their  communities ;  and 

Whereas,  this  memorandum  directs  the  Director  of  the  Bureau  of  the  Budget 
to  work  with  public  interest  groups  representing  state  and  local  governments 
in  developing  useful  and  productive  arrangements  to  help  carry  out  this  policy ; 
and 

Whereas  Congress  has,  during  the  past  several  years,  enacted  a  wide  range  of 
legislation  providing  federal  assistance  to  state  and  local  governments  for  the 
provision  of  health  services,  as  in  the  Model  Cities  Act,  the  Clean  Air  Act,  the 
Clean  Waters  Restoration  Act,  the  Comprehensive  Health  Planning  and  Public 
Health  Services  Amendments  of  1966,  the  Manpower  Training  and  Development 
Act,  and  the  Economic  Opportunity  Act ;  and 

Whereas,  local  health  officials  are  responsible  for  protection  and  maintenance 
of  the  public  health  in  the  communities  and  are  therefore  concerned  about  the 
manner  in  which  such  federal  aids  for  health  services  are  administered :  Now, 
therefore,  be  it 

Resolved,  The  that  United  States  Conference  of  Mayors  requests  that  the 
Secretary  of  Health,  Education,  and  Welfare,  the  Secretary  of  Labor, 
the  Secretary  of  the  Interior,  the  Director  of  the  Office  of  Economic  Op- 
portunity, and  the  Secretary  of  Housing  and  Urban  Development  involve  local 
public  health  personnel  in  national  commissions  and  advisory  boards  and  convene 
annually  a  conference  with  local  elected  and  health  officials  who  are  responsible 
for  the  maintenance  of  the  public  health  in  order  to  assure  that  national  health 
programs  are  developed  and  carried  out  in  a  manner  consistent  with  and  respon- 
sive to  the  total  health  needs  of  our  communities. 


Statement  of  the  National  Association  of  Manufacturers 

The  National  Association  of  Manufacturers  is  pleased  to  present  its  views  on 
H.R.  5710,  and  related  bills.  The  NAM  is  a  voluntary  organization  of  member 
companies  located  in  every  state  and  representative  of  industry  of  all  sizes  from 
the  smallest  to  the  largest.  It  is  dedicated  to  the  economic  and  social  well-being 
of  the  nation  and  to  the  freedom  and  progress  of  the  American  people. 

NAM  supports  OASDI  as  a  .self-financing  basic  retirement  system.  It  is  con- 
cerned, however,  with  efforts  to  convert  the  system  into  a  welfare  program  and 
one  which  would  depend  eventually  on  general  revenues  for  a  significant  part  of 
its  financing. 

PART  I — GENERAL  COMMENTS 

H.R.  5710,  the  "Social  Security  Amendments  of  1967",  proposes  significant  ex- 
tensions to  the  benefits  and  coverage  of  the  old-age,  survivors,  disability,  and 
health  insurance  aspects  of  the  Social  Security  Act,  a  series  of  amendments  ex- 
tending and  enlarging  the  Act's  public  welfare  and  child-health  provisions,  and 
a  number  of  substantive  changes  in  the  Internal  Revenue  Code  which  would 
materially  affect  the  income  tax  treatment  for  persons  65  years  of  age,  or  over. 
While  the  costs  of  the  proposed  extensions  to  the  OASDI  program  would  be  met 
in  part  by  small  increases  in  tax  rates,  these  would  be  imposed  on  a  succession  of 
steep  increases  in  the  wage  base. 

In  submitting  its  views,  NAM  is  limiting  them  primarily  to  the  proposed  ex- 
tension of  old-age  benefits,  to  the  proposed  increase  in  Social  Security  tax  rates 
and  in  amounts  of  earnings  subject  to  tax,  and  to  the  proposed  income  tax  changes 
affecting  those  aged  65  or  over. 

Its  comments  in  the  public  welfare  area  are  limited  to  the  current  growing 
problems  affecting  Medicare-Medicaid  which  have  been  primarily  brought  about 
by  the  1965  amendments  incorporated  in  Title  XIX. 

PART  II — BENEFITS  UNDER  THE  OLD-AGE,  SURVIVORS  AND  DISABILITY  INSURANCE 

PROGRAM 

The  bill  proposes  old-age  benefit  increases  of  "at  least"  15%  for  all  beneficiaries 
now  on  the  rolls,  although  on  an  over-all  basis  the  increases  approach  20%.  The 
proposed  increases  include  two  substantial  ones  applicable  to  "minimum"  bene- 
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fits.  The  first  would  raise  the  present  minimum  benefit  to  $70 ;  the  second  pro- 
vides for  a  special  minimum  benefit  of  $100  for  workers  with  at  least  25  years 
of  coverage  under  Social  Security. 

The  old-age  assistance  feature  of  the  Social  Security  program  was  intended 
to  provide  cash  payments  to  workers  and  their  families  when  the  workers' 
earnings  stopped  or  were  substantially  reduced  as  a  result  of  retirement.  It 
was  a  self-financing  program  supported  by  payroll  taxes  of  equal  amounts  on 
both  employers  and  employees.  Its  subsequent  history  has  been  one  of  successive 
increases  in  benefits,  tax  rates,  payroll  bases  upon  which  the  tax  is  applied,  and 
coverage.  Invariably,  the  pattern  of  these  changes  has  been  to  project  them  into 
the  future — a  process  which  may  not  be  the  most  desirable  since  it  impinges  upon 
the  prerogatives  of  furture  Congresses.  It  is  obvious,  however,  that  there  is  bi- 
partisan support  for  some  increase  in  benefits  at  this  time  although  the  proposed 
increases  are  excessive  in  our  judgment. 

They  would  be  financed  one-half  from  what  is  now  considered  to  be  a  "favor- 
able actuarial  balance,"  and  one-half  from  the  proposed  increases  in  rates  and 
the  earnings  subject  to  tax.  Yet  only  in  February,  1966,  the  Trustees  of  the 
Social  Security  Trust  Fund  informed  the  Speaker  of  the  House  of  Representa- 
tives that  the  trust  funds  were  in  "close  actuarial  balance."  In  fact,  they  pointed 
out  that  there  was  a  slight  imbalance  (0.07%  pf  taxable  payroll)  but  it  was  not 
beyond  the  acceptable  margin  of  variation  (0.1% ) . 

No  doubt  new  experience  must  always  be  worked  into  the  "actuarial  balance," 
representing,  as  it  does,  a  series  of  assumptions  as  to  income  and  expense  of  the 
funds  for  many  generations.  However,  in  light  of  the  many  decades  of  experience 
used  when  the  estimates  were  published  in  February,  1966,  it  is  mildly  astonish- 
ing that  such  a  significant  Social  Security  expansion  should  be  half  financed 
from  newly-found  actuarial  gains. 

Significant  changes  in  estimates  based  on  major  new  data  may  well  be  justi- 
fied, but  there  is  evidence  indicating  the  existence  of  such  new  data  has  not  been 
forthcoming. 

Hearings  on  the  validity  of  the  estimates  may  be  appropriate,  but  whatever 
is  done,  it  would  be  imprudent  simply  to  increase  the  schedule  of  benefits  based 
on  a  surplus  produced  by  optimistic  actuarial  assumptions. 

If  there  is  to  be  an  increase  in  benefits,  we  recommend  that  the  increase  be 
limited  to  an  amount  which  the  present  rate  and  payroll  base  structure  would 
support,  without  having  to  resort  to  increases  in  either. 

In  this  connection,  it  should  be  noted  that  only  a  certain  portion  of  the 
nation's  resources  can  be  allocated  to  provide  retirement  benefits.  As  the  Social 
Security  system  continues  to  expand,  less  funds  become  available  for  private 
retirement  benefits.  Also,  each  increase  in  the  Social  Security  wage  base  tends 
to  complicate  further  the  problem  of  integrating  private  pension  plans  with 
Social  Security. 

We  further  recommend  that  any  percentage  increases  in  regular  benefits  also 
be  applied  to  minimum  benefits.  There  is  no  justification  for  substantial  increases 
in  minimum  benefits  in  a  program  which  up  to  now  has  been  basically  related 
to  earnings.  While  there  have  been  increases  in  minimum  monthly  benefits  over 
the  years,  ranging  from  $10  in  1936  to  the  present  $44,  the  increases  have  been 
gradual  and  have  always  borne  a  somewhat  equivalent  relationship  to  the  in- 
creases in  benefits  which  are  not  subject  to  the  minimum. 

Why,  for  example,  is  an  increase  of  close  to  60%  in  the  minimum  individual 
monthly  benefit  justified  at  this  time,  when  the  last  increase  in  this  minimum 
in  1965  was  only  10%  ?  What  justification  is  there  for  a  special  minimum  of  $100 
for  a  person  with  25  years  or  more  of  coverage,  which  could  translate  into  a  per- 
centage increase  in  some  cases  of  as  much  as  127%?  This  is  a  far  departure  from 
the  past.  The  costs  inherent  in  these  two  proposed  increases  in  minimum  benefits 
are  not  fair  to  the  other  participants  of  the  system. 

We  question  the  desirability  of  any  tie-in  of  cost-of-living  increases  with  old- 
age  benefits.  Inflation  is  a  primary  concern  of  Social  Security  beneficiaries,  as 
well  as  of  the  nation  generally.  It  is  far  better  for  the  government  to  pursue 
practices  in  fiscal  and  monetary  areas  which  protect  the  public  against  inflation. 

The  upward  pressure  on  benefit  levels  necessarily  has  had  to  be  accompanied 
by  sharp  increases  in  scheduled  taxes  which  could  even  prove  to  be  on  the  low 
side  of  what  may  eventually  be  needed.  This  process  invites  the  question,  "How 
much  will  future  generations  willingly  contribute  to  the  system?",  since  its 
solvency  depends  not  upon  taxes  already  collected  but  upon  the  ability  to  impose 
them  on  younger  taxpayers,  which  in  turn  depends  upon  their  future  produc- 
tivity. Adoption  of  overambitious  programs  presents  this  real  risk.  Will  the 
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fAuture  Productivity  of  our  economy  be  sufficient  to  support  such  programs? 
And  when  do  we  approach  the  danger  point  in  earmarking  future  productivity 
for  inheritances  of  the  past? 

Of  course,  one  might  reply  to  the  question,  "How  much  will  future  generations 
willingly  contribute  to  the  system?"  with  the  comment  that  future  generations 
will  be  able  to  decide  the  matter  for  themselves,  through  their  then  representa- 
tives in  Congress.  They  will  be  as  free  as  we  are  to  make  changes  in  the  benefit 
and  tax  levels — either  upward  or  downward. 

But  any  change  either  way  creates  injustices.  Suppose  a  later  generation 
decides  that  the  entire  program  is  too  burdensome  and  reduces  benefits  and 
tax  rates  substantially.  Those  who  would  subsequently  be  receiving  benefits  at 
the  lower  rates  will  be  the  same  people  who  will  have  been  paying  taxes  at 
the  higher  rates  now  contemplated. 

PART  in — FEDERAL  INCOME  TAX  CHANGES  WITH  RESPECT  TO  PERSONS 
65  YEARS  OF  AGE  OR  OVER 

The  bill  proposes  a  number  of  far-reaching  changes  in  the  income  taxation 
of  persons  who  have  reached  age  65.  The  most  important  single  change  is  that 
Social  Security  and  Railroad  Retirement  benefits  would  be  included  in  taxable 
income.  Built  around  this  basic  conceptual  change  are  three  related  provisions. 
The  retirement  income  credit  would  be  eliminated  and  the  additional  exemption 
of  $600  for  taxpayers  who  have  attained  the  age  of  65  before  the  close  of  the 
taxable  year  would  likewise  be  eliminated.  In  lieu  thereof,  a  special  exemption 
of  $2,300  for  single  taxpayers  aged  65  or  over,  or  $4,000  for  a  married  couple 
both  aged  65  or  over,  would  be  allowed.  However,  these  special  exemptions 
would  be  reduced  on  a  dollar-for-dollar  basis  (that  is,  each  extra  dollar  of  income 
would  cause  a  reduction  of  one  dollar  in  the  special  exemption)  in  instances 
where  total  income  (including  Social  Security  and  Railroad  Retirement  benefits) 
exceeded  $5,600  in  the  case  of  a  single  taxpayer,  or  $11,200  in  the  case  of  a 
married  couple.  The  special  exemptions  would  not,  however,  be  reduced  below 
an  amount  equal  to  one-third  of  the  amount  of  Social  Security  and  Railroad 
Retirement  benefits  included  in  income. 

The  government  has  consistently  taken  the  position  that  Social  Security 
benefits  are  voluntary,  not  based  on  a  contractual  obligation,  and  essentially 
in  the  nature  of  gratuities.  In  1937,  when  the  constitutionality  of  the  Social 
Security  Act  was  before  the  United  States  Supreme  Court,  in  considering  the 
reservation-of-power  clause  which  reserved  to  the  Congress  the  right  to  alter, 
amend,  or  repeal  any  provisions  of  the  Act,  the  government's  brief  included  a 
statement  that  the  benefits  were  "gratuities  not  based  on  contract  but  based 
on  Congressional  direction  expressly  subject  to  amendment  or  repeal."  Helvering 
v.  Davis,  301  U.S.  619.  In  1941,  the  Internal  Revenue  Service  ruled  that  the  bene- 
fits are  not  subject  to  federal  income  tax  in  the  hands  of  the  recipient,  although 
the  ruling  did  not  assign  any  reasons  for  reaching  this  conclusion.  I.T.  3447,  C.B. 
1941-1, 191.  Nevertheless,  as  recently  as  1960,  when  the  government  was  litigating 
in  the  United  States  Supreme  Court  the  issue  of  whether  benefits  could  be 
suspended  in  the  case  of  an  individual  who  had  been  deported  from  the  country, 
the  government's  brief  referred  to  this  ruling  in  the  following  manner : 

"Consistent  with  the  non-contractual  nature  of  OASI  benefits  is  the  ruling  of 
the  Internal  Revenue  Service  that  monthly  benefit  payments  are  voluntary  pay- 
ments to  the  recipient  by  the  government  .  .  .  not  in  the  nature  of  purchased 
annuities  or  additional  wages  .  .  .  and,  hence,  within  the  scope  of  former  Sec- 
tion 22(b)  (3)  of  the  1939  Internal  Revenue  Code  exempting  from  taxation  .  .  . 
the  value  of  property  acquired  by  gift  .  .  ."  Flemming  v,  Nestor,  363  U.S.  603. 

We  think  this  is  the  correct  view.  We  might  observe  that  if  the  government 
were  to  exercise  its  power  as  provided  by  statute,  to  reduce  or  even  terminate 
scheduled  benefits  at  some  future  date  because  of  compelling  economic  or  other 
circumstances,  it  would  be  unthinkable  that  those  who  had  paid  taxes  into  the 
system  would  be  entitled  to  any  form  of  loss  deduction  against  taxable  income. 

The  foregoing  observations  point  up  the  unique  character  of  the  Social  Secu- 
rity benefits.  They  cannot  be  equated  to  benefits  received  under  a  contractual 
pension  plan.  Furthermore,  although  the  Sixteenth  Amendment  grants  to  Con- 
gress the  broad  power  "to  lay  and  collect  taxes  on  income,  from  whatever  source 
derived,"  Congress  has  never  sought  to  tax  gifts  as  income.  To  attempt  to  do  so 
now  would  represent  a  violent  break  with  the  past  and  would  introduce  vast  new 
conceptual  issues  into  our  income  tax  system. 

The  proponents  of  the  income  tax  change  have  indicated  that  to  the  extent 
the  benefits  can  be  said  to  be  attributable  to  the  employer's  contributions  and  to 
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the  earnings  in  the  Social  Security  fund  attributable  to  both  employer's  and  em- 
ployee's contributions,  they  constitute  taxable  income  in  the  same  manner  as 
pensions  paid  from  a  contributory  pension  plan.  They  would  insist,  further- 
more, that  substantial  justice  to  the  tax-free  recovery  of  the  employee's  "con- 
tributions" is  attained  by  providing  that  the  special  exemptions  mentioned  above 
will  not  be  reduced  below  an  amount  equal  to  one-third  of  the  Social  Security 
or  Railroad  Retirement  benefits  received  in  the  taxable  year. 

Such  a  line  of  argument  is  misleading  and  unfair.  It  is  unfair  to  higher 
income  individuals  who  have  borne  a  relatively  large  share  of  total  income  taxes. 
It  does  not  seem  to  be  a  proper  and  full  analysis  to  consider  one  element  of  a 
taxation  system  to  the  isolation  of  all  others.  Nor  are  higher  income  taxpayers 
made  whole  vis-a-vis  lower  income  taxpayers  by  providing  that  the  special  ex- 
emptions will  not  be  reduced  below  one-third  of  the  Social  Security  or  Railroad 
Retirement  benefits  received  in  the  taxable  year.  Lower  income  taxpayers  will 
not  be  subject  to  any  reduction  at  all. 

Furthermore,  the  mechanical  result  of  this  proposal  is  to  double  the  effective 
income  tax  rate  on  income  in  excess  of  $5,600  in  the  case  of  a  single  taxpayer  or 
$11,200  in  the  case  of  a  married  couple,  to  the  point  where  the  reduction  in  the 
special  exemption  ceases.  Not  only  is  such  excess  includable  in  taxable  income 
and  subjected  to  progressive  tax  rates,  but  the  special  exemption  is  reduced  in  an 
equal  amount.  Thus,  the  first  dollar  of  income  m  excess  of  the  specified  level  pro- 
duces an  income  tax  base  increase  of  two  dollars,  the  second  dollar  being  caused 
by  the  reduction  of  the  special  exemption. 

The  attached  exhibit  illustrates  graphically  the  inequity  of  the  proposed  ar- 
rangement. Moreover,  at  one  point  in  the  income  scale  ($14,385  including  Social 
Security)  the  proposal  would  increase  the  tax  of  a  married  couple  both  65  or  over 
by  approximately  40%  over  present  levels. 

This  is  a  step  toward  further  inequity  in  our  tax  system,  which  now  provides 
for  income  tax  rates  ranging  from  a  low  of  14%  to  a  high  of  70%.  It  should  be 
unnecessary  to  resort  to  additional  devices  which  have  the  practical  result  of 
making  effective  tax  rates  considerably  more  progressive  than  at  present. 

In  sum,  we  express  our  strong  disagreement  with  the  proposed  changes  in  the 
present  federal  income  tax  structure  applicable  to  persons  who  have  attained  the 
age  of  65  or  over.  We  particularly  urge  the  Committee  to  reject  that  part  of  the 
proposal  which  provides  for  phasing-out  the  special  exemptions  after  certain 
levels  of  gross  income  are  reached.  Such  an  arrangement  would  be  totally  incon- 
sistent with  the  fundamental  concepts  of  the  functions  of  personal  exemptions 
and  progressive  tax  rates  in  an  income  tax  system. 

PART  IV — MEDICABE-MEDICAID  PROGRAM 

This  program  has  already  produced  a  series  of  unanticipated  and  unintended 
results.  Experience  has  demonstrated  rather  quickly  that  much  needs  to  be  done 
by  the  Congress  by  way  of  tightening  the  procedures  and  standards  under  which 
the  national  government  shares  the  cost  of  state  plans  established  under  this 
program. 

Costs  have  considerably  exceeded  initial  estimates  principally  because  the 
original  guidelines  for  state  Medicaid  programs  were  too  liberal.  As  a  conse- 
quence of  the  original  liberal  guidelines,  the  states  were  encouraged  to  adopt 
programs  under  which  an  excessive  percentage  of  their  populations  became  by 
statutory  definition  "medically  indigent,"  and  hence  eligible  for  benefits  which 
were  intended  to  be  limited  to  "welfare"  types  of  situations. 

We  support  measures  which  would  establish  tighter  .guidelines  in  order  to 
reduce  costs  that  have  far  exceeded  earlier  estimates  and  expectations.  In  addi- 
tion, such  guidelines  would  be  helpful  to  the  states  since  they  would  have  more 
definite  knowledge  of  the  extent  to  which  they  could  count  upon  federal  assist- 
ance and  would  be  able  to  shape  their  programs  accordingly. 

At  this  moment  of  the  nation's  history,  when  it  is  beset  by  financial  problems 
of  the  most  serious  nature,  it  would  seem  wise  for  the  Congress  to  refrain  from 
any  extensions  of  the  Medicare  program,  at  least  until  the  defects  in  the  present 
program  are  eliminated. 

******* 
Increases  in  Social  Security  taxes  are  invariably  followed  by  pressures  for  in- 
creased benefits.  In  the  public  mind,  Social  Security  is  viewed  as  being  similar 
to  insurance.  Therefore,  the  more  one  pays,  the  more  benefits  one  expects  to  re- 
ceive. To  a  considerable  extent,  this  misconception  has  been  encouraged  by  gov- 
ernment publications  and  statements  by  important  government  officials.  As  a 
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result  of  successive  increases,  the  Social  Security  tax  now  represents  a  substan- 
tial total  of  federal  collections  and  is  the  largest  single  source  of  federal  receipts 
after  income  taxes. 

The  Fiscal  Policy  Subcommittee  of  the  Joint  Economic  Committee  of  Congress, 
as  well  as  other  groups,  public  and  private,  are  presently  conducting  studies  as 
to  the  respective  roles  which  the  private  pension  and  Social  Security  systems 
should  play  in  providing  retirement  benefits  for  the  nation's  workers.  At  the 
same  time,  bills  are  pending  in  Congress  which  would  have  the  effect  of  sub- 
stantially slowing  the  growth  and  expansion  of  the  private  pension  system. 

NAM  will  continue  to  support  efforts  to  provide  adequate  retirement  benefits 
through  both  private  and  public  means.  We  urge,  however,  that  Congress  should 
secure  answers  to  questions  which  are  presently  pending  with  regard  to  private 
versus  public  retirement  benefits  before  approving  any  further  increases  in  either 
the  present  Social  Security  tax  rate  or  the  present  earnings  base  of  $6,600. 

FEDERAL  INCOME  TAX 
MARRIED  COUPLE,  BOTH  65  OR  OVER 
PRESENT  vs.  PROPOSED 
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National  Small  Business  Association, 

Washington,  D.C.,  April  10, 1967. 

Subject  :H.R.  5710. 

Mr.  Chairman  and  Members  of  the  Mouse  Ways  and  Means  Committee: 
National  Small  Business  Association  supports : 

1.  An  across-the-board  increase  in  benefits  of  about  eight  percent.  Such  an  in- 
crease will  bring  benefits  in  line  with  the  rise  in  the  cost-of-living. 

2.  Continued  exemption  from  federal  income  taxation  of  old  age  benefits. 
Our  Association  recommends : 

1.  Rejection  of  any  arbitrary  ceilings  to  be  placed  on  the  benefits  payable  to 
the  spouse  of  a  retired  worker. 

2.  Deletion  of  Section  102  from  H.R.  5710  since  enactment  of  this  Section  would 
be  the  abandonment  of  the  principle  of  payment  of  larger  benefits  to  those  work- 
ers who  experience  a  greater  job-income  loss. 

Broad  support  for  each  of  these  positions  has  been  presented  by  many  witnesses 
before  your  Committee. 

National  Small  Business  Association  is  also  opposed  to  any  increase  in  either 
the  tax  rate  or  the  taxable  wage  base.  There  are  three  reasons  for  our  position. 

First,  an  increase  in  benefits  of  about  eight  percent  can  be  financed  without  any 
increase  in  the  taxes  paid  by  the  employer  and  the  employee. 

Secondly,  the  present  condition  of  the  economy  commands  caution.  Only  three 
weeks  ago,  Senator  George  Smathers  (D.,  Fla.)  warned:  "A  recession  is  in  the 
wings,  waiting  to  walk  on-stage.  Ten  out  of  twelve  of  the  most  significant  eco- 
nomic indicators  now  point  down.  Most  of  these  indicators  have  been  heralding  a 
recession  since  March  of  1966."  Senator  Smathers  correctly  pointed  out  that  the 
nation's  almost  5  million  small  businessmen  are  the  first  victims  of  lessened 
business  activity,  and  the  last  to  recover  from  recessions. 

Our  third  reason  for  opposing,  at  this  time,  any  increase  in  either  social  secur- 
ity taxes  or  the  taxable  wage  base  is  that  the  ever-increasing  cost  of  doing  busi- 
ness is  adversely  affecting  the  competitive  position  of  the  small  business  com- 
munity. A  danger  point  is  being  rapidly  approached. 

Unmeasured  at  the  present  time  is  the  impact  on  the  small  business  community 
of  the  recent  increases  in  social  security  taxes.  In  1965  the  tax  rate  was  3.625 
percent  on  a  wage  base  of  $4,800.  In  1966  this  rose  to  a  4.2  percent  rate  on  a  wage 
base  of  $6,600,  and  on  January  1  of  this  year  the  tax  rate  was  further  increased 
to  4.4  percent.  Already  scheduled  under  existing  law  are  eventual  increases  to  a 
tax  rate  of  5.65  percent. 

•Another  factor  is  the  undetermined  effect  of  the  new  minimum  wage  law.  This 
year's  boost  on  February  1  from  $1.25  to  $1.40  an  hour  has  produced  some  most 
disturbing  results.  U.S.  News  &  World  Report,  March  6  issue,  says : 

"Changes  in  the  federal  minimum  wage,  just  weeks  after  taking  effect,  already 
are  having  an  impact  on  businesses  across  the  U.S. 

"Workers  in  scattered  areas  are  being  laid  off,  and  work  hours  cut  back  as 
employers  try  to  avoid  overtime  pay. 

"Many  companies  say  their  profits  are  squeezed  as  labor  costs  rise.  Prices  on  a 
wide  variety  of  goods  and  services  are  going  up.  Every  sign  indicates,  further, 
that  other  far-reaching  effects  lie  ahead. . . . 

"Increases  in  the  minimum-wage  rates  alone  tell  only  part  of  the  story.  Em- 
ployers, in  many  instances,  are  finding  that  they  must  raise  salaries  up  and  down 
the  line  to  maintain  traditional  pay  differentials.  The  survey  showed  this — 

"Hospitals,  farms,  small  stores,  restaurants  and  other  retail  and  service  estab- 
lishments are  hardest  hit. . . ." 

To  say  that  the  minimum  wage  law  applies  only  to  15  percent  of  the  labor 
force  is  to  avoid  the  real  economic  significance  of  this  law.  When  the  minimum 
wage  is  increased,  the  historical  data  show  an  escalating  wage  increase  for  all 
employees,  even  for  manufacturing  employees  receiving  double  and  triple  the 
wage  floor  set  by  Congress.  This  in  turn  further  devalues  the  dollar,  and  reduces 
the  purchasing  power  of  all  citizens  as  prices  increase.  This  is  followed  by  a 
request  for  a  further  increase  in  social  security  benefits  on  the  ground  that 
these  must  keep  pace  with  the  increase  in  the  cost  of  living  index. 

Although  the  full  impact  of  the  recent  minimum  wage  increase  has  not  been 
measured,  a  further  increase  in  that  wage  floor  from  $1.40  to  $1.60  is  automati- 
cally scheduled  under  existing  law  on  February  1  of  next  year. 

In  weighing  whether  the  small  business  community  can  absorb  further  in- 
creases in  the  cost  of  doing  business  and  remain  competitive,  the  labor  agree- 
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ments  to  be  negotiated  this  year  in  major  industries  must  be  taken  into  con- 
sideration. 

B16  ?j52idtnt's  Council  of  Economic  Advisers,  in  its  1967  annual  report,  stated  : 
In  1967,  the  average  size  of  negotiated  wage  increases  will  tend  to  increase 
and  the  number  of  workers  affected  will  also  be  larger.  These  increases  will 
have  a  significant  influence  on  the  costs  of  the  particular  industries  involved. 
However,  only  about  7  million  workers,  less  than  10%  of  all  private  employees 
will  be  involved  in  this  year's  wage  negotiations." 

Pressure  on  the  small  business  community  for  higher  wages  invariably  fol- 
lows execution  of  labor  agreements  by  larger  segments  of  industry.  This  is  con- 
firmed by  the  President's  Council  in  its  report : 

".  .  .  taken  by  itself,  the  direct  and  immediate  effect  of  higher  union  wage 
settlements  will  be  relatively  small.  However,  increases  obtained  by  organized 
workers  'tend  to  pull  up  the  wages  of  unorganized  ivorkers  in  the  same  labor 
market.  This  process  will  broaden  the  impact  of  union  setlements  on  wages  and 
costs  in  1967  and  will  continue  to  affect  wage  costs  for  a  much  longer  time:' 

A  healthy  small  business  community  is  essential  to  the  operation  of  a  healthy 
social  security  program.  Any  revision  of  the  social  security  program  without 
first  weighing  the  impact  of  such  revision  upon  the  small  business  communitv 
can  not  help  but  lead  to  the  destruction  of  both.  This  we  know  is  not  the  inten- 
tion of  either  your  Committee  or  the  Administration. 

Carl  A.  Beck,  President. 


Machinery  and  Axlied  Products  Institute, 

Washington,  D.C.,  March  31, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means, 
Longworth  House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Chairman  :  In  accordance  with  the  invitation  of  the  House  Ways 
and  Means  Committee  of  February  13,  we  are  pleased  to  offer  for  inclusion  in 
the  printed  record  of  the  hearings  our  views  and  comments  on  the  Social  Se- 
curity Amendments  of  1967,  H.R.  5710.  The  Institute's  membership  is  vitally 
concerned  with  this  measure  and  is  especially  pleased  to  have  an  opportunity 
to  express  its  views. 

THE  SOCIAL  SECURITY  AMENDMENTS  OF  1967,  H.B.  5710 

Before  proceeding  to  an  examination  of  some  of  the  key  issues  involved  in 
H.R.  5710,  we  feel  one  general  observation  is  in  order.  As  representatives  of  the 
capital  goods  and  allied  products  industries,  we  have  always  taken  what  we 
feel  has  been  understandable  pride  in  the  leadership  role  played  by  the  manu- 
facturing sector  of  the  ecenomy  in  the  establishment  and  development  of  the 
private  pension  plan  system.  In  this  light,  we  welcome  an  opportunity  to  provide 
our  thinking  toward  the  complementary  federal  program  provided  under  Social 
Security.  As  our  statement  brings  out  more  fully,  we  believe  only  a  vigorous 
and  imagniative  effort  on  the  part  of  industry  and  government  can  achieve  the 
goal  of  the  proper  growth  and  development  of  these  two  systems,  both  of  which 
are  vital  to  our  present  approach  of  providing  for  the  needs  of  the  older  popula- 
tion of  this  nation.  We  think  that  effort  must  include — as  our  statement  empha- 
sizes— an  overall  review  and  reexamination  of  government  philosophy  in  this 
area.  We  are  convinced  that  the  time  has  come  for  the  most  careful  scrutiny 
of  the  interaction  between  Social  Security  and  the  private  pension  system  and 
establishment  of  realistic  guidelines  for  both. 

INTRODUCTION 

Much  of  the  discussion  of  H.R.  5710  before  this  Committee  quite  naturally  has 
centered  on  the  scope  and  adequacy  of  existing  benefits  and  the  needs  of  current 
and  potential  beneficiaries  in  the  understandable  context  of  amending  a  needs- 
related  program.  We  think,  however,  that  equal — and  perhaps  greater — attention 
should  be  given  to  the  possible  impact  of  the  proposal  and,  more  generally,  the 
place  of  the  Social  Security  system  in  the  overall  scheme  of  the  economy. 

These  two  issues  are,  of  course,  not  mutually  exclusive.  Increased  emphasis 
on  the  latter,  we  think,  will  point  up  the  need  for  new  alternatives  for  provid- 
ing benefits  to  fit  existing  needs.  Further,  with  a  proposal  as  far-reaching  as 
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H.R.  5710,  we  think  these  alternatives  must  be  explored  before  any  particular 
path — from  which  we  may  not  be  able  to  turn  back — is  chosen.  In  this  area  we 
stand  at  a  crossroads  of  national  policy.  One  branch  of  the  road  ahead  could 
lead  to  an  ever  increasing  Social  Security  system  and  a  corresponding  diminu- 
tion of  the  private  pension  system.  The  other  leads  to  a  balanced  development  of 
both.  Our  statement  emphasizes  both  the  fact  of  our  arrival  at  this  crossroads 
and  our  conviction  as  to  which  is  the  proper  future  course. 

A  Preview  of  Our  Position 

In  response  to  the  Committee's  request  and  at  the  risk  of  being  premature  in 
the  development  of  our  position,  set  out  below  is  the  march  of  our  argument : 

The  breadth  and  complexity  of  our  present  programs  providing  for  the  needs 
of  our  older  population  have  reached  a  point  where  broad-brush  amendments 
to  the  system  such  as  those  envisioned  in  H.R.  5710  should  be  enacted  only  with 
the  greatest  caution. 

Any  action  taken  by  the  Congress  should  preserve  the  basic  elements  of  the 
present  system — mainly  the  key  concepts  of  the  "relationship  between  benefits 
and  earnings"  and  the  "relationship  between  the  right  to  benefits  and  the  per- 
formance of  work." 

It  is  axiomatic  that  the  Congress  should  closely  review  the  cost  impact  of  the 
proposed  legislation  on  both  the  individual  and  the  corporation.  We  feel  sure  it 
will,  but  we  would  be  remiss  if  we  failed  to  point  out  our  concern  that  this  re- 
view must  give  full  consideration  to  the  traditional  "three-layered"  system — 
Social  Security,  private  pensions,  and  savings. 

We  make  this  latter  point  even  more  strongly :  Congress  should  not  encourage 
Social  Security  at  the  expense  of  private  pensions.  In  fact,  it  should  take  posi- 
tive steps  to  encourage  the  growth  and  development  of  private  pension  plans  by 
(1)  establishing  by  statute  the  principle  of  accommodation  of  the  two  systems; 
and  (2)  resolving  the  technically  difficult  but  important  integration  formula 
problem  through  a  statutory  test  of  37y2  percent. 

In  summary,  there  is  a  very  definite  need  for  an  overall  review  and  a  re- 
examination of  our  approach  to  the  entire  area  of  public  policy,  private  pen- 
sions, and  public  benefits.  In  this  context,  Congress  should  complete  the  several 
studies  bearing  on  this  subject  now  before  it.  We  have  no  doubt  these  studies 
will  reveal  the  overwhelming  superiority  of  a  system  combining  Social  Security, 
pensions,  and  savings.  In  the  meantime,  it  is  best  that  Congress  proceed  with 
caution  in  this  area,  reporting  out  a  bill  that  will  simply  reflect  the  most  com- 
pelling needs  of  current  beneficiaries  such  as  a  one-time  cost-of-living  increase 
in  benefits. 

Our  statement  is  in  three  parts.  First,  there  is  a  look  at  a  number  of  general 
considerations  in  order  to  put  the  proposal  in  context,  including  a  fix  on  the 
various  elements  comprising  the  complex  totality  of  the  current  program,  a  look 
at  the  old-age  "insurance"  concept,  and  a  review  of  costs  in  the  context  of  the 
alternatives.  Second,  we  turn  to  the  specific  issue  of  Social  Security  and  its 
potential  impact  on  private  pension  plans.  Finally,  we  conclude  with  some  rec- 
ommendations with  regard  to  H.R.  5710. 

SOME  GENERAL  CONSIDERATIONS 

As  the  Ways  and  Means  Committee  well  knows,  our  current  Social  Security 
system  is  complex  and  hybrid  providing  a  broad  range  of  benefit  programs  for 
an  equally  widespread  number  of  needs.  Basic  and  perhaps  central  to  the  system 
is  a  retirement  benefit  program  for  the  aged  installed  originally  as  a  type  of 
social  insurance  plan  as  contrasted  with  the  well-known  flat-benefit  method 
advocated  by  Dr.  Francis  E.  Townsend.  Since  its  early  days  when  it  was  set  up 
to  provide  old-age  annuities  and  grants-in-aid  to  states,  a  bewildering  array  of 
new  programs  have  been  tacked  on  to  what  would  now  be  considered  a  relatively 
simple  program  for  old-age  assistance.  The  most  noted  add-ons,  of  course,  include 
survivor's  benefits,  disability,  and  medical  insurance.  We  think  the  first  area  of 
inquiry  is  clearly  suggested  by  the  multi-faceted  nature  of  the  total  system. 

A  Look  at  the  Total  "Old-Age"  Benefit  Program 

Retirement  insurance. — In  terms  of  impact  as  opposed  to  the  needs-related 
viewpoint,  the  totality  of  the  system  breaks  down  into  three  almost  separable 
parts.  First,  there  is  that  part  of  the  program  which  is  most  familiar,  the  old-age 
work-related  income  replacement  system.  This  income  retirement  plan,  in  terms 
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of  results,  is  very  much  like  a  private  retirement  plan  system  except  for  a  major 
difference,  namely,  the  provision  for  an  income  floor  and  the  weighting  of  bene- 
fits at  the  lower  end  of  the  wage  and  salary  scale. 

Old-age  assistance. — A  second  aspect  of  the  old-age  benefit  program  includes  a 
further  application  of  the  income-floor  principle  which  is  designed  to  keep  our 
older  citizens  from  living  in  poverty,  such  as  the  grant-in-aid,  Kerr-Mills,  pro- 
visions. However,  in  concept  at  least,  this  welfare  program  also  provides  for  a 
number  of  the  other  special  programs  associated  with  old-age  assistance,  in- 
cluding income  tax  provisions  setting  forth  special  rules  for  those  65  and  over, 
special  service  and  work  opportunity  programs  and,  in  the  broadest  sense,  all 
that  is  done  to  encourage  saving  and  private  charity.  While  purity  of  demarca- 
tion is  not  necessarily  desirable,  the  pure  old-age  assistance  approach,  long  spon- 
sored by  the  federal  government,  has  aspects  which  while  distinct  from  the 
insurance  and  the  income  replacement  programs,  provides  for  similar  needs. 

Family  and  other  "insured"  oeneftt. — The  final  part  of  the  total  "old-age" 
program  as  it  exists  today  is  an  extension  of  the  insurance  concept  to  cover  other 
needs  of  either  the  covered  worker  or  the  retiree.  These  include  disability,  sur- 
vivor's benefits,  and  the  medicare  and  supplemental  plans.  This  portion  of  the 
program  is  in  one  sense  a  natural  add-on  to  the  original  social  insurance  scheme 
because  the  importance  of  the  needs  being  covered  is  as  readily  apparent  as  is 
the  income-need  of  those  who  have  retired.  On  the  other  hand,  there  is  growing 
evidence  of  a  need  for  separation  of  the  total  insurance  program.  For  example, 
as  testimony  before  this  Committee  has  highlighted,  hospital  costs  apparently 
are  running  twice  as  high  as  the  estimates  on  which  the  medicare  payroll  tax 
is  based.  Further,  the  proposal  before  the  Committee  would  tie  disability  to 
medicare  at  who  knows  what  future  cost.  Perhaps  more  importantly,  these  "sup- 
plementary" insurance  benefits  are  subject  to  continuing  reappraisal  and  per- 
haps broadening.  For  example,  the  most  recent  Social  Security  change  defined 
covered  disability  as  something  less  than  total  permanent  disability.  There  is  also 
pressure  now  for  new  insured  benefits  such  as  increased  protections  for  children, 
increased  widow's  benefits,  etc. 

Comment. — We  believe  that  the  complexity  of  the  system  indicates  a  need  for 
caution  in  applying  broad-brush  amendments.  Among  the  issues  raised  by  this 
complexity  are  the  following : 

Do  we  have  a  completely  rounded  or  integrated  program  or  are  there  new 
possibilities  which  should  be  explored  to  serve  as  mechanisms  to  provide  for 
existing  needs? 

Is  it  logical  to  expect  that  the  central  "insurance"  program  relating  to  old- 
age  reitrement  income  can  be  amended  to  respond  to  the  full  extend  of  existing 
needs? 

Assuming,  as  the  complexity  suggests,  that  there  are  multi-faceted  approaches 
to  responding  to  existing  needs,  shouldn't  Congress  respond  by  developing  all 
approaches? 

The  "Old-Age"  Insurance  Concept 

Above  and  beyond  the  need  for  considering  separately  the  several  aspects 
of  the  Social  Security  program  is  the  issue  of  maintaining  the  insurance  con- 
cept itself.  Much  has  been  written  about  the  hybrid  nature  of  the  Social  Se- 
curity approach  in  providing  retirement  income.  Involved  in  this  discussion  are 
the  issues  of  tying  the  benefit  to  a  work-relationship,  the  use  of  the  payroll  tax, 
and  the  funding  techniques.  Simply  put,  of  great  importance  to  this  system  as 
it  exists  today  are  the  twin  relationships  of  "benefits  to  earnings"  and  the  "right 
to  benefits  to  performance  of  work." 

In  this  connection  the  payroll  tax  is  key  to  the  earned-benefit  approach  be- 
cause this  kind  of  contribution-tax  is  more  directly  tied  to  employment  than  any 
other.  Justification  for  the  payroll  tax  usually  includes  the  following  reasons : 

1.  The  tax  encourages  fiscal  responsibility  on  the  part  of  people  who  are 
eligible  for  the  benefits. 

2.  The  tax  makes  available  to  the  program  a  source  of  financing  related  direct- 
ly to  a  benefit  weighted  in  favor  of  the  low-income  taxpayer  and  visible  in  terms 
of  its  relationship  to  a  contribution  to  the  system. 

So  far  it  would  appear  then  that  the  retirement  benefits  aspects  of  Social 
Security  correspond  to  private  pensions  where  contributions  are  collected  in  a 
group  pension  fund.  At  this  point,  however,  the  system  deviates  in  part  from  the 
pure  insurance  concept.  Specifically,  in  1939  we  chose  to  operate  the  system  on 
a  pay-as-you-go  basis  instead  of  accumulating  contributions  in  a  massive  fund. 
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Thus,  the  element  of  a  transfer  payment  or  a  welfare  program  has  crept  into 
the  system  because  the  wage-earners'  contributions  are  paid  to  current  bene- 
ficiaries on  an  annual  basis. 

Finally,  at  least  one  other  important  distinction  bears  noting.  Congress  of 
course  has  the  right  to  change  the  program,  the  benefits  received,  or  the  eligi- 
bility requirements  at  any  time.  In  short,  unlike  private  insurance  there  is  no 
actual  property  right — only,  perhaps,  a  strong  moral  right. 

Comment. — It  seems  clear  that  even  with  the  factors  that  make  the  "in- 
surance" program  something  less  than  a  pure  insurance  plan,  Congress  through 
the  payroll  tax  has  tied  the  plan  to  an  earned-benefit  concept.  The  importance 
of  this  obviously  lies  in  the  theory  that  the  plan  is  not  a  "welfare"  or  subsidy 
program.  As  sometimes  put,  the  program  has  "psychic  utility"  in  that  the  bene- 
ficiary collects  his  pension  with  dignity  rather  than  with  the  humility  thought 
to  accompany  charitable  handouts. 

However,  having  taken  a  quick  look  at  the  program,  there  are  some  fairly 
obvious  questions  in  connection  with  H.R.  5710. 

If  the  purity  of  the  current  "insurance"  system  lies  in  the  contributory  por- 
tion of  the  system  as  related  to  gainful  employment,  can  benefits  for  the  non- 
taxpayers  be  greatly  increased  and  the  "insurance"  concept  maintained? 

Assuming  an  intent  to  keep  the  insurance  or  earned-benefits  concept  intact, 
at  least  to  the  extent  practicable,  should  the1  program  be  mixed  up  with  the 
"war  on  poverty"  as  meritorius  as  the  war  might  possibly  be? 

Assuming  little  objection  to  the  historical  weighting  of  benefits  to  lower-paid 
employees,  is  it  in  keeping  with  the  concept  of  "insurance"  to  distort  the  earned- 
benefit  concept  further? 

Do  not  earned  benefits  in  a  contributory  but  compulsory  program  require  Con- 
gress in  recognition  of  its  moral  obligation  to,  the  current  work  force  to  err — 
if  indeed  they  err  at  all — on  the  side  of  caution? 

In  short,  can  the  program  viewed  in  these  terms  be  catapulted  towards  a  needs- 
related  goal? 

Costs  in  the  context  of  alternatives 

Cost  impact  on  alternatives. — Very  much  related  to  the  general  considerations 
raised  above  are  the  issues  stemming  from  a  look  at  the  costs — particularly 
costs  in  terms  of  alternatives  available  now  or  in  the  future.  As  this  Committee 
has  heard,  there  is  current  support  for  raising  Social  Security  benefits  by  as 
much  as  50  percent.  While  H.R.  5710  is  more  modest,  one  way  to  isolate  the 
impact  problems  is  to  exaggerate  the  possibilities.  For  example,  if  the  "needs" 
of  the  people  were  reviewed  in  their  entirety  and  Congress  had  no  cost  considera- 
tions to  weight,  it  could  by  legislating  day  and  night  sooner  or  later  respond 
with  a  federal  program  directed  to  each  and  every  need.  But  at  this  point  we 
would  find  that  individual  earnings,  savings,  personal  gifts,  private  charity, 
state  and  local  public  assistance,  and  employer-provided  benefits  were  redund- 
ant— and  under  the  cost  burden  so  legislated  greatly  diminished  if  not  altogether 

We  are  certain  that  this  eventuality  could  never  occur  but  it  serves  to  make 
wiped  out. 

the  point  that  Social  Security  should  not  be  looked  upon  as  an  end-all  program. 

Traditionally,  for  example,  Social  Security  has  been  viewed  as  the  first  of  a 
three-layered  structure,  the  other  elements  of  which  are  private  pensions  and 
savings.  (It  is  suggested  here  that  there  is  a  fourth  layer  which  consists  of 
government  or  private  old-age  assistance  such  as  exceptions  in  the  tax  laws, 
welfare,  or  gift-giving.)  Indeed,  not  too  long  ago  there  was  no  Social  Security 
program  and  at  that  point  in  time  much  of  the  support  of  the  older  citizens  was 
simply  private  in  nature,  usually  from  within  the  family  unit. 

Cost  impact  on  the  individual. — Another  way  to  look  at  these  costs  is  to  re- 
view the  proposals  of  H.R.  5710  in  terms  of  the  specific  impact  on  a  taxpayer. 
For  example,  an  employee  with  three  children  earning  $10,800 — the  proposed 
base  to  take  effect  in  1974 — would  probably  have  something  in  the  neighborhood 
of  a  10-percent  effective  income  tax  rate  if  he  itemized  deductions  and  was  buy- 
ing his  own  home.  In  this  case  his  ultimate  Social  Security  tax  under  H.R.  5710 
would  be  5.8  percent  or  close  to  60  percent  of  his  effective  federal  income  tax 
rate.  Thus,  the  combined  employer-employee  rate  would  exceed  his  federal  in- 
come tax  rate.  Assuming,  further,  that  this  taxpayer  in  1974  has  30  more  years 
to  contribute  to  the  system  before  he  will  be  eligible  for  benefits,  he  will  be  pay- 
ing something  in  the  neighborhood  of  $20,000  which  when  coupled  with  his  em- 
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ployer's  contribution  of  $20,000  plus  modest  interest  would,  if  privately  saved, 
give  him  a  nest  egg  of  $60,000  to  $75,000.  To  state  it  another  way,  his  own  funds 
invested  at  6  percent  interest  would  earn  a  rough  equivalent  of  the  Social  Se- 
curity retirement  benefit. 

While  the  game  of  mathematics  can  provide  infinite  variations  and  in  looking 
at  retirement  alone  the  employee  would  be  discounting  other  benefits  which  his 
payroll  tax  money  pays  for,  the  result  nonetheless  seems  clear.  This  taxpayer 
can  hardly  appreciate  the  cost  burden.  If  we  take  into  consideration  that  a  tax- 
payer at  the  $10,000  level  is  also  one  who  normally  provides  for  his  future 
through  private  insurance  and  a  fully  paid-for  home,  the  burden  becomes  all  the 
more  obvious. 

Cost  impact  on  the  corporation. — While  Congress  in  general  and  this  Committee 
in  particular  will,  of  course,  consider  the  tax  burden  that  would  be  imposed  on 
corporations  by  further  increases  in  Social  Security  benefits,  we  would  emphasize 
that  this  needs  to  be  looked  at  in  the  broad  framework  of  the  incentive  to  and 
ability  of  the  corporation  to  support  both  a  public  and  private  system  if  realistic 
limitations  are  not  accepted. 

Clearly  today's  needs  and  the  needs  of  future  retirees  present  separable  con- 
siderations. Assuming  for  the  sake  of  discussion  that  current  benefits  are  on  the 
low  side,  what  about  those  for  future  beneficiaries  ?  Obviously,  much  of  what  the 
the  future  needs  will  be  is  dependent  on  the  economy  and  its  health.  Much,  too, 
will  be  dependent  on  Congress  and  what  it  does  wTith  separate  but  related  pro- 
grams, e.g.,  minimum  wage,  guaranteed  annual  income,  manpower  development, 
low-income  housing,  free  school  lunches,  etc. 

From  an  impact  point  of  view,  the  future  prospect  would  seem  to  be  the  incur- 
ment  of  very  high  costs  for  continually  growing  needs — assuming,  as  is  appar- 
ently the  assumption  behind  the  Administration's  bill,  that  the  economy  will  con- 
tinue to  grow.  Of  importance  here  is  the  issue  of  other  alternatives — the  preser- 
vation of  the  "three-  or  four-layered"  system.  Certainly  all  would  agree  that  if 
private  means  were  utilized  to  fill  the  future  need-gaps,  the  economy  would  be 
better  off.  This  in  turn  implies  the  obvious  that  the  old-age  retirement  system 
is  not  intended  to  be  an  end-all  program  and  the  alternatives  must  be  con- 
stantly examined. 

Comment. — Much  of  the  debate  over  the  cost  impact  ends  up  with  two  schools 
of  thought.  First,  there  is  the  group  that  would  have  Social  Security  do  the  whole 
job  but  provide  exceptions  for  selected  groups  and  individuals  who  wish  to  op- 
erate under  a  layer-structured  approach.  Second,  there  are  those  who  see  a  need 
for  minimizing  costs  by  keeping  benefits  to  some  minimum  level.  Obviously,  with 
a  program  as  extensive  as  H.R.  5710,  the  question  as  to  approach  must  be  looked 
to  again.  Some  of  the  issues  to  be  resolved  include : 

Can  Congress  predict  with  enough  certainty  the  future  alternatives  to  a  total 
Social  Security  system  so  as  to  exclude  them  from  current  consideration? 

Should  current  exceptions  be  made  to  ease  the  proposed  future  cost  burden? 

Should  Congress  settle  this  issue  now  based  on  H.R.  5710  or  make  modest  ad- 
justments and  undertake  as  soon  as  possible  a  full  study  of  these  issues. 

Should  Congress  move  in  the  direction  of  eliminating  the  layered-structure 
concept? 

SOCIAL  SECURITY  AND  THE  PRIVATE  PENSION  PLAN  SYSTEM 

A  substantial  proportion  of  employees  covered  by  Social  Security  are  presently 
eligible  for  private  pension  plans.  Available  statistics  show  that  in  1965  some- 
thing like  25  million  workers  were  covered  and  benefits  were  distributed  at  an 
annual  rate  of  $2.75  billion.  According  to  the  President's  Committee  on  Corpo- 
rate Pension  Funds,  42  million  employees  may  be  covered  by  1980,  with  the  an- 
nual benefit  payout  reaching  $9  billion.  Social  Security  coverage  obviously  is 
much  more  extensive,  currently  reaching  some  86  million  current  workers  and 
their  families  with  total  benefit  payments  of  $22.6  billion. 

Potential  impact  of  H.R.  5110. — There  clearly  can  be  no  argument  as  to  the 
more  universal  coverage  of  Social  Security.  This  is  not  the  point  in  issue.  What 
is  in  issue  is  the  potential  growth  and  development  of  the  private  programs  vis- 
a-vis the  growth  and  development  of  the  federal  program.  More  succinctly,  the 
extent  and  far-reaching  nature  of  the  changes  proposed  in  H.R.  5710  bring  into 
sharp  focus  the  issue  of  the  accommodation  of  the  two  systems. 

However,  a  giant  step  forward  such  as  H.R.  5710  with  large  increases  in  bene- 
fits may  foreclose  the  issue.    For  example,  it  is  not  likely  that  employers  would 
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wish  to  maintain  private  pensions  at  prevailing  levels  once  Social  Security  bene- 
fits were  raised  to  provide  payments  on  the  order  of  50  to  60  percent  of  prior 
earnings  for  a  significant  proportion  of  the  work  force.  First,  the  costs  of  the 
new  benefits  to  the  employer  would  obviously  be  such  that  the  pot  of  money 
available  for  such  a  fringe  benefit  would  largely  be  gone.  Second,  the  manadatory 
nature  of  the  system  would  make  an  employer-program  superfluous.  Third,  exist- 
ing tax  rules  prohibit  to  some  degree  the  carve-out  of  special  groups  for  selected 
treatment  so  that  even  if  an  employer  recognized  the  inequity  of  a  discontinuance 
of  a  plan  or  the  need-gap  suggesting  the  adoption  of  one,  the  law  makes  such  a 
selective  approach  difficult. 

At  the  same  time,  the  companies  most  heavily  penalized  by  a  major  increase 
in  Social  Security  are  those  that  currently  are  relatively  advanced  in  terms  of 
pension  opportunities.  Specifically,  for  example,  take  the  case  of  an  employer 
providing  a  pension  plan  with  no  Social  Security  offset  of,  say,  30  percent  of 
final  pay.  Under  H.R.  5710,  according  to  Administration  witnesses,  replacement 
of  pre-retirement  earnings  for  a  couple  aged  65  or  over  potentially  would  vary 
from  109.1  percent  for  average  monthly  earnings  of  $100  to  42.0  percent  for 
monthly  earnings  of  $900.  Adding  in  the  benefits  under  the  employer's  plan,  the 
percentage  would  vary  from  139.1  percent  to  72.0  percent.  Skipping  over  the 
absurdity  of  paying  a  worker  more  not  to  work  than  to  work — which  can  only 
be  explained  in  terms  of  a  welfare  payment  as  contrasted  to  an  earned  retire- 
ment benefit — there  is  obviously  some  dOubt  as  to  the  wisdom  of  replacing  72 
percent  of  pay.  Virtually  every  authority  on  the  subject  of  pensions  points  out 
the  greatly  lessened  needs  for  retired  persons,  e.g.,  no  work-connected  expenses 
such  as  travel,  clothes,  tools,  etc. ;  less  likelihood  of  dependent  children  and  so 
forth.  Also,  such  a  high  rate  obviously  tends  to  destroy  any  incentive  for  the 
individual  to  save  or  otherwise  contribute  to  his  own  retirement.  Further,  when 
it  is  considered  that  under  current  law,  Social  Security  retirement  benetfis  are 
tax-free,  there  is  an  added  value  which  would  bring  the  percentage  up  to  close 
to  80  percent. 

The  result  would  seem  to  be  obvious  if  the  bill  is  passed  in  its  present  form — 
the  employer  would  have  a  pension  plan  which  a  significant  number  of  his 
employees  would  not  need  or,  at  the  minimum,  would  not  find  as  useful  as  some 
alternative  use  of  the  funds.  Certainly,  it  would  not  be  expected  that  an  employer 
presently  without  a  plan  would  pay  out  extensive  dollars  to  create  a  plan  in  the 
face  of  such  an  obvious  lack  of  need.  In  a  larger  sense — and  this  is  sufficiently 
important  to  bear  repetition — the  whole  future  of  the  private  pension  system 
would  be  cast  in  doubt  by  adoption  of  H.R.  5710.  No  part  of  its  potential  impact 
deserves  more  thoughtful  study. 

The  Issues  and  Some  Solutions 

As  the  above  suggests,  we  feel  strongly  that  Congress  should  not  encourage 
Social  Security  at  the  expense  of  private  pensions.  A  choice  of  this  kind  would 
be  unfortunate  for  where  the  public  system  has  more  universality,  the  private 
one  offers  greater  flexibility  in  the  sense  of  a  plan  tailored  to  the  needs  of  a  par- 
ticular group  of  people.  It  offers  also,  we  think,  a  partial  solution  to  the  grow- 
ing cost  burden  issue.  We  are  of  firm  conviction  that  a  worthy  goal  in  this  area 
is  an  integrated  system  which  provides  an  incentive  for  the  private  system  to 
grow  and  develop  and  at  the  same  time  recognizes  in  terms  of  the  federal  pro- 
gram the  need-gap  for  those  employers  with  modest  private  plans  or  those 
without. 

Minimum  requirements. — The  first  major  hurdle  is  of  course  the  extent  to 
which  Congress  will  increase  the  Social  Security  benefits.  Assuming  a  moderate 
increase,  there  might  not  be  a  significant  impact  on  existing  private  plans.  But 
even  such  an  increase  might  tend  to  inhibit  the  growth  and  development  of 
private  plans  because  many  employers  would  reason  that  eventually  Congress 
will  increase  the  benefits  to  a  still  higher  level  leaving  the  employer  who  intro- 
duces a  new  plan  or  improves  an  old  one  at  a  competitive  disadvantage.  In  sum, 
it  appears  that  at  the  minimum  a  statement  of  congressional  intent  spelling  out 
the  twin  goals  of  accommodation  and  integration  is  necessary.  Such  a  statement 
of  congressional  interest  would  do  much  to  remove  existing  apprehensions  among 
those  interested  in  private  pension  plans,  and  at  the  same  time  provide  the  con- 
fidence which  is  essential  to  maintaining  the  future  development  of  the  private 
elements  of  the  dual  system. 
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The  technical  integration  rule. — At  the  same  time  we  recommend  that  Congress 
look  at  the  very  complex  IRS  integration  rule  which  has  been  developed  to  pre- 
vent discrimination  in  contributions  or  benefits  among  employees.  As  this  Com- 
mittee knows,  the  basic  test  has  been  a  37%%  test  but  when  the  Social  Security 
wage  base  was  taken  to  $6,600  the  rule  was  restudied  and  an  interim  formula  of 
27.26  percent  introduced  pending  completion  of  what  might  be  a  long  study  by 
Treasury.  We  suggest  Congress  could  take  a  long  step  forward  in  preserving  the 
values  of  private  plans  by  acting  in  this  area.  Indeed,  and  of  a  somewhat  ironic 
vein,  the  Administration  itself  is  inviting  a  congressional  input  into  this  study  by 
suggesting  that  only  %  of  a  retiree's  Social  Security  should  be  tax-free  when 
at  the  same  time  in  its  study  of  the  integration  rule  it  has  adamently  maintained 
the  position  that  employees  contribute  at  least  one-half  of  their  finally  realized 
Social  Security  retirement  benefits ! 

Our  views  in  detail  on  this  subject  have  already  been  submitted  to  Treasury 
and  are  attached.  But  to  make  the  point  here,  we  think  an  important  boost  to  the 
growth  and  development  of  private  plans  could  be  achieved  by  legislating  a  fixed 
integration  rule  regardless  of  the  wage  base,  preferably  at  the  old  37%-percent 
test.  Reductions  in  the  S7V2  integration  test  by  administrative  action  alone  to 
satisfy  egalitarian  notions  of  income  distribution  would  have  a  profoundly  dis- 
quieting effect  en  the  private  pension  plan  system  generally.  A  legislative  estab- 
lishment of  the  integration  standard  together  with  a  clear  legislative  declaration 
of  approval  for  a  dual  system  of  Social  Security  and  private  pension  plans  would 
remove  present  uncertainties  and  provide  a  firm  base  for  the  future  development 
of  both. 

Additional  requirements  which  may  be  necessary. — Since  1965,  when  the  Presi- 
dents Committee  on  Corporate  Pension  Funds  and  Other  Private  Retirement  and 
Welfare  Programs  issued  its  now  well-known  report,  there  has  been  a  good  deal  of 
concern  over  many  aspects  of  the  private  system  which  make  it  quite  different 
from  the  federal  system.  The  discussions  to  date  have  not  led  to  much  in  the 
way  of  concrete  action  although  the  90th  Congress  has  some  proposals  before 
it  which  may  lead  to  some  legislation.  However,  all  the  work  of  this  Committee 
and  the  countless  hours  spent  by  industry  and  Congress  in  analyzing  and  review- 
ing these  suggestions  may  well  be  for  naught  if  H.R.  5710  is  passed  and  high 
priority  is  not  given  to  studying  the  need  for  integrating  the  public  and  private 
systems. 

This  is  brought  out  in  a  number  of  the  suggestions  including  the  following : 
Employers  should  be  given  an  option  to  establish  a  private  plan  and  to 

deduct  the  contributions  made  to  such  a  plan  from  Social  Security  taxes  payable 

to  government. 

A  two-layer  Social  Security  system  could  be  established  with  employees  cov- 
ered by  private  plans  given  an  option  to  make  the  full  contribution  to  the  optional 
portion  of  the  public  plan  or  riding  with  the  private  plan. 

Social  Security  insurance  above  a  certain  level  should  be  optional  for  all  cov- 
ered employees  regardless  of  coverage  under  private  plans. 

Employees  should  be  given  a  choice  to  take  a  private  plan  or  be  covered  by 
the  federal  program. 

The  possible  methods  of  integrating  the  two  systems  are  at  this  stage  almost 
inexhaustible.  Implied  in  any  discussion  of  this  issue  is  of  course  a  complete 
study  of  the  tax  qualification  rules  and  minimum  standards  for  private  plans. 
More  importantly,  these  suggestions  underscore  in  dramatic  fashion  the  public 
interest  served  in  the  growth  and  development  of  the  private  pension  plan  system. 

Comment 

At  the  moment,  as  we  see  it,  private  pension  plans  more  than  any  other  alterna- 
tive in  a  layered-structure  approach  are  at  a  critical  crossroad.  Should  Congress 
enact  H.R.  5710  in  much  the  form  as  it  has  been  presented,  private  plans  will 
have  been  by-passed  and  only  time  will  tell  whether  the  system  can  even  remain 
extant,  much  less  grow.  A  modified  version  of  H.R.  5710  will  obviously  have  a 
correspondingly  modified  impact  on  this  system. 

Regardless  of  the  type  of  measure  which  is  ultimately  passed,  now  is  the  time 
for  Congress  to  make  clear  the  importance  of  private  pension  plans  so  that  future 
Congresses  can  work  to  preserve  and  encourage  this  significant  contribution  to 
ichat  would  otherwise  become  a  totally  federal  program. 
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RECOMMENDATIONS  AND  COMMENT 

Recommendations 

To  stress  the  importance  of  this  measure  to  the  Ways  and  Means  Committee 
is  of  course  like  carrying  coals  to  Newcastle.  However,  we  view  H.R.  5710  as  a 
proposal  whose  adoption  would  irrevocably  commit  the  nation  to  a  single  ap- 
proach to  alleviating  certain  needs.  Regardless  of  how  important  these  need-gaps 
are  found  to  be,  we  think  the  approach  and  its  potential  impact  may  in  the  long 
run  be  more  significant. 

Many,  if  not  all,  of  the  issues  dealing  with  approach  and  resultant  impact 
have  not  been  fully  explored  by  Congress,  although  a  variety  of  legislative 
studies  are  now  pending  or  in  immediate  prospect.  Pending  studies  which,  in 
our  judgment,  require  completion  before  embarking  upon  the  course  indicated  by 
H.R.  5710  include:  (1)  The  study  outlined  in  the  Joint  Economic  Committee 
print  entitled  "Old  Age  Income  Assurance :  An  Outline  of  Issues  and  Alterna- 
tives," 89th  Congress,  2nd  Session  (1966)  ;  (2)  the  studies  suggested  by  the 
Report  of  the  National  Commission  on  Technology,  Automation,  and  Economic 
Progress  entitled  "Technology  and  the  American  People,"  1966;  and  (3)  the 
obviously  relevant  study  suggested  in  "Public  Policy  and  Private  Pension  Pro- 
grams," the  Report  of  the  President's  Committee  on  Corporate  Funds  and  Other 
Private  Retirement  and  Welfare  Programs.  Beyond  these  studies  now  in  progress 
it  would  seem  to  us  premature  to  be  committed  to  a  particular  approach  until  the 
yet-to-be  appointed  Presidential  Commission  on  "Guaranteeing  Minimum  In- 
comes" can  study  all  these  same  issues. 

Against  this  background  we  have  two  general  recommendations  to  make : 

1.  The  Committee  should  take  positive  steps  to  encourage  the  growth  and 
development  of  private  pension  plans  by : 

a.  Establishing  by  statute  the  principle  of  accommodation  of  the  two  sys- 
tems. 

b.  Resolving  the  technically  difficult  but  important  integration  formula 
problem  through  a  statutory  test  of  S7y2  percent. 

2.  As  for  the  question  of  increasing  benefits,  the  Committee  should  adopt  a 
rule  of  caution,  reporting  out  a  bill  that  will  simply  reflect  the  most  compelling 
needs  of  current  beneficiaries  such  as  a  one-time  cost-of-living  increase  in 
benefits. 

Concluding  Comment 

As  our  recommendations  suggest,  we  think  the  Social  Security  program  from 
an  impact  standpoint  has  broad  and  almost  overwhelming  implications.  While 
we  understand  the  desire  of  the  Administration  to  respond  to  needs  which  seem 
to  demand  public  assistance,  we  believe  that  in  the  long  run  the  potential  bene- 
ficiaries will  be  better  off  if  before  proceeding  we  make  a  thorough  analysis  of 
the  alternatives  and  with  the  benefit  of  full  and  complete  study  proceed  on  a 
course  which  fully  reflects  these  alternatives. 

This  concludes  our  comment  on  H.R.  5710.  In  conclusion  we  desire  again  to 
express  our  appreciation  for  the  opportunity  of  presenting  these  views  for  the 
Committee's  consideration  and  for  inclusion  in  the  record  of  the  hearings. 
Respectfully, 

Charles  W.  Stewart,  President. 

*       *  * 

Machinery  and  Allied  Products  Institute, 

Washington,  B.C.,  November  30, 1966. 

Commissioner  of  Internal  Revenue, 
Internal  Revenue  Service, 
Washington,  B.C. 

Dear  Mr.  Commissioner  :  In  accordance  with  Announcement  66-58  appearing 
in  the  Internal  Revenue  Bulletin  of  September  19,  we  are  pleased  to  offer  our 
views  and  comments  as  "background  information"  in  developing  proposed  rules 
for  integrating  pension,  annuity,  profit-sharing,  and  stock-bonus  plans  with 
Social  Security.  The  Institute  is  especially  pleased  that  the  Service  is  taking 
this  careful  approach  to  the  difficult  issue  of  the  appropriate  rule  for  integration, 
and  we  commend  you  for  it. 
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ANNOUNCEMENT    66-58  '.    INTEGRATION    OF  PENSION   PLANS   WITH    SOCIAL  SECURITY 

Before  proceeding  to  an  examination  of  the  issues  spelled  out  in  Announcement 
GG-58,  we  would  like  to  indicate  briefly  our  approach  in  analyzing  the  problem. 
We  turn  first  to  a  quick  look  at  the  private  pension  plan  system  and  its  needs ; 
second  to  a  review  of  what  the  Social  Security  system  is  today  and  may  become 
in  the  future ;  and  third,  to  an  examination  of  the  goal  or  purpose  of  the  integra- 
tion rule  being  reviewed.  Following  this  background  discussion,  we  turn  to  an 
analysis  of  the  specific  issues  involved  and  offer  some  suggestions  for  additional 
areas  of  inquiry  in  the  form  of  possible  alternatives.  Throughout  our  review, 
we  refer  to  pension  plans,  but  we  would  like  to  make  it  clear  that  the  use  of  this 
term  is  intended  to  cover  annuity,  profit-sharing,  and  stock-bonus  plans  insofar 
as  they  are  comparable  and  affected  by  the  integration  rules. 

One  further  general  comment  before  proceeding.  As  representatives  of  the 
capital  goods  and  allied  products  industries,  we  have  always  taken  what  we  feel 
has  been  understandable  pride  in  the  leadership  role  played  by  the  manufacturing 
sector  of  the  economy  in  the  establishment  and  development  of  the  private  pen- 
sion plan  system.  In  this  light,  we  welcome  an  opportunity  to  provide  our  think- 
ing ''toward  developing  constructive  ideas  and  furnishing  helpful  data."  We  cer- 
tainly agree  with  what  we  assume  to  motivate  this  approach  of  seeking  back- 
ground information  before  issuing  a  proposed  rule.  Only  an  open-minded 
approach  will  help  achieve  the  mutual  goal  of  industry  and  government — the 
growth  and  development  of  these  private  plans  which  are  so  important  to  the 
general  welfare  of  the  nation. 

PRIVATE  PENSIONS  IN  BROAD  OUTLINE 

Key  to  the  narrow  discussion  of  a  tax  regulation  governing  permissible  Social 
Security  integration  with  private  pension  plans  for  tax  qualification  purposes  is 
the  bigger  picture — namely,  the  raison  d'etre  of  the  private  pension  plan  system. 
In  broad  outline,  the  reasoning  behind  the  establishment  of  a  retirement  income 
or  pension  program  starts  with  the  employer's  concern  for  his  employee's  wel- 
fare. More  secifically,  it  is  the  employer's  intention  to  provide  monetary  secu- 
rity for  the  employee's  future  and,  in  a  sense,  provide  a  retirement-oriented 
long-range  savings  program.  From  the  employee's  point  of  view,  the  plan  pro- 
vides him  with  income  replacement  in  future  years  and  thus  is  a  major  building 
block  in  his  personal  financial  plans. 

Fundamental  Premises 

This  brings  us  to  the  first  major  premise  in  our  look  at  the  integration  rule. 
A  private  pension  plan  provides  neither  the  minimum  nor  the  maximum  of  an 
individual's  financial  security  after  retirement.  The  floor  is  the  Social  Security 
system.  The  ceiling  lies  with  individual  thrift  and  what  people  put  aside  for 
tomorrow's  wants,  e.g.,  home  ownership,  bank  savings,  investments,  life  insur- 
ance, etc.1 

It  is  the  total  financial  support  which  is  all  important.  Since  in  most  cases 
Social  Security  and  private  savings  are  not  likely  to  be  adequate  in  themselves, 
it  is  clear  that  there  is  a  public  need  served  in  the  encouragement  of  the  develop- 
ment and  growth  of  the  private  pension  plan  system. 

A  second  significant  premise  from  which  we  proceed  is  that  a  private  pension 
plan  is  but  one  of  many  forms  of  compensation.  To  grasp  the  philosophy  behind 
the  installation  of  a  particular  plan,  it  is  important  to  recognize  that  its  primary 
purpose  is  as  a  reward  and/or  an  incentive  to  employees  for  a  contribution  to 
the  success  of  the  firm.  Because  it  is  compensatory  in  nature,  it  follows  that  the 
absolute  amounts  in  terms  of  levels  of  benefit  will  vary  according  to  an  individ- 
ual's input  or  contribution.  In  fact,  of  course,  the  absolute  amounts  under  a  pen- 
sion plan  do  vary,  the  levels  usually  being  related  to  such  factors  as  earnings  and 
length  of  service.  We  raise  these  points  because  the  integration  rule  has  the 
understandable  goal  of  preventing  "discrimination" ;  yet  compensation  in  any 
customary  form  is  inherently  discriminatory  and  rightly  so  under  a  free  enter- 
prise system. 


1  A  fourth  aspect  logically  would  be  of  a  charitable  nature — gifts,  public  old-age  assist 
ance,  etc.  These  are,  however,  in  the  nature  of  safeguards  as  contrasted  with  earned 
rewards. 
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Related  to  the  points  noted  above,  there  is  a  third  obvious  conclusion ;  namely, 
that  a  private  pension  plan  should  and  will  vary  according  to  (1)  the  needs  or 
wants  of  the  employees  and  (2)  the  cost  or  ability  of  the  employer  to  pay  for 
a  particular  benefit.  When  plans  are  first  installed,  it  is  normal  to  find  an 
emphasis  on  providing  benefits  for  those  approaching  retirement  age  and  those 
with  long  service  who  will  soon  be  eligible.  As  a  given  plan  matures,  however, 
history  shows  that  along  with  increases  in  basic  retirement  pension  payment  new 
features  are  added.  For  example,  we  have  seen  in  recent  years  such  new  bene- 
fits as  early  retirement,  widow's  benefits,  etc.  If  history  is  a  guide,  such  features 
will  multiply  and  new  ones  will  be  introduced. 

In  terms  of  impact  this  means  private  plans  today  contain  almost  a  myriad  of 
differing  provisions  which  reflect  widely  varying  purposes.  All  of  these  provisions 
may  fit  into  a  pattern  for  a  given  employer  but  only  in  the  light  of  his  entire 
compensation  scheme  and  the  needs  of  his  various  groups  of  employees.  An  exam- 
ple of  this  latter  point  is  the  development  of  what  amounts  to  a  supplementary 
pension  plan  for  selected  groups  of  employees.  In  the  context  of  the  ' 'integration" 
rule,  these  plans  are  often  considered  appropriate  because  Social  Security  old- 
age  benefits  comprise  a  larger  fraction  of  the  retirement  income  of  lower-paid 
than  higher-paid  employees  and  this  "imbalance"  can  be  corrected  only  by  mak- 
ing additional  pension  benefits  available  to  these  higher-paid  workers.  The  "goal" 
of  both  the  supplementary  plan  and  the  basic  plan  is  twofold:  (1)  to  meet  the 
needs  of  employees  both  collectively  and  in  terms  of  groups  and  (2)  to  serve  as 
a  recognized  reward  and/or  incentive.  From  this,  we  draw  at  least  one  obvious 
conclusion  in  terms  of  pensions  in  general ;  namely,  that  it  is  vital  to  the  employer 
that  there  be  flexibility  in  the  design  of  any  given  plan. 

Types  of  Pension  Plans 

As  a  final  general  observation  to  complete  this  brief  discussion  of  private  plans, 
in  perspective,  it  seems  clear  to  us  that  the  existing  variety  in  plans  employed 
to  achieve  a  few  basic  goals  makes  exact  comparisons  between  types  of  plans 
somewhat  like  comparing  apples  and  pears  and  plums.  To  generalize,  there  are 
at  least  three  basic  formulas — with  numerous  variations — for  determining  the 
amount  of  pension  to  which  an  employee  will  be  entitled.  First,  there  is  the  unit- 
benefit  method  which  provides  a  definite  amount  of  pension  per  year  of  credited 
service.  This  type  of  plan  obviously  provides  differing  amounts  of  final  pension 
depending  on  length  of  service. 

Second,  there  is  the  flat-percentage  method  which  provides  a  percentage  of 
average  compensation  over  a  specified  period  of  time.  Here  it  is  common  to  set 
a  minimum  qualification  for  service  such  as  15  years  and  to  emphasize  salary  or 
wage  levels  by  taking  a  percentage  of  final  years  of  pay.  The  aim  of  this  design 
is  to  tie  pension  levels  to  income  achieved  just  before  retirement,  presumably 
the  high  point  for  most  employees. 

A  third  approach  is  the  money-purchase  method  in  which  costs  determine  the 
level  of  benefit  rather  than  the  other  way  around.  With  this  as  their  primary 
emphasis,  such  plans  then  utilize  the  concepts  of  length  of  service  and  level  of 
pay  to  varying  degrees. 

Since  an  "integration"  rule  must  fit  the  variety  of  plans  used,  it  seems  clear 
that  any  "certainty"  in  insuring  a  goal  of  reasonable  relationship  between  Social 
Security  benefits  and  those  paid  under  a  private  pension  plan  is  made  more 
difficult  and  perhaps  to  some  extent  impossible. 

To  sum  up,  a  private  pension  plan  is  a  compensation  tool  oriented  toward  the 
specific  retirement  needs  of  the  employee.  A  key  aspect  in  its  growth  and  develop- 
ment is  plan  flexibility  to  meet  changing  employee  needs  and  the  employer's 
ability  to  pay.  Finally,  the  design  of  these  plans  significantly  turns  on  a  number 
of  differing  considerations  including  reasonable  costs,  length  of  service,  and 
level  of  pay. 

THE  "ISSUES"  AND  THE  GOAL 

The  "integration"  rule  has  its  genesis  in  the  Internal  Revenue  Code  which 
bans  a  tax-qualified  plan  from  discriminating  in  favor  of  higher-paid  employees. 
This  ban,  however,  gives  way  in  logic  and  equity  to  an  exception  so  that  em- 
ployers will  not  be  considered  to  discriminate  if  they  "properly"  take  into 
account  the  pension  provided  under  the  Social  Security  system.  At  this  point 
the  integration  rule  becomes  the  vehicle  for  equating  the  values  under  different 
types  of  benefit  systems  for  the  purpose  of  establishing  factors  for  comparison. 
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Two  questions  are  raised.  What  is  the  nature  of  the  Social  Security  system  which 
is  to  be  compared  to  private  pension  plans?  What  is  the  nature  of  the  discrimina- 
tion being  banned? 

A  Look  at  Social  Security 

To  examine  these  issues  in  order,  it  is  apparent  at  once  that  the  Social  Security 
system  is  quite  unlike  the  private  pension  system  in  many  of  its  particulars. 
Importantly,  for  example,  it  has  certain  aspects  of  a  public  assistance  project 
financed  by  means  of  a  payroll  tax.  While  the  right  to  benefits  is  tied  to  a  work 
history,  the  benefits  received  by  those  over  65  are  financed  almost  exclusively 
from  taxes  on  the  currently  employed  and  their  employers.  One  interesting 
analysis  of  the  system  along  these  lines  is  as  follows : 

.  .  .  That  the  Old-Age  and  Survivors  Insurance  scheme  is  a  current  transfer 
is  apparent  also.  Annual  benefits  are  financed  from  annual  receipts  of  OASI 
taxes  and  interest  earnings  on  the  trust  fund.  Interest  on  the  Federal  securities 
held  by  the  fund  is  paid  out  of  general  revenues.  Thus,  annual  benefits  of  OASI 
recipients,  whether  financed  from  OASI  taxes  or  interest  earnings  on  the  trust 
fund,  are  transfers  of  income  from  the  currently  active. 

A  number  of  rationalizations  have  been  invented  for  the  purpose  of  obscuring 
the  implication  of  a  current  transfer.  One  is  the  social  compact.  It  is  argued 
that  right  to  benefits  is  earned  by  making  contributions.  However  useful  this 
argument  may  be  in  political  debate  it  does  not  alter  the  simple  economic  fact 
of  a  current  transfer.  The  suggestion  that  participation  in  OASI  is  analogous 
to  the  purchase  of  an  annuity  is  very  doubtful.  Pension  benefits  are  too  loosely 
related  to  contributions  for  the  annuity  analogy  to  hold  in  any  meaningful 
sense.  Nor  is  the  program  properly  insurance.  As  a  consequence  of  the  earned 
means  test,  OASI  promotes  the  occurrence  of  that  event  against  which  it  "in- 
sures," the  loss  of  earned  income  due  to  retirement.  Should  we  not  recognize 
OASI  for  what  it  is:  an  acceptance  of  collective  responsibility  for  the  aged?2 

Expressed  differently  but  in  effect  arriving  at  a  similar  conclusion  is  the 
following  colloquy  on  the  proposal  leading  to  Medicare  from  the  House  Ways  and 
Means  Committee  Executive  Hearings  on  Medical  Care  for  the  Aged,  1st  Session, 
89th  Congress  (1965) ,  Part  1,  p.  20 : 

Mr.  Byrnes.  So  that  fundamentally  what  we  are  doing  here  is  not  prepaying, 
but  what  we  are  doing  here  is  having  the  people  who  are  currently  working 
finance  the  benefits  of  those  currently  over  65? 

Mr.  Myers.  I  think  it  can  be  viewed  that  way,  just  as  the  old-age  and  survivors 
insurance  trust  fund  can,  or  else  you  can  also  view  that  it  is  prepayment  in  ad- 
vance on  a  collective  group  basis,  so  that  the  younger  contributors  are  making 
their  contributions  with  the  expectation  that  they  will  receive  the  benefits  in  the 
future — and  not  necessarily  with  the  thought  that  their  money  is  being  put  aside 
and  earmarked  for  them,  but  rather  that  later  there  will  be  current  income  to 
the  system  for  their  benefits. 

Mr.  Byrnes.  In  other  words,  on  the  theory  that  if  I  am  going  to  be  asked 
to  pay  for  a  tax  today  for  a  benefit  that  is  available  to  people  over  65,  then  when 
I  get  to  be  65  somebody  who  is  then  working  ought  to  do  the  same  thing  for  me? 
Is  that  it? 

Mr.  Myers.  Yes;  I  would  say  that  is  the  way  it  is,  and  this  is  a  reasonable 
group  prepayment  basis,  I  think  you  can  call  it,  because  of  the  compulsory 
nature  of  the  tax  for  now  and  for  all  time  to  come  on  people  in  covered 
employment. 

Viewed  in  this  light,  a  number  of  factors  in  terms  of  the  "integration"  rule 
can  be  deduced.  First,  the  actual  contribution  that  a  given  employee  makes 
in  his  own  behalf  is  zero.  Second,  the  "value"  of  the  system  which  becomes 
most  readily  equated  to  private  plans  is  the  work  relationship  promise  of  future 
benefits — i.e.,  the  benefits  and  years  of  service  requirements  written  into  law. 
Third,  the  employment  relationship  itself  is  a  device  of  only  incidental  sig- 
nificance to  the  goal  of  taking  care  of  the  aged ;  it  is  the  absolute  level  of  bene- 
fits which  is  of  critical  importance,  not  the  limits  on  a  payroll  tax  or  the 
actuarial  computations  as  to  projected  returns  for  contributions  by  the  mythical 
"average"  employee. 


2  "Old  Age  Income  Assurance:  An  Outline  of  Issues  and  Alternatives,"  Subcommittee  on 
Fiscal  Policy  of  the  Joint  Economic  Committee,  2nd  Session,  89th  Congress  (1966),  pp.  7-8. 
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The  essence  of  the  Social  Security  system. — Whether  or  not  one  accepts  in 
whole  the  theory  posited  above — intended  by  the  author  of  the  congressional 
study  simply  to  raise  some  questions — there  are  some  facets  of  the  system 
upon  which  there  can  be  general  agreement.  First,  the  system  relies  on  the 
pay-as-you-go  approach  as  contrasted  to  a  funding  arrangement.  In  effect  this 
means  actuarial  soundness  must  be  achieved  only  on  a  short  run  basis:  i.e., 
tax  revenues  collected  this  year  must  be  sufficient  to  pay  promised  benefits  for 
the  current  year.  When  the  plan  is  projected  into  the  future,  there  is  an  im- 
mediate imponderable ;  namely,  the  attitude  of  Congress  which  has  consistently 
increased  benefit  payments — and,  as  a  consequence,  tax  payments — in  the  sys- 
tem ever  since  it  was  first  established.  In  short,  this  pay-as-you-go  approach 
depends  upon  short-range  soundness;  its  long-range  position  is  based  on  con- 
gressional intentions. 

Second,  OASI,  in  concept,  provides  both  a  floor  in  terms  of  a  minimum  sub- 
sistence benefit  and  a  schedule  of  benefits  designed  to  replace  some  fraction 
of  earnings  for  the  beneficiaries  of  the  system.  With  respect  to  the  replace- 
ment aspect,  the  system  provides  disproportionate  benefits  for  the  lower-paid 
as  contrasted  with  higher-paid  employees.  Thus,  when  viewed  in  the  context 
of  a  pure  replacement  of  income  scheme,  Social  Security  "discriminates"  in 
favor  of  these  lower-paid  employees.  , 

Third,  the  payroll  tax  device  is  a  technique  to  tie  the  benefits  to  periods  of 
gainful  employment.  Justification  for  this  normally  includes  the  following 
reasons : 

1.  The  tax  encourages  fiscal  responsibility  on  the  part  of  people  who  are 
eligible  for  the  benefits. 

2.  It  appears  to  be  an  essential  element  in  a  system  that  relates  benefits  to 
earnings  and  bases  the  right  to  benefits  on  the  performance  of  work. 

3.  The  payroll  tax  makes  available  to  the  program  a  source  of  financing  re- 
lated directly  to  a  benefit  weighted  in  favor  of  the  low-income  taxpayer  and 
visible  in  terms  of  its  relationship  to  a  contribution  to  the  system. 

The  maintenance  of  the  purity  of  the  payroll  tax  device  turns  on  the  rela- 
tionship between  work  and  earned  benefits.  Based  on  the  1965  amendments  and 
assumptions  similar  to  those  underlying  the  suggestions  in  Announcement  66-58, 
if  we  project  we  can  see  at  least  some  individuals  contributing  more  than  they 
can  presently  expect  in  benefits  in  return.  Should  this  occur,  the  justification 
for  the  system  then,  as  noted  earlier,  must  be  in  part  that  the  program  is  a 
public  assistance  program,  and  total  reliance  on  a  payroll  tax  would  no  longer 
seem  to  be  a  key  part  of  the  rationale. 

Fourth,  a  common  view  of  the  Social  Security  program,  as  noted  above,  is 
that  it  is  a  basic  building  block  or  cornerstone  for  old-age  security.  As  stated 
by  Wilbur  J.  Cohen,  the  then  Assistant  Secretary  of  Health,  Education  and  Wel- 
fare, before  congressional  hearings : 

.  .  .  [Tlhe  concept  underlying  the  philosophy  of  social  security  is  that  it  is 
basic  protection  to  which  individuals,  employers,  unions,  private  people,  can 
add  or  should  supplement  with  such  additional  protection  as  they  wish. 

.  .  .  The  concept  ...  is  that  you  provide  x  dollars  for  old-age  retirement, 
then  a  private  employer  adjusts  his  private  retirement  system  to  be  on  top  of 
that.  The  private  pension  is  the  second  layer.  The  third  layer  is  whatever  the 
individual  wants  to  do  on  his  own.3 

This  concept  is  significant  in  the  present  context  in  the  sense  that  government 
at  least  anticipates  that  the  normal  response  of  employers  will  be  to  integrate — 
in  the  nontechnical  sense — private  plans  with  the  public  one. 

Fifth,  the  Social  Security  program  has  undergone  significant  changes  since  it 
was  first  enacted ;  and  if  history  provides  a  lesson,  it  will  be  changed  in  the 
future  and  probably  significantly.  The  past,  of  course,  needs  no  clarification  ;  the 
future  prospects  on  the  other  hand  are  not  at  all  certain,  but  there  is  today 
discussion  of  improved  benefits,  revision  of  the  wage  base,  subsidizing  benefits 
from  general  revenues,  tying  benefits  to  cost-of-living  indices,  and  so  forth.4 
Indeed,  if  there  is  anything  certain  about  the  Social  Security  program,  it  is  that 


3  House  Ways  and  Means  Committee  Executive  Hearings  on  Medical  Care  for  the  Aged, 
1st  Session,  89th  Congress  (1965),  Part  1,  p.  31. 

4  Another  example  of  suggested  change  was  put  forth  by  Secretary  of  Labor  Wirtz  in  a 
recent  speech  on  November  16,  1966,  in  which  he  suggested  that  perhaps  "earned"  benefits 
under  Social  Security  might  be  utilized  in  advance  by  beneficiaries  to  pay  for  training. 
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it  will  be  changed  by  future  Congresses.  From  both  a  theoretical  and  practical 
point  of  view,  these  prospective  changes  are  of  great  significance.  For  example, 
if  Congress  greatly  increases  benefits  disproportionate  to  private  benefits,  the 
role  of  private  plans  will  be  changed.  If  general  revenues  are  tapped,  the  pro- 
gram loses  a  little  more  of  its  "insurance"  aspect.  This  imponderable  of  future 
changes  makes  at  least  one  point  obvious — that  the  task  of  integrating  private 
pensions  with  Social  Security  is  not  a  one-shot  problem,  nor  has  it  been  in  the 
past. 

To  try  to  sum  up  the  above  views,  Social  Security  is  clearly  a  kind  of  a  hybrid 
affair  which  combines  some  of  the  elements  of  a  government  public  assistance- 
welfare  program  (i.e..  general  revenues  allocated  to  the  needy  in  terms  of  sub- 
sistence benefits)  and  certain  of  those  of  a  private  annuity  or  insurance  program 
where  identifiable  contributions  or  costs  add  up  to  specific  future  benefits.  We 
conclude  from  this  that  comparability  of  Social  Security  to  private  plans  is  not 
only  difficult  in  practical  terms  but  is  difficult  conceptually  as  well.  However, 
there  is  one  basic  facet  of  Social  Security  that  is  relevant  in  the  design  of  private 
plans  without  reference  to  the  hybrid  character  of  Social  Security ;  this  is  the 
level  of  benefits  provided  by  law. 

What  is  Discrimination? 

The  purpose  of  the  integration  rule  is  to  prevent  discrimination,  but  before  we 
can  prevent  it  we  should  know  what  we  mean  by  the  term.  In  one  context,  as 
noted  above,  all  compensation  schemes  are  discriminatory.  Pension  plans  being 
work-related  income  replacement  schemes  are  no  different;  as  presently  con- 
structed, they  discriminate.  But  this  discrimination  is  not  forbidden  by  the 
law  ;  in  fact  it  is  fostered  in  the  sense  that  we  deliberately  encourage  the  orienta- 
tion of  both  public  and  private  plans  as  rewards  for  work  performance.  At  the 
minimum  then  we  start  with  the  fact  that  discrimination  does  not  mean  simply 
providing  retirees  different  absolute  amounts  of  pension. 

Tne  next  inquiry  is :  What  is  discrimination  under  the  pertinent  IRS  regula- 
tions? The  tax  rules  raise  the  question  with  respect  tu  two  categories — "classi- 
fication of  employees"  and  "contributions  or  benefits" — providing  that  there  must 
not  be  discrimination  in  favor  of  employees  who  are  officers,  shareholders,  super- 
visors, or  highly  compensated.  It  would  appear  then  that  if  a  plan  favors  these 
select  groups  it  is  discriminatory. 

This  leads  to  still  another  question  which  is  particularly  pertinent:  How  do 
we  define  a  highly  compensated  employee?  It  would  seem  from  the  language  of 
the  law  that  these  higher-paid  employees  might  include  anyone  who  is  on  the 
payroll  at  a  high  salary  with  undefined  responsibilities  as  well  as  the  recog- 
nizable "top  brass"  of  a  company  who  simply  do  not  fit  the  other  designations  of 
officers,  shareholders,  or  supervisors.  On  the  other  hand,  it  could  be  interpreted 
to  include  all  those  who  earn  more  than  the  median  or  average  wage  or  salary 
level  for  a  given  company.  However,  it  would  seem  that  the  intent  of  the  rule 
is  far  removed  from  employees  earning  at  or  a  little  above  the  Social  Security 
wage  base  such  as  $6,000  to  $7,000  and  the  rule  should  not  be  read  to  mean  just 
"higher  paid"  employees.5  At  any  rate,  it  is  certain  these  employees  would  argue 
that  they  are  not  highly  compensated. 

As  a  point  of  fact  that  "highly  compensated"  employee  will  vary  from  company 
to  company.  Nonetheless,  if  we  divide  a  company's  employees  into  three  com- 
pensation categories,  some  pertinent  observations  can  be  made.  The  lower-income 
employees,  such  as  those  earning  less  than  the  maximum  Social  Security  wage 
base,  are  provided  a  "protection"  against  discrimination  under  Social  Security 
by  means  of  the  disproportionate  weighting  in  favor  of  lower-paid  employees 
built  into  the  system.  The  higher-paid  employees  of  the  firm — the  top  echelon — 
have  protection  outside  the  pension  program  since  they  are  protected  by  an  eco- 
nomic system  which  provides  that  compensation  be  discriminatory  in  that  it  is 
based  on  the  contribution  of  the  individual.  The  third  group,  however,  the 
middle  income  group,  appears  to  fall  short  with  respect  to  each  of  these  protec- 
tions. Indeed,  a  case  could  be  made  that  this  group  should  be  afforded  special 
"discriminatory"  protections  under  the  tax  laws  to  offset  the  discrimination  built 
into  the  Social  Security  system  for  lower-paid  people ;  otherwise,  companies  will 
not  be  able  to  provide  them  with  adequate  retirement  income,  particularly  when 


3  This  view  seems  to  be  in  keeping  with  the  legislative  history  of  the  1942  Revenue  Act 
by  which  this  discrimination  ban  was  established. 
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the  rule  we  are  dealing  with  seems  to  categorize  them  as  highly  compensated 
employees. 

To  sum  up  our  discussion  of  discrimination,  we  think  there  is  a  clear  danger 
of  overstating  that  which  is  discriminatory  by  assuming  that  a  rule  prescribing 
benefit  limits  defines  per  se  what  is  discriminatory.6  We  think  this  is  an  over- 
simplification ;  while  any  rule  which  is  developed  along  these  lines  may  tend  to 
prevent  a  discriminatory  result,  it  is  not  certain  to  prevent  it  and,  as  in  the  case 
of  the  middle  income  group,  may  even  aggravate  it.  In  short,  all  the  goal  can 
ever  be  is  to  provide  a  very  rough  measure  of  equity  and  in  a  sense  create  a  "ball 
park"  test  for  rough  justice  as  a  means  of  keeping  faith  with  the  generally 
accepted  principle  that  the  tax  laws  should  not  be  used  to  further  "discrimina- 
tion" of  any  kind. 

THE  CURRENT  RULE  AND  A  MATHEMATICAL  APPROACH  IN  GENERAL 

Since  1943  the  Internal  Revenue  Service  has  provided  a  rule  or  set  of  rules 
setting  out  the  limits  governing  integration  of  private  plans  with  Social  Secu- 
rity for  tax  qualification  purposes.  As  Announcement  66-58  indicates,  all  the 
current  rules  stem  from  a  mathematical  formula  devised  to  provide  a  means  for 
comparing  Social  Security  pensions  with  proposed  private  pensions.  The  first 
question  then  concerns  the  sufficiency  of  this  test,  currently  the  37^-percent  test. 

To  provide  a  basis  for  the  comparisons  that  are  the  subject  of  the  discussion 
which  follows,  the  factors  entering  into  determination  of  the  current  rule  are 
outlined  here : 

1.  Wage  base  of  Social  Security  tax— $4,800. 

2.  Maximum  average  monthly  compensation  under  the  Act — $400. 

3.  The  maximum  "primary  benefit"  amount — f>127. 

4.  Total  OASI  benefits  for  an  employee  as  a  percent  of  the  primary  benefit 
(the  former  reflects  disability,  dependents'  allowances,  etc.) — 150  percent. 

5.  Sinee  the  employee's  and  employer's  contributions  under  the  Act  are  equal, 
it  could  be  assumed  that  an  employee's  contribution  would  approximate  half  the 
cost  of  the  OASI  benefits.  However,  most  employees  on  retirement  will  have  con- 
tributed less  than  half  the  cost  of  their  own  OASI  benefits  because  of  increases 
in  OASI  benefits  since  they  came  under  the  plan.  Hence,  an  estimate  must  be 
made  as  to  "actual"  average  employee  contributions.  This  currently  is  22  percent, 
making  the  employer's  contribution  78  percent. 

Using  these  "factors,"  calculation  of  the  formula  thus  proceeds  along  the 
following  lines : 

1.  1127_=32  percent. 

400 

2.  32  percent  x  150  percent=48  percent. 

3.  48  percent  x  78  percent=37.4  percent. 

Rounded  up,  this  is  37^  percent — the  percentage  of  earnings  above  the  social 
Security  wage  base  to  which  benefits  under  the  integrated  pension  plan  are  lim- 
ited if  the  plan  is  to  be  tax  qualified.  It  is  the  rate  which  has  prevailed  using 
similar  calculations  since  the  Social  Security  wage  base  was  at  $3,600.  The  prin- 
cipal change  being  suggested  in  the  formula  approach  in  Announcement  66-58  is 
that  the  employee  contribution  percentage  be  deemed  to  be  50  percent  as  opposed 
to  the  current  22  percent.  Using  this  figure  and  basically  the  same  formula  ap- 
proach as  above,  the  rate  becomes  24  percent.  Although  pension  and  actuarial 
expertise  may  be  necessary  in  order  to  fully  comprehend  this  calculation,  we 
believe  some  general  comments  are  appropriate.  As  noted  above,  the  formula 
which  has  been  used  to  derive  this  37%-percent  rule  has  the  following  elements : 

1.  The  relationship  of  the  "primary"  Social  Security  pension  benefit  to  the 
Social  Security  base. 

2.  An  adjustment  factor  to  reflect  the  fact  that  "ancillary"  Social  Security 
benefits  are  provided  along  with  the  retirement  benefit. 


6  While  such  a  solution  has  serious  drawbacks,  the  discrimination  problem  might  also 
be  handled  on  a  case-by-case  basis  without  an  integration  rule.  Further,  in  searching  for 
simplicity,  one  might  turn  to  the  classification  rules  and  argue  that  if  a  group  receiving  a 
certain  level  of  contributions  or  benefits  is  not  a  discriminatory  group  under  the  classi- 
fication test  it  should  not  be  discriminatory  to  provide  it  with  special  benefits  under  a 
pension  plan.  These  suggestions,  however,  are  not  completely  satisfactory  answers  because 
they  are  simply  another  way  of  saying  "forget  the  integration  rule."  Such  a  course  would 
be  inequitable  to  those  who  have  retired  or  will  retire  shortly  under  plans  limited  by  the 
current  rules.  Perhaps  more  importantly,  these  thoughts  are  not  wholly  responsive  to  the 
issue  to  which  the  Service  is  directing  its  inquiry. 
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3.  A  second  adjustment  factor  to  reflect  the  fact  that  wage  and  salary  deduc- 
tions in  the  form  of  a  tax  run  to  individuals  as  well  as  employers  in  order  to  pro- 
vide the  fund  for  paying  Social  Security  benefits. 

It  is,  of  course,  the  adjustment  factors  that  provide  much  of  the  controversy 
because  they  are  these  variables  subject  to  the  widest  fluctuation  depending  on 
the  assumptions  from  which  one  proceeds.  However,  the  first  aspect  of  the 
formula  is  of  great  importance  and  our  discussion  starts  with  it. 

Relationship  of  Benefit  to  Compensation 

The  first  factor  is  the  percentage  ratio  of  the  benefits  under  the  public  system 
to  the  compensation  on  which  such  benefits  apply.  This  first  factor  has  been  rela- 
tively stable  ever  since  the  wage  base  was  at  $3,600.  Specifically,  this  relationship 
has  been  as  follows : 

1.  (Wage  base  at  $3,600) 

Primary  Insurance  Amount  (PIA)   80  _  ercent 

Monthly  Maximum  Wage  Base  (MWB)    ~  300  ~~  Percen 

2.  (Wage  base  at  $4,200) 
PIA  108.50 
MWB=-350-=  31  percent 

3.  (Wage  base  at  $1,800) 
PIA  127 

MWB=40T=  32  PeiTent 

4.  (Wage  base  at  $6,600) 
PIA  168 

— —  -  = — ;  -  =  31  percent 
MWB  550 

Indeed,  proposals  before  the  89th  Congress  would,  for  whatever  the  reason, 
maintain  this  stability.  For  example,  H.R.  18420,  introduced  by  Congressman 
Burke  and  apparently  designed  with  the  President's  proposals  for  the  90th 
Congress  in  mind,  would  provide  as  follows  : 

(Wage  base  at  $7,800) 
PIA  208 

MWlT=650  =  32  PerCeUt 

Another  more  far  reaching  proposal  put  forth  by  Senator  R.  Kennedy  would 
show  a  similar  result  notwithstanding  the  fact  his  measure  would  raise  benefits 
an  average  of  50  percent  and  take  the  wage  base  to  $15,000,  as  follows : 

(Wage  base  at  $15,000) 
PIA         382  ■ 
MWB-  =  lL25b-=  31Pei*eent 

This  stability  is,  of  course,  of  considerable  significance.  First,  the  ratio  reflects 
a  benefit-related  approach  and  is  a  kind  of  results  test  or  analysis.  Second,  it 
is  this  primary  insurance  benefit  that  is  the  building  block  for  private  plan 
designers.  Third,  it  appears  to  be  a  controllable  relationship  in  the  sense  that 
in  the  way  Congress  has  viewed  the  benefits  there  is  an  implicit  long-range  "ob- 
jective" of  about  30  percent  of  the  wage  base.  Fourth,  of  all  the  factors  in  the 
formula,  this  is  the  most  understandable  and  simplest  to  work  out.  We  stress 
these  points  because  in  just  about  any  formula  approach  that  might  be  selected 
this  relationship  would  seem  to  be  appropriate.7 

However,  the  suggestion  put  forth  in  Announcement  66-58  would  seem  to 
unduly  complicate  this  relationship.  Specifically,  the  1966  relationship  (PIA/ 
MWB=132.70/385=34.5  percent)  is  averaged  with  the  1965  change  in  the  law 
which  will  not  be  fully  effective  until  2004  (PIA/MWB= 168/550=30.5  per- 
cent) with  the  result  being  a  figure  of  32.6  percent.  It  is  our  feeling  that  the 
averaging  technique  simply  implies  too  much.  For  example,  it  implies  that  the 
year  2004  is  meaningful  in  terms  of  action  taken  by  Congress  effective  in  1965. 
As  noted  above,  it  is  diffifficult  to  accept  any  assumption  positing  no  further 
change  in  the  law  until  2004.  Further,  it  begs  the  question  raised  in  the  Announce- 
ment as  to  mathematical  soundness.  We  do  not  really  see  how  it  can  be  argued, 
or  even  logically  posited,  that  a  precise  mathematical  calculation  will  lead  to 


7  As  we  understand  it,  until  1951  the  integration  rule  was  entirely  benefit  oriented  along 
these  lines. 
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the  goal  sought  by  the  ban  on  discrimination.  In  short,  while  fully  aware  of  the 
meaningfulness  of  the  relationship  being  reduced  to  percentage  terms,  the  aver- 
aging aproach  seems  to  us  to  be  an  attempt  at  preciseness  in  an  area  where  it 
is  neither  needed  nor  possible. 

The  Supplementary  Benefit  Adjustment  Factor 

The  second  element  in  the  formula  is  an  adjustment  factor  to  reflect  the  value 
of  the  supplemental  benefits  as  compared  to  the  value  of  the  retirement  benefits. 
Since  1943  this  has  been  50  percent,  and  the  Announcement  indicates  this  rela- 
tionship would  continue,  notwithstanding  the  changes  made  in  the  1965  amend- 
ments. 

While  it  is  not  our  intention  to  be  quarrelsome,  the  rigidity  of  this  adjustment 
factor  following  the  1965  Amendments  gives  us  a  good  deal  of  trouble.8  Certainly 
the  package  of  benefits  tied  to  Social  Security  has  increased — e.g.,  the  hospital 
insurance  benefit,  the  changes  in  the  disability  provisions,  etc.  Further,  the  fac- 
tor would  appear  to  turn  on  the  correctness  of  certain  assumptions  such  as  a 
separation  of  disability  and  the  like  from  pure  old-age  assistance  benefits.  While 
this  approach  can  be  taken,  it  implies  a  certainty  to  the  relationship  which  we 
feel  is  bottomed  on  debatable  assumptions.  For  example,  we  wonder  whether  the 
hidden  values  of  Social  Security  should  not  be  weighted  in  connection  with  this 
calculation.  Specifically,  under  Social  Security  there  is  a  degree  of  portability  to 
the  benefits  which  would  be  quite  unusual  for  a  private  plan.  We  think  this 
portability  factor  might  make  the  total  package,  say,  a  quarter  or  a  third  more 
valuable  than  the  face  amounts  indicate.  And  what  of  disbility  and  medicare? 
Do  they  not  add  both  tangibly  and  intangibly  to  the  value  of  the  Social  Security 
package?  Assuming  that  some  weighting  has  been,  or  at  least  will  be,  given  to 
the  tangible  impact,  what  of  this  intangible  value?  Is  it  sound  to  argue  that  the 
value  of  medical  protection  at  a  time  when  medical  needs  are  most  critical  can 
be  reduced  to  a  monthly  premium  figure?  Just  the  fact  that  it  is  added  on  means 
a  kind  of  foot-in-the-door  which  should  lead  to  further  benefits  as  has  been  the 
case  with  the  disability  insurance  which,  for  example,  in  the  last  go-round  was 
improved.  Might  it  not  be  fair  to  say  the  intangible  value  is  worth  10  to  30  per- 
cent of  the  total  value  of  the  Social  Security  package? 

To  sum  up,  on  the  grounds  that  any  factor  in  the  formula  must  be  based  upon 
sound  and  reasonable  premises  beyond  being  arithmetically  correct,  we  conclude 
that  there  just  does  not  seem  to  be  any  mathematical  precision  possible  with  re- 
gard to  this  adjustment  factor.  Logic  of  course  indicates  that  the  primary  retire- 
ment figure  as  a  percentage  of  a  base  wage  or  salary  understates  the  total  old- 
age  security.  However,  in  seeking  precision  for  this  calculation,  we  think  the 
rule  becomes  a  numbers  game  where  the  merit  of  the  adjustment  factor  gets  lost 
because  the  alternative  basic  assumptions  are  subject  to  question  and  not  con- 
clusive. What  might  make  more  sense  would  be  to  use  a  base  of  100  percent  and 
simply  state  that  a  50-percent  wife's  benefit  plus  other  tangible  and  intangible 
benefits  means  the  primary  insurance  amount  should  be  adjusted  by  a  200-percent 
factor.  While  this  approach  would  be  controversial,  it  would  follow  the  logic  of 
the  50-percent  test  for  employee  contributions  in  that  it  is  a  "ball-park"  figure. 
Its  frailty,  as  we  see  it,  is  that  the  two  adjustments  are  offsetting.  We  will  deal 
with  this  problem  later  on. 

Adjustment  for  Employee's  Share 

As  is  certainly  not  unexpected,  the  one  aspect  of  the  current  formula  which 
more  than  any  other  is  the  center  of  controversy  is  the  measure  of  an  employee's 
contribution  towards  his  own  Social  Security  benefits.  This  figure  was  set  at 
GVi  percent  when  the  wage  base  was  $3,600,  at  20  percent  when  the  wage  base 
was  $4,200,  and  at  22  percent  when  the  wage  base  was  $4,800.  Announcement 
66-58  suggests  that,  using  the  calculations  applied  in  the  past,  with  the  wage 
base  at  $6,600,  this  figure  should  now  be  50  percent. 

While  we  think  a  "theoretical"  justification  can  be  made  for  a  50-percent 
test,  so  can  a  case  be  made  for  zero  percent  or  even  a  hundred  percent.  In  more 
detail,  one  argument  for  a  zero-percent  (in  effect,  no  adjustment)  factor  was 
noted  earlier  in  another  context;  namely  that  Social  Security  is  an  old-age 
assistance  program  with  no  employee  having  contributions  earmarked  for  him- 
self in  the  future.  Another  argument  is  that  the  contribution  is  employment  re- 


8  Indeed  as  we  piece  together  the  history  of  these  rules,  this  adjustment  has  always  re- 
mained static  for  unaccountable  reasons. 
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lated ;  i.e.,  but  for  the  job  there  would  be  no  Social  Security  benefits.  In  this  case 
it  is  the  employer  who  is  really  paying  all  the  tax.  This  argument  is  further 
buttressed  by  the  observation  that  it  is  take-home  pay  which  is  the  yardstick 
employees  use  to  measure  their  compensation.  When  taxes  of  any  kind  bite  into 
take-home  pay,  pressures  build  and  employers  inevitably  are  pushed  to  replace 
the  tax  bite  with  take-home  dollars.  In  sum,  considering  Social  Security  taxes 
as  an  employment  cost,  it  might  be  fair  to  say  that  the  entire  burden  is  on  the 
employer. 

On  the  other  hand,  a  position  might  be  taken  that  in  the  final  analysis  the 
employee  pays  the  entire  sum  because  the  tax  can  be  considered  as  a  legimate 
labor  cost  which  normally  would  be  included  in  the  price  of  the  product  or 
service. 

From  the  layman's  point  of  view,  in  terms  of  ready  comprehension  the  50- 
percent  test  is  deceptively  simple.  While,  as  noted,  we  think  a  case  can  be  made 
for  it  theoretically,  the  practical  aspects  of  it  do  not  seem  to  make  much  sense. 
For  example,  if  we  accept  the  theory  that  the  tax  is  split  evenly  between  the 
employer  and  the  employee,  how  do  we  account  for  the  fact  that  employers  do 
not  get  refunds  while  employees  do?  To  be  specific,  since  a  certain  proportion 
of  the  work  force  changes  jobs  during  a  calendar  year,  a  particular  employee 
may  pay  more  than  the  maximum  and  obtain  a  refund ;  employers  have  no  such 
option.  A  similar  situation  could  occur  when  the  employee  holds  more  than  one 
job  at  one  time. 

Further,  to  arrive  at  50  percent,  the  Announcement  looks  ahead  to  1990 — at 
least  3  new  Presidents  and  12  Congresses  away.  Is  there  any  realism  in  work- 
ing up  the  mathematics  for  Social  Security  projections  this  far  out?  Surely 
the  secret  of  the  system  (which  is  really  not  a  secret)  is  that  the  benefit  pro- 
gram must  trend  upward  in  the  future  as  it  has  in  the  past.  If  we  assume  also 
that  the  rule  we  are  concerned  with  must  be  examined  periodically,  why  then 
make  projections  to  1990?  As  we  see  it,  this  "average"  worker  accumulation 
approach  is  the  least  valid  of  the  methods  of  determining  employee  contribu- 
tions. A  more  realistic  method  is  the  "near  future  retirement"  approach  or  to 
simply  look  ahead  until  1970  and  average  out  the  percentage  of  contributions 
for  1965  and  1970.  For  example,  IRS  might  establish  a  moving  annual  index  or 
"average"  cost  of  providing  Social  Security  benefits  attribut  able  to  employee 
contributions.  If  we  did  this,  our  guesstimate  would  be  the  current  figure  is  in 
the  neighborhood  of  10  to  25  percent. 

,  A  more  basic  question  is  whether,  there  is  some  usefulness  in  deriving  this 
figure.  We  conclude  that  there  really  cannot  be,  principally  because  the  basic 
assumptions  behind  it  are  neither  immutable  nor  even  free  of  controversy.  In 
short,  you  cannot  tree  a  possum  if  you  cannot  agree  to  what  a  possum  is. 

We  have  alluded  to  a  number  of  theoretical  problems  above,  but  beyond  these 
are  some  other  important  ones.  For  example,  how  can  we  account  for  "interest" 
on  a  contribution  when  no  such  interest  is  in  reality  earned.  To  do  this  assumes 
a  system  which  is  equivalent  to  a  funded  pension  plan  which  Social  Security 
is  not.  Another  doubtful  starting  point  in  the  finding  that  an  employee  pays  for 
50  or  more  percent  of  his  "retirement  benefit"  based  on  his  contribution  is  the 
failure  of  this  approach  to  credit  the  employer  with  provided  contributions  for 
such  "extras"  as  administrative  costs  and  so  forth.  At  the  same  time  this  ap- 
proach seems  to  require  acceptance  of  the  proposition  that  government  contribu- 
tions from  general  revenues  can  be  equated  to  employee  contributions. 

Finally,  another  puzzling  aspect  of  the  mathematics  is  the  fact  there  seems  to  be 
a  need  for  a  methodology  which  will  push  the  contribution  percentage  upward. 
Historically,  we  have  gone  from  6y±  percent  to  the  current  22  percent  and  the 
Announcement  indicates  we  now  should  go  to  50-plus  percent.  Apparently  one 
basic  assumption  behind  this  is  that  with  a  static  Social  Security  system  this 
percentage  could  go  up  and  up  and  eventually  exceed  100  percent !  Indeed,  it  is 
somewhat  ironic  that  some  opponents  of  further  Social  Security  expansion  have 
demonstrated  this  possibility  mathematically  by  taking  the  situation  of  a  new 
labor  force  entrant  and  projecting  out  until  his  retirement  assuming  a  mature 
Social  Securitv  system,  with  interest  rates,  etc.  We  think  all  would  agree  that 
at  this  point  the  "mathematics"  have  become  irrational  and  must  be  discarded 
for  a  more  meaningful  soluition  to  the  problem  of  discrimination. 

A  broader  point  raised  by  all  these  observations  is  that  perhaps  today  we  are  in 
danger  if  we  attempt  to  translate  into  mathematics  the  simple  and  understand- 
able proposition  that  to  some  degree  an  employee  contributes  towards  his  Social 
Security  retirement.  Spelled  out,  this  mathematical  calculation  tends  towards 
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a  no  integration"  rule  because  the  underlying  assumptions  seem  to  demand  a 
growing  "carve  out"  for  purposes  of  recognizing  the  employee's  input.  What  we 
are  therefore  doing  in  this  exercise  is  neglecting  the  discrimination  issue  to  ac- 
commodate this  concept.  In  sum,  we  might  well  be  letting  the  tail  of  the  do*  wag 
the  dog. 

The  Specifics  of  the  Current  Formula 

We  think  that  the  basic  relationship  of  benefit  amounts  compared  to  base 
wage  should  be  the  "exclusive"  mathematical  consideration  in  the  rule.  From 
this  point  any  adjustments  made  might  most  appropriately  be  designated  "tinker- 
ing," not  mathematical  calculations.  Such  "tinkering"  could  perhaps  be  justified 
either  to  preserve  other  rules  such  as  the  requirement  for  downward  adjust- 
ment because  of  a  death  benefit,  early  retirement,  etc.,  or  to  reflect  some  indis- 
putable facts.  In  this  latter  category  we  would  include  the  following  : 

1.  The  Social  Security  benefit  is  tax  free,  and  the  primary  insurance  amount 
understates  the  real  worth  to  an  individual. 

2.  To  some,  perhaps  undefinable,  degree  the  primary  insurance  benefits  does 
understate  the  value  of  the  pension. 

Finally,  we  would  use  the  theory  of  employee  contributions  as  a  rationale  for 
"a  rule  of  caution."  As  long  as  it  is  possible  to  make  a  theoretical  case  that  an 
employee  contributes  to  his  Social  Security  pension,  we  would  tend  to  be  conser- 
vative in  estimating  benefits ;  and  where  high  or  low  alternatives  exist,  it  might 
be  fair  to  consider  only  the  low  ones  to  reflect  this  theoretical  factor. 

A  "transition"  rule 

In  the  past  when  changes  were  made  in  the  integration  test,  the  rule  with 
respect  to  existing  plans  was  simple.  If  the  plan  was  qualified,  the  prior  favor- 
able determination  letter  continued  applicable  unless  withdrawn  or  modified,  or 
"new  regulations"  required  a  change.  For  the  past  15  years,  this  "grandfather 
clause"  approach  has  been  justified  on  the  grounds  that  the  basic  rule — the  37%- 
percent  test — has  not  changed.  Announcement  66-58,  however,  suggests  that 
transition  rules  might  be  in  order  in  light  of  any  possible  downward  revision  to 
presumably  offset  any  "inequity"  created  by  a  drastic  change  in  the  rules. 

We  find  some  merit  in  the  theory  of  a  transition  rule  should  a  drastic  new 
test  such  as  the  24-percent  rule  be  adopted.  However,  we  wonder  whether  the 
approach  taken  really  does  what  it  seems  to  be  intended  to  do.  For  example,  as 
we  understand  the  application  of  the  transition  rule,  employers  with  integrated 
plans  would  immediately  face  the  prospect  of  a  gradual  reduction  of  retirement 
benefits  in  future  years.  Certainly,  it  seems  clear  that  many  employers  accepting 
this  result  would  rightly  presume  that  the  employees  would  place  the  blame  for 
the  reduction  on  the  government.  In  the  practical  sense  then,  the  approach  being 
suggested  amounts  to  a  retroactive  reduction  of  benefits,  even  though  from  a 
technical  point  of  view  it  does  not. 

The  problem,  as  we  see  it,  is  from  the  practical  viewpoint,  and  we  suggest  that 
a  transition  rule  should  be  avoided  unless  it  is  so  obviously  necessary  it  cannot 
be  avoided.  Further,  in  the  justification  of  such  a  change,  it  seems  only  reason- 
able that  minor  inequities  be  ignored.  There  would  seem  to  be  no  need  to  clamp 
down  on  the  problems  of  minor  variations  in  benefit  amounts  for  income  between 
the  levels  of  $4,800  to  $6,600  simply  on  the  basis  that  there  can  be  no  "discrim- 
ination" whatsoever.  What,  in  effect,  we  are  suggesting  is  that  consideration 
should  be  given  to  some  sort  of  rough  test — e.g.,  a  stretchout  to  1970 — as  opposed 
to  the  strict  test  suggested  in  the  Announcement. 

To  repeat,  however,  we  think  it  is  clear  that  the  only  time  a  transition  rule 
would  ever  be  necessary  is  in  the  case  of  a  drastic  change  in  the  basic  rule. 
At  this  time,  we  do  not  see  where  a  case  is  made  for  such  a  change  and,  there- 
fore, conclude  that  at  the  present  no  transition  rule  is  ncessary  at  all.  In  sum,  we 
suggest  the  old  "grandfather  clause"  is  the  answer  once  again. 

THE  FORMULA  APPROACH   IN  GENERAL 

As  noted  above,  we  do  not  think  the  adjustment  factors  have  the  degree  of 
mathematical  certainty  that  they  were  perhaps  intended  to  have.  With  one 
biasing  the  result  upward  and  the  other  downward,  an  immediate  factor  of 
"push  and  pull"  is  introduced.  If  certain  assumptions  cannot  be  agreed  upon,  the 
result  becomes  a  massive  numbers  game.  We  are  sure,  for  example,  that  having 
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asked  for  mathematical  alternatives  the  IRS  will  find  a  considerable  number  of 
letters  on  its  desk  providing  ingenious  formula  approaches.  Further,  we  dare 
say  the  vast  majority  will  have  one  thing  in  common,  the  result  will  be  close 
to  3?^  percent,  almost  as  if  the  mathematical  world  has  found  the  magic  all- 
purpose  number.  Not  that  there  are  not  good  reasons  for  this.  In  fact,  we  think 
this  result  is  inevitable  because  notwithstanding  the  frailties  inherent  in  the 
construction  of  this  rule  it  has  been  accepted  for  a  long  period  of  time.  Further, 
insofar  as  it  is  already  benefit  oriented — i.e.,  close  to  the  percentage  relationship 
of  the  primary  insurance  benefit  and  the  base  wage — it  is  no  worse  than  a 
"ball-park"  figure.  Also  from  the  practical  standpoint  the  37%-percent  test  may 
be  a  fair  estimate  as  to  what  the  average  employer  can  afford  to  pay  even  though 
"discrimination"  might  not  exist  if  the  test  were  40-50  percent  or  even  higher. 
Finally,  setting  aside  debatable  assumptions — or  as  the  Announcement  implies, 
inadequate  ones — the  fact  that  the  result  has  been  long-range  stability  seems  to 
indicate  at  least  in  part  that  the  government  has  recognized  this  real  need  in 
terms  of  the  sound  development  of  private  pensions. 

All  of  these  observations  seem  to  us  to  suggest  one  very  significant  conclusion. 
The  current  37^-percent  test,  good,  bad,  or  indifferent,  does  provide  a  result — 
a  result  which  has  had  the  virtue  of  exposure  for  15  years.  If  we  measure  it 
simply  as  a  result,  what  do  we  find?  Has  the  test  prevented  discrimination? 

A  Bureau  of  Labor  Statistics  Study  of  Private  Plans 

A  recent  BLS  study  seems  to  indicate  thaat  the  result  is  in  keeping  with  the 
goal.  More  specifically,  the  Bureau  in  studying  over  25,000  private  pension  plan 
reports  for  1963  filed  with  the  U.S.  Department  of  Labor's  Office  of  Labor-Man- 
agement and  Welfare-Pension  Reports  concludes  in  part : 

Since  the  social  security  payment  represents  a  larger  proportion  of  pre- 
retirement earnings  for  workers  with  low  earnings  than  for  those  with  high 
earnings  and  since  private  plans  also  tended  in  the  same  direction,  lower  paid 
workers  clearly  received  a  larger  total  benefit  in  relation  to  previous  earnings 
than  higher  paid  workers.9  [Emphasis  added.] 

While  the  study  is  much  more  detailed  and  does  not  directly  address  the  issue 
of  the  results  of  the  37%-percent  test  as  applied  at  the  $6,600  level,  the  finding 
above  seems  to  eliminate  any  great  need  for  concern — at  least  as  to  what  the 
test  has  accomplished  in  the  past.  What  is  more,  it  suggests  to  us  that  perhaps 
a  study  of  results  would  be  much  more  meaningful  than  the  actuarial  estimating 
game  which  is  played  when  the  formula  itself  is  the  issue  every  five  year.  We 
think  all  would  agree  that  if  the  object  is  to  prevent  discrimination,  however 
defined,  the  test  of  success  should  be  the  degree  to  which  such  discrimination 
does  or  does  not  exist. 

Results  of  a  MAPI  Survey 

Besides  the  discrimination  impact,  we  think  it  appropriate  to  indicate  in  brief 
other  likely  results  of  the  proposal  as  suggested  in  the  Announcement.  First,  as 
you  know,  the  complexities  of  the  integration  rule  are  such  that  quick  answers 
as  to  potential  effects  are  just  about  impossible,  but  we  have  polled  our  member 
companies  to  determine  what  their  initial  findings  were  as  to  the  impact  of  a 
24-percent  test.  One  clear  conclusion  resulting  from  this  survey  is  that  the 
transition  rules  being  suggested  would  mean  that  virtually  all  plans  would  have 
to  be  reviewed  in  detail  by  experts  in  the  pension  field  at  no  small  cost  to  the 
employers.  Further,  there  will  be  a  tremendous  burden  on  both  the  government 
and  the  same  employers  because  many  of  these  plans,  perhaps  the  vast  major- 
ity, will  have  to  make  some  adjustment  and  be  subject  to  the  IRS  clearance  pro- 
cedures. Many  of  these  plans  are,  of  course,  the  result  of  collective  bargaining 
and  required  changes  here  would  be  costly,  time  consuming,  and  burdensome. 
Finally,  and  perhaps  most  importantly,  the  confusion  that  would  exist  would  be 
equally  staggering,  not  only  on  the  part  of  individual  employers,  but  also  among 
employees  who  would  find  that  their  benefit  expectations  are  being  or  could  be 
adversely  affected. 

The  changes  which  would  be  required  as  a  result  of  a  24-percent  test  itself 
would  also  be  extensive.  At  this  time,  most  employers  who  would  be  affected  are 
not  sure  which  course  of  action  they  would  take.  Their  alternatives  appear  to 
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2110  SOCIAL  SECURITY  AMENDMENTS  OF  1967 


be  to  (1)  increase  benefits  at  an  added  cost  or  (2)  decrease  benefits  to  maintain 
present  costs  with  a  consequent  loss  of  pension  benefits  to  current  employees  or 
(3)  strip  away  some  of  the  fringe  benefits  or  plan  "extras"  such  as  death  or 
widow's  benefits.  While  it  is  still  too  early  for  the  results  of  our  poll  to  provide 
much  in  the  way  of  cost  figures,  we  think  it  is  a  very  conservative  estimate  to 
state  that  the  cost  potential  of  the  proposal  is  many  millions  of  dollars. 

Obviously,  a  more  modest  downward  revision — say  to  30  percent — would  bring 
about  a  less  severe  impact  but  one  inevitable  result  of  such  a  revision,  even  if  a 
"grandfather's  clause"  were  maintained,  would  be  great  uncertainty  on  the  part 
of  employers  and  their  pension  experts  as  to  the  future  and  a  new-born  reluc- 
tance to  initiate  changes,  such  as  new  employee  benefits,  for  fear  of  future  down- 
ward revisions.  It  takes  little  imagination,  we  think,  to  see  that  this  could  really 
hurt  the  growth  and  development  of  private  plans  and  work  to  the  long-range 
detriment  to  the  nation  as  a  whole.  Even  those  integrated  plans  which  would  not 
be  greatly  affected  by  this  particular  proposal  might  suffer  from  this  hangover 
impact  insofar  as  the  employer  believes  his  future  flexibility  is  threatened  as, 
for  example,  would  certainly  seem  to  be  the  case  if  the  precedent  of  a  "transi- 
tion" rule  were  established. 

To  sum  up  the  results  of  this  poll  of  our  member  companies,  we  think  the  pro- 
posal as  put  forth  would  have  a  clear  and  far-reaching  impact  on  integrated 
plans.  Further,  this  impact  would  be  costly  both  in  terms  of  current  expenditures 
necessary  to  change  plans  to  meet  the  new  rule  and  also  with  regard  to  the  future 
of  private  pension  plans  in  general.  Finally,  we  would  like  to  stress  again  that 
this  impact  does  not  even  deal  with  the  basic  question — namely,  whether  or  not 
the  change  is  necessary  to  prevent  discrimination.  We,  therefore,  reach  the  con- 
clusion that  unless  a  case  can  be  made  that  a  change  is  necessary  in  terms  of  the 
purpose  of  the  rule  any  adverse  impact  is  sufficient  reason  to  withdraw  the 
proposal. 

MAPI'S  SUGGESTIONS 

One  of  the  difficulties  in  looking  at  a  formula  approach  as  we  have  indicated 
above  is  the  fact  that  there  is  a  degree  of  unreality  attached  to  it  because  of  the 
variable  assumptions  from  which  one  might  logically  proceed.  Indeed,  the  prin- 
cipal difficulty  in  providing  a  simple  answer  to  Announcement  66-58  is  that  much 
of  the  analysis  is  like  chasing  a  ghost  or  some  equally  nonexistent  quarry. 

However,  the  current  rule  in  broad  perspective  has  some  attributes  on  which 
all  can  probably  agree.  First,  it  is  very  complicated  and,  from  the  businessman's 
or  anyone's  standpoint,  unduly  so.  Second,  a  pension  plan  is  a  very  significant 
feature  of  the  company's  long-range  planning  and  thus  there  is  a  recognizable 
need  for  a  reasonable  degree  of  certainty.  Third,  the  potential  stability  of  the 
rule  is  quite  limited  if  every  time  Congress  amends  the  Social  Security  program 
it  becomes  incumbent  upon  IRS  to  review  its  rules  for  integration.  Fourth,  the 
significance  of  the  rule  is  the  result  it  accomplishes,  not  the  "nicety"  of  its  under- 
lying assumptions  nor  its  mathematical  precision. 

While  we  might  expand  on  these  points,  our  judgment  sense  has  already  led  us 
to  some  general  conclusions.  First,  we  think  the  "formula"  can  only  be  justified 
on  the  pragmatic  basis  of  its  actual  impact.  We  do  not  feel  it  is  necessary  to 
change  it  because  mathematically  it  may  appear  to  be  called  for„  By  the  same 
token  we  dould  not  preserve  the  status  quo  if  a  results-oriented  examination 
indicated  it  should  be  so  changed.  To  expand  on  this  point,  if  the  regulations 
simply  incorporated  the  37%-percent  basic  rule  absent  its  involved  justification, 
its  permanence  or  lack  of  it  would  obviously  be  related  to  its  purpose,  i.e., 
whether  it  prevents  "discrimination,"  and  not  turn  on  the  elusive  issues  of 
ancillary  benefit  and  employee  contribution  adjustments. 

Second,  we  would  tend  to  keep  the  status  quo  unless  it  was  clearly  inappro- 
priate because  certainty  and  stability  are  vitally  important  to  potential  bene- 
ficiaries whose  financial  planning  is  based  on  current  expectations.  Moreover, 
and  downward  revision  of  the  rule  is  certain  to  be  costly  both  in  terms  of  dollars 
and  as  a  precedent  in  tending  to  restrict  the  growth  and  development  of  new 
plans  and  benefit  provisions. 

Third,  we  would  try  to  find  some  clear,  but  basic,  ground  rules  to  guide  ad- 
ministrators in  the  future.  Specifically,  if  it  were  made  clear  that  the  central 
relationship  of  importance  in  the  design  of  the  rules  was  a  comparison  of  the 
maximum  monthly  benefit  with  base  wages,  much  of  the  mystery,  confusion,  and 
complexity  of  the  present  rules  would  be  eliminated.  Further,  if  it  were  under- 
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stood  that  the  "grandfather  clause"  arrangement  would  be  kept,  there  would 
also  be  a  good  deal  more  certainty.  At  the  minimum  what  should  be  avoided  is 
new  elements  in  a  formula  approach  which  cannot  but  be  construed  as  signposts 
that  there  will  be  frequent  further  changes  in  the  basic  rules. 

Fourth,  to  some  degree  "the  monkey  is  on  the  wrong  back"  because  Congress 
makes  the  changes  in  the  law  that  lead  to  the  reconsideration  of  the  integration 
rule.  Not  so  many  years  ago  Congress,  of  course,  was  involved  in  consideration 
of  the  rule  and  perhaps  it  is  time  to  return  the  problem  from  whence  it  came. 
We  have  no  fixed  view  on  how  this  should  be  handled,  but  it  seems  certain  that 
the  basic  purpose  of  the  rule  to  prevent  discrimination  needs  review  and  prob- 
ably this  review  should  be  legislative  in  nature. 

Finally,  we  think  the  starting  point  should  be  agreement  on  the  principle  that 
the  rule  should  not  be  changed  solely  because  "the  formula"  is  based  on  de- 
batable assumptions  which  in  their  very  nature  are  not  subject  to  "proof." 

In  concluding,  we  would  like  to  say  again  that  we  appreciate  this  opportunity 
to  comment  as  part  of  the  Service's  background  review  before  any  proposed  rule 
is  issued.  If  the  Institute  and  its  staff  can  be  of  any  further  help  in  this  connec- 
tion, you  have  only  to  call  on  us. 
Respectfully, 

Charles  Stewart,  President. 


Statement  of  Marshall  J.  Mantler,  Executive  Director,  Bureau  of 
Salesmen's  National  Associations 

This  statement  is  submitted  on  behalf  of  the  Bureau  of  Salesmen's  National 
Associations  to  express  the  views  of  the  many  traveling  salesmen  in  the  apparel 
industries  respecting  H.R.  5710,  concerning  changes  in  the  Social  Security  Act 
presently  pending  before  this  Committee. 

The  Bureau  of  Salesmen's  National  Associations  (hereinafter  referred  to  as 
the  "Bureau"),  enthusiastically  supports  the  liberalization  in  benefits  proposed 
under  H,R.  5710.  The  Bureau  would,  however,  like  to  single  out  several  provisions 
of  H.R.  5710  which,  because  it  feels  them  particularly  worthy  of  enactment,  it 
suggests  be  expanded  to  include  additional  coverage  under  Social  Security — 
beyond  that  now  provided  in  H.R.  5710. 

a.  specific  provisions  of  the  bill 

(1)  Section  106  of  H.R.  5710  alters  the  earned  income  limitation  by  increasing 
the  amount  which  an  individual  receiving  Social  Security  benefits  may  earn 
without  a  reduction  in  benefits  from  $125  multiplied  by  the  number  of  months  in 
the  particular  year  ($1500)  to  $140  times  the  number  of  months  in  the  particular 
year  ($1680). 

The  Bureau  believes  that  senior  citizens  should  have  strong  incentives  to  con- 
tinue their  useful  employment  after  reaching  retirement  age.  Restrictions  on 
benefits  due  to  unsubstantial  amounts  of  earned  income,  act  to  discourage  gainful 
employment  by  individuals  in  the  senior  citizen  category  whether  or  not  they 
are  able  or  inclined  to  continue  their  employment  activities.  This  theory  applies 
in  particular  to  traveling  salesmen,  many  of  whom  have  developed  such  an  at- 
tachment to  their  work  that  they  continue  traveling  about  with  their  sample 
cases  even  though  the  remuneration  is  meager  compared  to  the  efforts  involved. 

As  a  case  in  point  there  is  an  actual  case  involving  the  sad  tale  of  one  Mr.  G., 
a  Bureau  member-salesman,  who,  in  his  desire  to  continue  his  lifelong  occupation 
as  a  traveling  salesman,  was  caught  in  the  technicalities  of  a  provision  of  the 
Social  Security  Act.  Mr.  G.,  during  the  years  in  question  before  the  Social  Secu- 
rity Administration,  earned  only  minor  amounts  of  income.  Moreover  after  de- 
ducting his  ordinary  and  necessary  traveling  expenses  from  his  commissions 
there  was  very  little  left,  in  fact,  less  than  $1200.  On  this  basis  Mr.  G.  believed 
that  he  was  entitled  to  his  full  Social  Security  benefits.  However,  after  a  series 
of  protracted  hearings  and  appeals  before  the  Social  Security  Administration,  it 
was  determined  that  because  Mr.  G.  was  in  the  technical  category  of  an  employee, 
his  wages  could  not  be  adjusted  for  his  out-of-pocket  traveling  expenses.  It  is  not 
the  purpose  of  this  statement  to  explore  the  legal  technicalities  of  how  Mr.  G., 
the  persistent  traveling  salesman,  lost  Social  Security  benefits.  The  point  rather 
is  that  people  like  Mr.  G.,  through  a  sincere  interest  and  pride  in  their  employ- 
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ment,  are  willing  to  continue  on  despite  the  penalties  which  the  Social  Security 
law  imposes  on  them.  The  Bureau  firmly  believes  that  the  provision  of  H.R. 
5710,  raising  the  limit  of  earnings  which  an  individual  may  have  before  his  bene- 
fits under  Social  Security  are  reduced,  is  a  step  in  the  right  direction  and  this 
provision  of  the  bill  as  well  as  efforts  to  raise  this  ceiling  to  an  even  more 
realistic  level  are  most  highly  endorsed  by  the  Bureau.1 

(2)  The  Bureau  believes  that  substantial  increases  in  benefits  and  in  the 
wage  base  under  Social  Security  reflect  both  increases  in  the  cost  of  living 
and  increasing  awareness  of  the  minimum  needs  of  our  senior  citizens.  Thus, 
the  Bureau  enthusiastically  supports  the  proposal  to  substantally  increase  both 
benefits  and  the  applicable  wage  base  under  the  Social  Security  Act. 

(3)  The  Bureau  is  also  highly  desirous  of  seeing  the  provision  under  H.R. 
5710  enacted  into  law  which  would  allow  for  a  specific  exemption  from  income 
of  $2300  for  single  taxpayers  over  age  65  and  up  to  $4000  for  married  couples, 
both  of  whom  are  over  age  65.  Such  a  provision  serves  many  of  the  same 
purposes  as  the  provision  allowing  an  individual  receiving  Social  Security 
benefits  to  earn  a  greater  amount  of  income  than  presently  allowed  before 
his  benefits  are  reduced.  The  same  principal  arguments  in  favor  of  that  pro- 
vision would  apply  here,  that  is,  providing  an  incentive  for  senior  citizens 
who  are  able  and  willing  to  supplement  th^ir  Social  Security  income  to  do 
so,  if  they  so  choose. 

(4)  The  Bureau  supports  the  repeal  of  Section  37  of  the  Internal  Revenue 
Code  providing  for  a  retirement  income  credit  and  the  enactment  of  the  related 
provisions  of  H.R.  5710  which  wTould  serve  as  substitutes  for  the  present 
retirement  income  credit.  The  Bureau  agrees  with  the  Administration's  po- 
sition that  the  retirement  income  credit  is  both  overly  complex  and  outdated. 

(5)  The  Bureau  enthusiastically  endorses  'the  expansion  of  coverage  under 
Social  Security  to  a  number  of  groups  of  individuals  who  must  rely  on  others 
for  their  livelihood. 

B.  PROPOSED  INCREASE  IN  COVERAGE 

The  Bureau  believes  that  this  encompassing  bill  should  serve  as  a  vehicle 
for  even  further  expansion  of  the  coverage  requirements  under  Social  Se- 
curity as  outlined  below. 

The  concept  of  expanding  coverage  under  Social  Security  to  individuals  other 
than  common  law  employees  may  be  traced  to  a  number  of  Supreme  Court 
decisions  concerning  the  economic  reality  test.  In  both  the  Silk  case2  and 
the  Bartels  case3  the  Supreme  Court  stated  that  the  benefits  of  social  legisla- 
tion should  extend  to  individuals  who  as  a  matter  of  economic  reality  are 
dependent  upon  the  business  to  which  they  render  service.  The  regulations 
interpreting  the  Supreme  Court's  theory  were  blocked  by  the  so-called  "Gear- 
hart  Resolution"  passed  over  a  Presidential  veto  by  Congress  to  maintain 
the  status  quo.4 

Thus,  prior  to  1950,  a  commission  traveling  or  city  salesman  was  considered 
by  Congress  to  be  outside  the  common  law  definition  of  an  employee  and  thus 
not  covered  for  Social  Security  purposes.  In  that  year,  the  Social  Security 
Act  was  amended  to  add  a  specific  classification  applicable  to  certain  full- 
time  traveling  and  city  salesman.  Under  the  1950  amendments,  in  order  for 
a  city  or  traveling  salesman  to  be  included  within  this  occupational  group, 
his  entire  or  principal  business  activity  must  be  devoted  to  the  solicitation 
of  orders  for  one  principal,  thus,  the  multi-line  salesman  generally  will  not 
be  within  this  occupational  group.  However,  if  the  salesman  solicits  orders 
primarily  for  one  principal,  he  is  not  excluded  from  this  occupational  group 


1  The  Bureau  would  support  proposals  such  as  (S.  466)  introduced  by  Senator  Moss 
(D.  Utah)  in  the  88th  Congress  to  amend  Title  II  of  the  Social  Security  Act  to  increase  to 
$2,400  the  annual  amount  individuals  are  permitted  to  earn  without  suffering  deduction 
from  the  insurance  benefits  payable  to  them  under  such  title. 

2  United  States  v.  Silk,  331  U.S.  704  (1946). 
"Bartels  v.  Birmingham,  332  U.S.  126  (1947). 

4  Discussion  of  legislative  history  appearing  in  Ringling  Brothers  Barnum  and  Bailey 
Combined  Shows,  Incorporated  v.  Higgins,  189  F.  2d  S65  (1951). 
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solely  because  of  side-line  sales  activities  on  behalf  of  one  or  more  other 
persons.5 

Interpretations  of  this  category  in  many  of  the  Social  Security  districts 
throughout  the  country  has  raised  a  multitude  of  problems  for  many  traveling 
salesmen.  In  order  to  obtain  the  benefits  of  coverage  under  Social  Security  the 
salesman  who  in  fact  goes  about  his  business  on  a  full-time  basis  primarily  for 
a  single  principal  must  be  extremely  cautious  of  expandng  his  operations  to 
include  a  line  of  another  principal,  even  though  it  may  be  a  complementary  line 
such  as  hats  and  suits,  or  the  line  of  a  related  corporation  to  that  manufacturing 
his  other  line.  The  Bureau  believes  that  such  restriction  on  the  salesman  im- 
pedes on  the  salesman's  natural  inclination  to  make  as  many  sales  as  possible. 
Thus,  a  traveling  salesman  is  in  many  instances  faced  with  the  dilemma  of  choos- 
ing between  coverage  under  Social  Security  and  the  chance  to  make  additional 
sales  and  earnings.6 

In  light  of  the  above  discussion,  the  Bureau  strongly  urges  this  Committee  to 
include  in  the  bill  which  it  adopts  a  provision  to  expand  coverage  under  Social 
Security  to  include  the  multi-line  traveling  or  city  salesman  who  solicits  sub- 
stantial orders  for  more  than  one  principal. 

Therefore,  the  Bureau  strongly  urges  this  Committee  to  adopt  a  bill  which  in- 
cludes both  (1)  provisions  of  H.R.  5710  referred  to  above,  and  (2)  the  expansion 
of  coverage  under  Social  Security  to  include  traveling  or  city  salesmen  who  make 
substantial  solicitations  for  more  than  one  principal. 

The  Bureau  of  Salesmen's  National  Associations  is  grateful  to  the  members  of 
this  Committee  for  the  opportunity  to  present  its  views  on  H.R.  5710. 

Thank  you. 

Summary  of  Statement 

In  its  statement  the  Bureau  strongly  urges  the  House  Ways  and  Means  Com- 
mittee to  adopt  a  bill  which  would  include  (1)  the  provisions  of  H.R.  5710  re- 
ferred to  below,  and  (2)  expand  coverage  under  Social  Security  beyond  that 
presented  in  H.R.  5710  to  include  traveling  or  city  salesmen  who  make  substantial 
solicitations  for  more  than  one  principal. 

A.  Expansion  of  Coverage 

The  present  definition  of  the  term  "employee"  under  the  Social  Security  Act 
includes  certain  traveling  or  city  salesmen  but  generally  excludes  multi-line  sales- 
men who  solicit  orders  for  more  than  one  principal.  The  Bureau  strongly  urges 
upon  this  Committee  to  include  in  its  expansion  of  coverage  under  Social  Security 
traveling  or  city  salesmen  who  make  substantial  solicitations  for  more  than  one 
principal — the  so-called  "multi-line  salesmen". 

B.  Specific  Provisions 

The  following  provisions  of  H.R.  5710  are  specifically  endorsed : 

(1)  The  provision  to  alter  the  "earned  income  limitation"  by  increasing  the 
amount  which  an  individual  receiving  Social  Security  benefits  may  earn  without 
a  reduction  in  benefits  from  a  yearly  figure  of  $1500  to  $1680. 

(2)  The  provision  to  provide  substantial  increases  in  benefits  and  in  the  wage 
base  under  Social  Security. 


5  The  Social  Security  Act  includes  in  its  definition  of  the  term  "employee"  ".  .  .  any 
individual  .  .  .  [other  than  certain  individuals  covered  in  other  paragraphs]  .  .  .  who 
performs  services  for  remuneration  for  any  person  ...  as  a  traveling  or  city  salesman, 
other  than  as  an  agent-driver  or  commission-driver,  engaged  upon  a  full-time  basis  in  the 
solicitation  on  behalf  of,  and  the  transmission  to,  his  principal  (except  for  side-line  sales 
activities  on  behalf  of  some  other  person)  of  orders  from  wholesalers,  retailers,  contractors, 
or  operators  of  hotels,  restaurants,  or  other  similar  establishments  for  merchandise  for 
resale  or  supplies  for  use  in  their  business  operations  ;  if  the  contract  of  service  contem- 
plates that  substantially  all  of  such  services  are  to  be  performed  personally  by  such  indi- 
vidual ;  except  that  an  individual  shall  not  be  included  in  the  term  'employee'  under  the 
provisions  of  this  paragraph  if  such  individual  has  a  substantial  investment  in  facilities 
used  in  connection  with  the  performance  of  such  services  (other  than  in  facilities  for 
transportation),  or  if  the  services  are  in  the  nature  of  a  single  transaction  not  part  of  a 
continuing  relationship  with  the  person  for  whom  the  services  are  performed."  U.S.C.A. 
Title  42,  §  410 (j)  as  amended  July  30,  1965. 

6  The  Bureau  recognizes  that  the  salesman  who  does  not  fit  the  "employee"  requirement 
under  the  Social  Security  Act  may  still  derive  benefits  from  the  Social  Security  System  to 
the  extent  such  benefits  are  available  to  self-employed  individuals. 
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(3)  The  provision  under  H.R.  5710  which  would  allow  for  a  specific  exemption 
from  income  of  $2300  for  single  individuals  over  age  65  and  up  to  $4000  for 
married  couples,  both  of  whom  are  over  age  65. 

(4)  The  repeal  of  Section  37  of  the  Internal  Revenue  Code  providing  for  a 
retirement  income  credit  and  the  enactment  of  the  related  provisions  of 
H.R.  5710  which  would  serve  as  a  substitute  for  the  present  retirement  in- 
come credit. 

(5)  The  expansion  of  coverage  under  Social  Security  to  a  number  of  individ- 
uals who  must  rely  on  others  for  their  livelihood. 


Statement  of  the  American  Farm  Bureau  Federation 

The  policy  statement  adopted  by  the  voting  delegates  of  the  member  State 
Farm  Bureaus  at  the  most  recent  annual  meeting  of  the  American  Farm  Bureau 
Federation  in  December  1966,  includes  several  points  which  apply  to  the  Social 
Security  proposals  before  your  committee  at  this  time. 

The  delegates,  repersenting  1,703,908  farm  families  in  49  states  and  Puerto 
Rico,  stated  our  basic  philosophy  with  respect  to  Social  Security  as  follows : 

"Social  security  programs  should  be  designed  to  supplement  rather  than 
replace  individual  thrift  and  personal  responsibility. 

"Any  increase  in  social  security  benefits  should  be  limited  to  those  which  can  be 
financed  without  an  increase  in  taxes  or  the  use  of  general  tax  revenue." 

The  President's  proposals  for  the  legislation  now  before  you  are  in  conflict  with 
these  basic  points  of  Farm  Bureau  policy. 

It  is  argued  on  behalf  of  the  President's  proposals  that  the  benefits  of  retired 
workers  must  be  boosted  to  at  least  a  subsistence  level.  This  argument  would  be 
valid  if  we  were  to  assume  that  Social  Security  payments  are  the  only  source  of 
income  available  to  retired  workers.  This  we  know  not  to  be  the  case.  Private 
savings;  private  insurance  plans,  and  all  types  of  corporate,  association,  and 
public  retirement  programs — as  well  as  earnings  on  investments — are  significant 
contributors  to  the  incomes  of  many  of  our  senior  citizens.  In  the  last  Congress, 
the  law  covering  the  retirement  programs  of  self-employed  workers  was  liberal- 
ized in  recognition  of  the  significance  of  nongovernmental  retirements  programs. 

Earnings  from  current  employment  are  also  an  important  source  of  income  for 
retirees  who  are  able  to  work  part,  or  full,  time. 

It  is  the  desire  of  Farm  Bureau  members  that  the  earnings  test  for  receiving 
benefits  be  lifted.  We  believe  this  would  allow  retired  workers  to  provide  more 
adequately  for  their  individual  needs  and  desires  and  thus  decrease  demands  for 
increases  in  Social  Security  benefits.  It  also  appears  undesirable  to  discourage 
retirees  from  working  at  a  time  when  there  is  a  shortage  of  workers  for  many 
types  of  employment. 

The  President's  proposal  calls  for  $215  million  of  additional  financing  from 
general  revenues.  We  are  firmly  opposed  to  this  type  of  financing.  As  long  as 
benefits  have  been  tied  to  specific  levels  of  taxes  paid,  the  program  has  had  a 
self-policing  feature.  Without  this  feature,  it  could  become  a  gigantic  handout 
program  which  could  bankrupt  the  nation. 

One  other  area  of  the  President's  proposals  is  of  particular  concern  to  farmers. 
That  is  the  lowering  of  minimum  earnings  and  earning  period  for  covered  farm 
workers. 

Presently,  part-time  farm  workers  receiving  no  more  than  $150  per  year  and/or 
working  no  more  than  20  days  per  year,  are  exempt  from  Social  Security  taxes. 
It  is  proposed  that  this  be  lowered  to  $50  and/or  10  days.  Based  on  current  tax 
rates,  this  reduction  of  $100  in  the  minimum  would  cause  employees  to  pay  a 
maximum  of  $3.90  per  year  more  than  they  now  do. 

Most  of  those  affected  would  be  neighbors  of  their  employers  and  children  of 
neighbors,  other  employees,  and  relatives.  But  many  full-time,  nonfarm  workers 
who  help  farmers  at  peak  periods,  would  also  be  covered.  Many  of  those  in  the 
latter  group  are  already  fully  covered,  and  this  change  would  be  of  no  benefit 
to  them.  In  the  case  of  younger  workers,  whose  meaningful  earning  years  are 
ahead,  this  program  would  not  add  to  future  benefits. 

The  President  estimates  this  change  would  affect  500,000  people.  Assuming  full 
taxes  were  paid  by  and  for  these  workers,  the  proposed  change  would  add  only 
$3,900,000  to  the  trust  fund  on  an  annual  basis.  However,  the  average  worker 
affected  earns  less  than  $150  per  year  from  farm  work  and  therefore  would  pay 
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less  than  the  full  amount  of  the  possible  tax  increase.  And  workers  who  are 
already  fully  covered  could  apply  for  tax  refunds.  The  potential  results  of  this 
change  in  the  law  do  not  justify  the  added  cost  of  bookkeeping  to  employers  and 
the  Social  Security  Administration. 

In  conclusion  we  would  like  to  direct  the  Committee's  attention  to  an  additional 
point  in  Farm  Bureau  policy  which  we  hope  you  will  consider  when  the  Commit- 
tee takes  a  long-range  look  at  Social  Security. 

Younger  workers  are  increasingly  becoming  aware  of  the  fact  that  the  sums 
being  paid  by  themselves  and  their  employers  would  purchase  more  attractive 
benefit  packages  under  various  private  plans.  This  reflects  the  fact  that  younger 
workers  are  being  forced  to  pay  substantial  amounts  for  the  benefit  of  retirees 
who  have  been  promised  benefits  far  in  excess  of  those  that  can  be  supported  by 
their  own  contributions. 

We  believe  this  problem  should  be  alleviated  through  some  type  of  graduated 
approach  to  Social  Security  taxes.  It  is  not  fair  to  expect  the  worker,  starting 
out  in  life  and  getting  his  family  established,  to  pay  the  same  taxes  in  relation 
to  his  income  as  the  older,  established  worker  who  is  closer  to  retirement.  We 
urge  that  steps  be  taken  at  this  time  to  develop  alternative  methods  of  providing 
greater  equity  for  the  younger  workers  for  future  application. 

We  appreciate  the  opportunity  to  make  our  position  known.  Please  enter 
this  letter  as  part  of  the  hearing  record. 


National  Grange, 
Washington,  D.C.,  April  11,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means,  U.S.  House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Chairman  :  We  are  aware  of  the  large  number  of  bills  regarding 
the  changes  of  social  security  benefits  that  have  been  and  are  being  considered 
by  your  distinguished  committee. 

This  is  a  subject  which  has  drawn  considerable  attention  during  the  last 
several  sessions  of  the  National  Grange,  and  I  would  like  to  use  this  means  of 
transmitting  the  thinking  of  the  Grange  to  you  and  through  you  to  the  Committee. 

Without  any  question,  the  cost  of  the  social  security  tax  falls  most  heavily  on 
the  self  employed.  This  includes  the  total  of  our  farm  population. 

In  the  midst  of  a  continuing  cost-price  squeeze  on  American  farmers,  they 
are  naturally  and  rightfully  concerned  about  the  increased  costs  of  any  segment 
of  their  living. 

However,  they  are  also  concerned  about  their  own  future  security  and  are 
caught  in  the  same  troubled  quandary  that  you  and  the  members  of  your  dis- 
tinguished Committee  are  facing  at  the  present  time — namely,  how  to  increase 
the  benefits  under  social  security  without  increasing  the  costs.  As  a  result  of 
this  quandary,  the  Grange  passed  the  following  resolution  at  its  100th  annual 
session  in  Minneapolis  last  fall : 

"Resolved,  That  the  National  Grange  recommend  the  most  careful  study  by 
the  Congress  before  any  further  increases  in  benefits  are  allowed." 

We  are  not  being  so  presumptuous  as  to  indicate  that  a  responsible  committee 
of  the  Congress  is  not  going  to  give  this  subject  their  most  careful  consideration, 
but  we  are  at  the  same  time  pointing  out  that,  despite  their  concern  over  the 
costs  of  the  benefits,  that  the  Delegate  Body  did  not  close  all  their  options  and 
oppose  an  increase.  I  interpret  this  as  being  rather  a  note  of  confidence  in  the 
Congress  that  they  will  carefully  investigate  the  cost  before  adding  any  addi- 
tional benefits. 

After  listening  to  the  debate  on  this  subject  in  both  the  Committee  and  on  the 
floor  of  our  convention,  I  would  interpret  their  action  as  meaning  that  they  are 
hopeful  that  there  will  not  be  an  increase  in  the  rate.  This,  in  my  judgment, 
would  not  rule  out  the  possibility  that  there  might  be  an  increase  in  the  taxable 
amount  which  would  give  some  additional  income  to  the  social  security  funds 
without  increasing  the  rate  of  the  amount  that  is  being  taxed  at  the  present  time. 

Of  almost  equal,  if  not  greater  concern,  and  especially  if  we  look  at  the  recur- 
rence of  this  concept  in  our  resolutions,  has  been  the  objection  of  the  Grange  to 
the  low  amount  of  earning  which  is  permitted  while  the  receipient  draws  social 
security  benefits. 


2116  SOCIAL  SECURITY  AMENDMENTS  OF  1967 


The  Grange  makes  two  suggestions  at  this  point.  The  breadwinner  of  the  fam- 
ily could  earn  the  same  amount  while  receiving  social  security  benefits  as  he  (or 
she)  and  his  (or  her)  spouse  could  earn  collectively  at  the  present  time  and  still 
qualify  for  social  security  benefits. 

However,  in  the  next  paragraph  of  the  resolution  they  specified  a  minimum 
amount  that  could  be  earned  when  they  stated : 

"Resolved,  That  a  change  be  made  in  the  present  law  which  would  allow  the 
combined  income  of  a  married  couple  over  and  above  social  security  to  be  $3,000 
and  the  same  could  be  earned  by  either  spouse  or  a  combination  of  their  two 
incomes,  thus  removing  the  discrimination  against  the  one  breadwinner." 

What  these  proud  and  independent  people  are  trying  to  say  in  their  own 
language  is  that  the  percent  social  security  payments  are  not  adequate  to  main- 
tain them  in  any  kind  of  decency  under  present  conditions.  At  the  same  time, 
they  are  saying  that  they  do  not  want  to  draw  more  social  security,  but  would 
rather  maintain  their  independence  and  their  earning  ability  as  long  as  they 
have  the  earning  capacity. 

We  note  with  interest  that  the  proposal  for  government  salaries  would  start 
office  boys  with  this  amount. 

We  recognize  that  when  the  social  security  law  was  passed  that  there  were 
other  social  factors  that  were  involved,  one  of  them  being  the  high  proportion  of 
unemployed  in  the  United  States.  It  would  seem  obvious  to  us  at  the  present 
time,  that  with  this  change  which  we  have  seen  during  the  last  few  years  when 
the  unemployed  employables  are  at  probably  a  minimum  number  that  can  be 
achieved  under  a  free  society,  that  the  social  objective  of  getting  someone  to  quit 
work  when  he  is  65  to  make  room  for  younger  people,  is  no  longer  as  valid  as  it 
once  was.  This  is  particularly  true  if  the  person  is  self-employed. 

As  the  earnings  and  the  ability  to  earn  decline,  the  couple  with  reduced  earn- 
ings are  torn  between  two  alternatives,  neither  of  them  acceptable :  they  can 
either  take  the  social  security  and  reduce  their  total  income  to  the  social  security 
payments  plus  $1,500,  or  they  may  be  able  to  maintain  an  income  just  above  the 
combination  of  the  two  which  leaves  them  at  or  under  what  is  classified  as  the 
poverty  level. 

Therefore,  it  seems  logical  and  reasonable  to  us,  that  in  the  present  period  of 
high  employment  plus  relatively  high  costs  of  living,  that  considerable  flexibil- 
ity should  be  written  into  the  law  to  permit  the  elderly  retired  people  to  earn 
a  combination  of  social  security  benefits  plus  earn  income  that  would  place  them 
at  least  a  couple  of  steps  up  the  economic  ladder  above  the  poverty  level. 

We  therefore  would  support  the  objectives  of  the  Findley  Bill  (H.R.  7279) 
which  would  permit  a  couple  to  earn  up  to  $3,000  per  year  beyond  their  social 
security  earnings. 

May  we  say,  parenthetically,  that  it  pleases  us  to  be  able  to  support  this  legis- 
lation by  Mr.  Findley  because  in  the  four  years  which  I  have  represented  the 
National  Grange,  I  think  that  this  is  the  first  time  we  have  been  on  the  same 
side  of  a  legislative  question. 

At  the  same  time,  I  know  that  this  concern  is  not  confined  to  one  member  of 
the  minority  party  and  that  the  same  provisions  may  be  in  other  bills  which  are 
before  your  Committee  and  we  would  be  pleased  to  support  any  bill  in  which 
this  principle  is  embodied. 

Respectfully  submitted, 

Harry  L.  Graham, 
Legislative  Representative,  National -Grange. 


Statement  of  James  J.  Bliss,  Executive  Vice  President,  National  Retail 
Merchants  Association 

The  National  Retail  Merchants  Association  is  a  non-profit  service  organiza- 
tion representing  some  15,000  department,  chain  and  specialty  stores  who  have 
a  total  annual  sales  volume  of  over  $21-billion. 

Over  half  of  the  member  stores  of  NRMA  are  smaller  stores,  with  an  annual 
sales  volume  of  less  than  $2-million.  Many  of  these  smaller  stores  are  family- 
owned.  For  that  reason,  NRMA  is  interested  in  proposed  amendments  to  the 
Social  Security  Law  not  only  on  behalf  of  our  members  as  employers,  and  tax- 
payers, but  also  because  of  the  effect  any  changes  will  have  on  the  sales  and 
costs  of  doing  business,  particularly  for  smaller  stores. 
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The  National  Retail  Merchants  Association  therefore  would  like  to  make  the 
following  points : 

1.  We  favor  an  increase  in  social  security  benefits  without  an  increase  at  this 
time  in  either  the  tax  rate  or  the  tax  base. 

As  has  been  pointed  out  by  others,  an  actuarial  study  of  the  social  security 
program  indicates  that  benefits  can  be  increased  by  eight  percent,  without  an 
increase  in  either  the  tax  rate  or  the  tax  base.  We  believe  that  to  add  to  the 
taxpayer's  burden  at  this  time  would  be  unwise.  Many  small  taxpayers  are  even 
now  paying  more  in  social  security  taxes  than  in  income  taxes. 

Furthermore,  smaller  stores  are  now  in  the  process  of  adjusting  to  the  new 
minimum  wage  law,  which  is  placing  a  heavy  burden  on  many  and  may  even 
threaten  their  continued  business  life.  An  increase  in  the  social  security  tax  rate 
and/or  tax  base  would  serve  to  hasten  the  demise  of  many  smaller  stores. 

At  the  same  time,  to  siphon  off  more  money  from  the  taxpayers  would  serve 
to  dampen  consumer  spending,  which  would  also  hit  the  smaller  stores  hardest. 
We  would  like  to  note  that  an  increase  in  the  tax  base,  although  undesirable, 
would  be  preferable  to  an  increase  in  the  tax  rate,  since  this  would  affect  payroll 
costs  less. 

2.  We  favor,  in  principle,  the  liberalization  of  the  retirement  test  to  allow  re- 
tired workers  to  earn  more  without  a  reduction  in  benefits. 

The  original  purpose  of  placing  a  low  income  ceiling  for  retired  workers  was 
to  take  them  out  of  the  labor  market  at  a  time  when  unemployment  was  high. 
Today,  when  there  is  an  actual  labor  shortage  existing  in  many  areas  and  when 
a  great  deal  of  emphasis  is  being  placed  on  improving  the  welfare  of  the  elderly, 
it  seems  inconsistent  to  deny  retired  persons  the  opportunity  of  increasing  their 
incomes  without  losing  the  benefits  of  social  security. 

We  appreciate  the  opportunity  of  presenting  these  views  and  ask  that  they  be 
made  a  part  of  the  record  of  hearings  held  to  consider  amendments  to  the  Social 
Security  Law. 

Respectfully  submitted  on  behalf  of  the  National  Retail  Merchants  Associa- 
tion. 


Statement  of  American  Retail  Federation 

The  American  Retail  Federation  is  a  federation  of  29  national  retail  associa- 
tions and  45  state-wide  associations  of  retailers. 

The  American  Retail  Federation  wishes  to  make  three  points  in  connection 
with  amendments  now  being  considered  to  our  social  security  system: 

1.  The  American  Retail  Federation  supports  an  increase  in  OASDI  bene- 
fits to  the  extent  that  it  can  be  accomplished  without  increasing  social 
security  taxes. 

2.  The  American  Retail  Federation  supports  the  principle  of  liberalizing 
the  retirement  test  so  as  to  enable  retired  workers  to  earn  more  than  $1,500 
a  year  without  being  penalized  by  reductions  in  benefits. 

3.  The  American  Retail  Federation  is  opposed  to  an  automatic  increase 
in  OASDI  benefits  by  tying  these  benefits  to  cost-of-living  increases. 

Benefit  increases. — The  major  objective  of  social  security  is  the  prevention 
of  destitution  for  a  substantial  majority  of  the  aged.  Old  age  benefits  are  in- 
tended to  provide  a  floor,  a  foundation,  on  which  savings,  insurance  or  private 
pensions  could  be  built  for  retirement.  Social  Security  was  never  intended  as 
relief  measure,  a  part  of  the  war  on  poverty,  neither  was  it  ever  intended  as 
a  total  substitute  for  private  savings  or  private  pension  plans. 

This  objective,  protecting  most  of  the  retired  aged,  from  destitution  was 
finally  achieved  in  major  revisions  of  the  benefit  structure  in  1950, 1952,  and  1954. 
Since  that  time  Congress  has  increased  benefits  twice,  amounting  to  a  total 
increase  of  about  14  percent.  However,  since  that  date  the  cost  of  living  has 
increased  by  about  23  percent.  An  increase  of  about  8  percent  is  therefore  due, 
and  this  increase  can  be  made  out  of  present  revenues  and  without  changing 
the  present  tax  provisions  in  the  law. 

The  members  of  the  American  Retail  Federation  are  deeply  concerned  with 
the  impact  of  a  heavy  payroll  tax.  Little  attention  has  been  paid,  until  now, 
to  the  tax  side  of  social  security.  The  emphasis  has  been  on  the  benefit  struc- 
ture. This  was  very  well  when  the  rate  and  the  base  were  much  lower 
than  they  are  at  present.  But  now  the  tax  is  becoming  burdensome,  especially 
on  younger  people  who  are  just  starting  into  married  life,  establishing  a  house- 
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hold  and  raising  children.  A  greater  part  of  their  income  is  taxed  than  will 
be  taxed  later  in  life  and  at  a  time  when  they  can  least  afford  it. 

The  members  of  the  Federation  feel  that  Congress  should  give  serious  study 
to  the  economic  impact  of  a  payroll  tax  on  the  economy.  These  taxes  cannot 
be  increased  ad  infinitum.  A  payroll  tax  is  not  an  inexhaustible  mine.  It  has 
limits  beyond  it  which  it  should  not  go.  And  according  to  many  the  progression 
in  the  present  law  now  is  close  to,  or  may  even  exceed  that  limit. 

The  members  of  the  Federation  urge,  therefore,  that  increases  in  OASDI 
benefits  be  held  within  the  reasonable  bounds  of  an  eight  percent  increase, 
which  can  be  accomplished  without  any  increase  in  taxes  beyond  those  already 
scheduled  in  the  present  law. 

The  members  of  the  Federation  also  urge  that  a.  comprehensive  study  be  made 
of  the  economic  impact  of  payroll  taxes  on  the  economy. 

Retirement  test. — The  members  of  the  American  Retail  Federation  support 
the  principle  of  increasing  the  retirement  test  so  that  a  retired  worker  may 
earn  more  than  $1,500  a  year  without  being  penalized  by  a  reduction  in  benefits. 

The  retirement  test  was,  originally,  intended  to  keep  retired  workers  out 
of  the  labor  market.  It  was  born  in.  a  depression  period  with  substantial  un- 
employment. Economic  conditions  have  changed  since  then,  and  it  is  socially 
and  economically  desirable  to  keep  workers  in  the  labor  force,  particularly 
those  with  advanced  skills. 

Retailing  is  particularly  interested  in  this  provision,  since  many  retailers 
have  found  that  retired  workers  make  excellent  part-time  employees  to  help 
take  care  of  the  daily  and  seasonal  peaks  in  business.  The  difficulty  has  been 
that  these  employees  are  forced  to  quit,  after  a  period  of  employment,  in  order 
to  avoid  benefit  reduction. 

The  members  of  the  Federation  are  opposed  to  AUTOMATIC  COST  OF  LIV- 
ING INCREASES.  The  key  word  is  "automatic".  Retailers  do  not  oppose 
periodic  reviews  of  the  benefit  structure  by  the  Congress  nor  do  they  oppose 
periodic  adjustments  to  bring  benefits  up  to  cost-of-living  increases  under  some 
circumstances.  The  objection  to  the  automatic  adjustment  is  based  on  the  fact 
that  an  upward  adjustment  might  be  made  no  matter  what  had  caused  the 
increase  in  the  Cost-of -Living  Index.  For  example,  drastic  increases  in  medical 
and  hospital  costs  would  not  affect  retired  workers  receiving  old  age  benefits  as 
much  as  if  the  increase  were  caused  by  increases  in  food  prices,  since  they  have 
the  protection  of  medicare.  If  the  increase  in  benefits  were  not  automatic 
Congress  could  consider  the  factors  which  caused  the  index  to  rise,  and  determine 
whether  an  adjustment  were  necessary  or  not. 


Statement  of  National  Consumers  League 

The  National  Consumers  League  which  has,  since  its  establishment  in  1899, 
fought  for  the  improvement  of  working  and  living  conditions,  and  for  the 
assurance  of  a  minimum  of  security  for  all  Americans,  particularly  those  at 
the  bottom  of  the  economic  scale,  wishes  to  go  on  record  in  favor  of  at  least 
the  full  scale  of  benefit  increases  proposed  in  H.R.  5710  at  all  levels.  There 
can  be  no  question  that  the  time  has  come  to  overhaul  and  fortify  the  Social 
Security  program,  created  by  the  Congress  in  1935.  In  spite  of  the  fantastic 
growth  of  our  economy,  and  the  somewhat  more  equitable  sharing  of  our 
nation's  wealth,  the  prosperity  for  many  has  still  not  fulfilled  the  promise  for 
many  more.  Poverty,  disease,  ignorance,  the  cruel  insecurities  of  old  age  are 
all  still  too  prevalent  for  the  wealthiest  nation  on  earth  to  tolerate. 

Thanks  to  the  great  strides  made  by  our  prosperous  nation  in  the  areas  of 
better  housing,  food,  medical  care  and  research,  our  citizens  now  live  a  fuller, 
longer  life.  The  elderly  now  make  up  a  larger  portion  of  our  population.  Today 
one-seventh  of  all  American  families  are  classified  as  aged.  And  for  the  over- 
whelming majority  of  the  aged,  Social  Security  provides  their  only  income. 
Surely  this  portion  of  our  citizenry  deserves  a  finer  last  chapter  to  their  lives 
than  is  now  possible  under  the  present  Social  Security  System. 

Today,  there  are  22  million  Americans  on  Social  Security.  The  great  majority 
of  these  are  elderly  retirees.  Yet,  a  recent  statistic  of  the  Social  Security  Ad- 
ministration pointed  out  that  the  aged  comprise  one-third  of  all  poor  families. 
Their  plight  is  a  pitiful  one.  The  average  weekly  payment  to  a  single  retired 
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worker  today  is  about  $20  a  week.  For  a  retired  couple,  it  is  $33.50.  For  the 
twTo-and-a-half  million  widow's  under  Social  Security,  the  average  monthly  pay- 
ment is  $74.00.  Most  of  us,  try  as  we  may,  can  hardly  visualize  life  under  such 
meager  incomes. 

The  Department  of  Labor  budget  for  a  minimum  adequate  living  for  an 
elderly  retired  couple  is  based  on  $3500  yearly  in  a  large  city,  and  $2500  in  a 
less  urban  locale.  This  budget  allows  only  one-half  pound  of  meat  and  2  eggs 
daily — and  that,  for  two  adults.  It  allows  the  woman  three  dresses  a  year, 
which  includes  her  house  dresses.  The  man  could  buy  a  new  coat  once  in  nine 
years.  For  recreation,  the  couple  can  perhaps  have  an  outing  to  the  movies 
once  a  month.  This  provides  a  bare  minimal  life.  Yet,  a  recipient  of  the  average 
Social  Security  benefits  could  not  afford  even  such  a  meager  existence.  His 
income  provides  only  two-thirds  of  this  minimal  budget. 

Although  average  wages  have  risen  more  than  55%  since  1954,  the  Social 
Security  increases  have  equalled  only  14%.  These  benefits  have  been  buying 
less  each  year.  The  20%  average  increase  provided  under  H.R.  5710  would 
finally  bring  some  much-needed,  much-deserved  relief  to  this  neglected  portion 
of  our  population,  who  have  contributed  so  much  to  the  nation's  economy  dur- 
ing their  productive  years. 

Some  of  the  specific  provisions  of  this  bill,  which  the  National  Consumers 
League  heartily  endorses  are  mentioned  below : 

An  increase  of  at  least  15%  in  all  benefits. 

An  increase  in  the  minimum  benefit  level  to  $70  for  an  individual,  and  $105 
for  a  married  couple. 

An  increase  in  the  minimum  benefit  level  for  retired  persons  having  25  years 
of  covered  employment  to  $100  per  month  for  an  individual,  and  $150  for  a 
couple. 

For  persons  aged  72  or  over,  wTho  do  not  have  enough  covered  employment, 
an  increase  to  a  flat  $50  per  month. 

Payment  of  Social  Security  benefits  to  severely  disabled  widows  under  62. 

Sec.  202  of  Title  II  which  would  require  states  to  meet  the  full  need  of 
eligible  persons  in  public  assistance  payments.  There  is  urgent  need  for  estab- 
lishment of  a  national  floor  for  all  assistance  categories  (recognizing  regional 
cost-of-living  differences)  at  a  level  which  has  been  determined  to  maintain 
human  decency. 

Extension  of  coverage  to  one-half  million  additional  farm  workers. 

The  amendment  in  Sec.  115,  Part  1  of  Title  I  which  reduces  from  $150  to  $50 
the  earnings  figure  which  determines  coverage  of  agricultural  workers.  This 
would  partly  correct  the  gross  injustice  done  many  farm  workers  whose  meager 
earnings  are  so  frequently  not  credited  to  their  Social  Security  accounts. 

Temporary  assistance  to  migratory  workers  and  others  who  are  ineligible  for 
state's  assistance  because  of  state  residence  requirements. 

Extension  of  hospital  and  medical  insurance  to  cover  the  1.5  million  disabled 
beneficiaries. 

An  increase  in  earnings  exemptions  allowed  Social  Security  recipients. 

Changes  in  Medicare  to  pay  for  certain  diagnostic  treatment  and  services  on 
an  out-patient  as  well  as  an  in-patient  basis. 

The  League  feels  that  prescription  drugs,  orthopedic  appliances,  dentures, 
eye  glasses,  etc.  should  also  be  covered  and  that  the  deductible  and  co-insurance 
features  should  be  rescinded.  There  has  been  ample  testimony  that  the  adminis- 
trative complexities  in  processing  claims  require  such  an  undue  expenditure  of 
funds  that  the  deductibles  result  in  no  savings  of  funds.  In  addition,  these 
features  act  as  deterrents  to  early  care  for  the  elderly  which  might  prevent 
greater  expenditures  later. 

All  these  steps  are  necessary  to  bring  the  Social  Security  program  up-to-date 
so  that  it  can  provide  economic  security  in  old  age,  or  upon  the  death  or  dis- 
ability of  the  breadwinner.  In  this  wealthy  nation  we  can  achieve  a  life  of 
decency  and  dignity  for  all.  H.R.  5710  will  go  far  towards  this  objective.  The 
National  Consumers  League  urges  its  speedy  enactment. 
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National  Coal  Association, 
Washingt&n,  D.C.,  March  13;  1961. 

Subject :  H.  R.  5710. 
Hon.  Wilbur  D.  Mills, 

Chairman,    Committee   on    Ways    and   Means,   House    of  Representatives, 
Washington,  D.  C. 

Dear  Mr.  Chairman  :  This  statement  is  submitted  on  behalf  of  the  National 
Coal  Association,  which  represents  producers  and  distributors  of  about  two- 
thirds  of  the  Nation's  commercial  bituminous  coal. 

The  coal  industry  is  not  "anti-old  folks,"  and  we  do  not  oppose  steps  which 
may  be  necessary  to  provide  reasonable  funds  where  needed.  We  do,  however, 
want  to  call  your  attention  to  a  matter  which  we  believe  important  to  the 
economy,  as  follows : 

//  benefits  are  further  increased,  the  funds  necessary  to  pay  for  such 
increases  should  be  taken  from  the  general  revenue  rather  than  being  ob- 
tained by  further  payroll  tax  increases.  Otherwise,  further  reduction  of  job 
opportunities  will  occur  in  those  industries  (like  coal)  which  are  labor- 
oriented. 

Originally,  one  of  the  reasons  for  financing  the  old-age  program  through  pay- 
roll taxes  was  a  belief  that  such  taxes  would  help  to  balance  the  demands  for 
greater  benefits.  It  has  not  worked  out  thatVay,  because  the  average  working 
person  has  become  accustomed  to  looking  only  at  his  "take  home  pay"  and  is  not 
fully  aware  of  the  tax  burden  he  (and  his  employer)  are  bearing.  Consequently, 
there  is  little  prospect  that  the  old  age  program  will  ever  be  put  on  an  actuarially 
sound  basis— that  is,  it  will  never  become  a  true  "insurance"  program.  To  the 
extent  that  it  is  a  "dole"  rather  than  "insurance,"  there  is  no  sound  reason 
for  financing  it  by  payroll  taxes  which  destroy  job  opportunities.  Additional 
benefits  should  be  paid  for  by  the  general  revenue. 

The  coal  industry  has  been  forced  to  mechanize  to  a  high  degree — because  of 
competition  from  low-labor  energy  sources,  coupled  with  increasing  labor  costs 
for  coal.  Nevertheless,  even  today  about  50  percent  of  coal's  sales  dollar 
goes  to  labor  costs  (including  direct  wages,  OASI  taxes,  workmen's  compensation 
taxes,  unemployment  insurance,  and  contributions  to  the  Union's  welfare  fund). 
Increased  payroll  tax  burdens  can  reduce  job  opportunities  in  coal  in  two  ways : 

(1)  The  economic  incentive  to  achieve  further  mechanization  will  be  increased. 

(2)  The  additional  burdens  will  not  be  as  severe  for  coal's  competitors  (atomic 
energ,  oil  and  gas ) ,  since  they  furnish  much  fewer  job  opportunities  per  dollar 
of  sales. 

We  have,  naturally,  presented  our  point  in  terms  of  the  coal  industry.  We 
believe,  however,  there  is  no  reason  why  the  same  arguments  do  not  apply  to  all 
industries  which  have  high  labor  costs.  Even  if  a  given  industry  with  high 
labor  costs  were  free  from  competition  with  low-labor-cost  industries,  which 
might  occur  in  the  service  groups,  there  would  still  be  reduction  of  work 
opportunities  arising  out  of  the  reduction  in  use  that  would  result  from  in- 
creased costs. 

Increasing  the  wage  base  is  not  an  answer  to  the  problem.  In  many  industries 
— such  as  the  coal  industry — our  workers  earn  substantially  more  than  the  pres- 
ent wage  base.  Consequently,  the  increased  payroll  burden  will  be  equally 
damaging  whether  it  is  in  the  form  of  increased  rates  or  increased  wage  base. 

IN  SUMMARY 

Further  benefit  increases  for  the  aged  should  be  paid  for  out  of  the  general 
revenue  rather  than  through  payroll  taxes.  Otherwise,  there  will  be  an 
unnecessary  reduction  in  job  opportunities. 

Respectfully  submitted. 

Brice  O'Brien, 
General  Counsel. 
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Statement  of  Illinois  Manufacturers'  Association 

The  Illinois  Manufacturers'  Association,  representing  over  5000  industrial  con- 
cerns— large,  small  and  medium  sized — employing  approximately  1,350,000  in- 
dividuals, welcomes  the  opportunity  to  submit  the  following  comments  on  H.R. 
5710. 

IMA  Prediction  in  1935  was  Well-Founded 

In  a  bulletin  to  members  of  the  Illinois  Manufacturers'  Association,  dated  May 
6,  1935,  we  predicted  that  the  future  course  of  the  Social  Security  program  would 
be  dictated  by  political  expediency.  The  following  is  a  quotation  from  that 
bulletin : 

"When  the  principles  of  the  measure  have  been  incorporated  upon  our  Federal 
and  State  statute  books,  future  consideration  of  social  legislation  would  be  almost 
entirely  a  matter  of  political  expediency.  Old  age  pensions,  unemployment  insur- 
ance, etc.,  would  become  political  footballs. 

"Greater  coverage  and  more  generous  allowances  would  be  the  principal  issues 
in  subsequent  sessions  of  our  legislative  bodies.   The  'sky  would  be  the  limit'." 

We  know  that  the  members  of  your  committee  are  familiar  with  the  history 
of  the  Social  Security  Act  and  the  subsequent  amendments,  but  we  would  like 
to  recall  for  you  the  liberalizations  that  have  occurred  since  the  Act  was  passed 
in  1935. 

1939 — The  Social  Security  Act  as  amended  in  1939  provided  that  benefits 
would  first  become  payable  January  1,  1940.  The  original  Act  did  not  pro- 
vide for  payments  until  1942. 

1950— The  1950  amendments  almost  doubled  benefits,  and  made  husband, 
widowers  and  divorced  wives  eligible  for  benefits. 

1952 — Further  increased  benefits. 

1954 — Benefits  were  increased  approximately  15%,  effective  September 
1954.  The  amendments  made  it  possible  for  some  people  to  be  fully  insured 
by  working  as  short  a  time  as  a  year  and  a  half,  and  to  commence  entitle- 
ment to  disability  benefits  July  1, 1955. 

195(3 — The  amendments  of  this  year  made  permanently  disabled  workers 
eligible  for  benefits  after  age  50.  The  benefit  eligibility  age  for  women 
was  lowered  from  65  to  62.  A  new  formula  permitted  those  coming  under 
the  law  for  the  first  time  to  obtain  fully  insured  status  with  only  six  quarters 
of  coverage  and  also  to  qualify  for  maximum  benefits. 

1957 —  The  "living  with"  requirement  was  eliminated.  Prior  to  the 
amendments  of  1957  a  wife,  husband,  widow,  widower  or  mother  must  have 
lived  with  the  wage  earner. 

1958 —  The  1958  amendments  to  the  Social  Security  Act  raised  benefits 
approximately  7%,  and  dependents  of  disabled  workers  became  eligible 
for  benefits. 

1960 —  After  the  1960  amendments  a  disabled  worker  became  eligible  for 
benefits  at  any  age.  To  achieve  the  "fully  insured"  status,  a  disabled  worker 
would  be  required  to  have  only  one  quarter  of  coverage  out  of  every  three 
quarters  elapsing  after  1950.  Prior  to  1960  one  out  of  every  two  quarters 
was  required.    Benefits  were  increased  for  children  of  a  deceased  worker. 

1961 —  The  1961  amendments  further  reduced  the  required  quarters  of 
coverage  to  one  out  of  every  four  quarters  elapsing  after  1950.  The  amend- 
ments also  reduced  the  eligibility  age  for  men  to  age  62  instead  of  65. 
Benefits  to  widows,  widowers  and  sole  parents  were  raised  to  82%%  of 
the  worker's  primary  benefit  amount.  The  minimum  benefit  was  raised  from 
$33  to  $40. 

1965 — Raised  all  benefits  by  7%,  (this  brings  benefits  levels  to  approxi- 
mately 260%  of  those  paid  prior  to  1950).  The  amendments  reduced  the 
eligibility  age  for  women  to  60  and  permits  an  eligible  child  student  to  receive 
benefits  to  age  22,  and  again  liberalized  eligibility  for  disability  benefits. 
Medicare  was  enacted  with  three  basic  plans : 

(1)  Basic  medicare — Hospital  Insurance  Benefits 

(2)  Voluntary  Supplementary  Medicare 

(3)  Medicare  for  the  needy 

Compressing  into  the  above  10  short  paragraphs  the  amendments  made  over 
the  span  of  26  years  graphically  demonstrates  that  benefits,  eligibility  and 
coverage  have  been  greatly  liberalized  as  we  predicted. 


2122  SOCIAL  SECURITY  AMENDMENTS  OF   196  7 


While  the  Illinois  Manufacturers'  Association  is  fully  aware  of  the  broad 
social  and  economic  impact  of  the  entire  Social  Security  program,  its  primary 
concern  is  that  the  integrity  and  principles  be  maintained.  Many  of  the  pro- 
posals in  H.R.  5710,  if  enacted,  would  radically  change  the  nature  of  the  system 
and  convert  it  from  an  insurance-type  program  to  a  vehicle  for  the  extension  of 
welfare,  anti-poverty  programs.  Once  the  system  is  committed  to  this  onerous 
burden  the  tax  base  and  rate  must  inevitably  escalate  out  of  all  reason. 

Liberal  Increases  in  Benefits  not  J ustified 

H.R.  5710  proposes  to  grant  increase  in  benefits  by  unprecedented  amounts. 
The  justification  for  this  appears  to  be  predicated  on  the  illusory  philosophy 
that: 

"At  the  present  time,  the  social  security  program  has  a  significantly  favorable 
actuarial  balance;  that  is,  it  is  expected  that  over  the  long  range  future  the 
income  to  the  program  will  considerably  exceed  the  cost  of  the  program.  The 
benefit  improvement  recommended  by  the  President  will  cost  about  IV2  percent  of 
covered  payroll.  It  is  possible  to  meet  about  half  of  the  cost  of  the  recommended 
benefit  improvements  from  the  present  favorable  balance."  1 

We  seriously  question  the  advisability  of  making  commitments  to  the  very 
liberal  proposals  for  benefit  increases  in  H.R.  5710  based  on  a  predicated  "favor- 
able actuarial  balance"  for  the  following  reasons : 

(1)  On  June  30, 1961  the  O.A.&I.  fund  had  a  balance  of  $20,900,000,000 ;  at 
the  end  of  June,  1966  the  fund  balance  had  fallen  to  $19,872,000,000.  In 
the  interim  the  1961  and  1965  amendments  created  additional  immediate  and 
future  liabilities  against  the  fund. 

(2)  As  recently  as  June  30,  1965  the  projection  that  the  1965  amendments 
would  result  in  an  actuarial  balance  of  a  minus  0.1%  of  effective  tax- 
able payroll.2  Whereas,  the  Section  by  Section  analysis  of  H.R.  5710.  in  the 
hands  of  your  committee  shows  a  favorable  actuarial  balance  of  0.7%. 3 
While  there  has  been  some  improvement  in  the  balance  during  recent  months 
for  the  fiscal  year  ended  June  30,  1966,  contributions  were  $17.9  billion  and 
benefits  $18.1  billions,  a  deficit  of  $205  million. 

(3)  Hospital  insurance  rates  are  scheduled  to  increase  from  0.5%  in 
1967  to  0.8%  in  1985,  an  increase  of  60%  in  19  years.  On  March  9,  1967  you 
heard  testimony  from  officials  of  the  American  Hospital  Association  that 
hospital  costs  are  to  increase  approximately  15%  for  each  of  the  next  3 
to  5  years,  a  75%  increase  in  5  years.  On  this  basis,  we  predict  that  hos- 
pital insurance  tax  rates  will  have  to  be  increased  much  more  than  is  now 
scheduled. 

(4)  In  our  opinion,  justifying  an  increase  in  benefits  because  of  a  "favor- 
able balance"  instead  of  justification  for  a  decrease  in  tax  rates  reflects  the 
constant  quickening  philosophy  to  spend  all  that  can  be  made  available. 

Relationship  of  Benefits  to  Cost  of  Living 

Social  Security  benefits  have  more  than  kept  pace  with  the  cost  of  living. 
The  attached  schedule  shows  the  average  benefit  award  during  each  period  and 
that  amount  deflated  by  the  cost  of  living  index.  It  shows  that  the  average  bene- 
fit in  1966  (to  November)  was  over  twice  that  awarded  in  1950,  after  adjusting 
for  the  cost  of  living. 


1  Section-by-section,  analysis  and  explanation  prepared  by  tbe  Department  of  Health, 
Education,  and  Welfare — Page  18. 

2  Table  G — Report  on  the  Committee  on  Finance,  United  States  Senate — Page  131. 

3  Analysis  of  H.R.  5710  by  Department  of  Health,  Education  and  Welfare — Page  A35. 
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Benefit  awards  as  compared  with  Consumer  Price  Index — Retired  worker  only 


Average  bene- 

Average con- 

Average bene- 

fit awarded 

sumer  price 

fit  award 

Year 

during 

index 

deflated  by 

period  1 

1947-49=100 

consumer 

price  index 

1950  

$33.  24 
69.74 
81.73 

2  75.33 
78.80 
80. 30 
81.  24 
89.20 
93. 10 

102.8 
114.5 
126.5 
127.8 
129.3 
130.9 
132.6 
134.8 
138.8 

$32. 33 
60. 91 
64.61 
58.  94 
60. 94 
61.  73 
61.27 
66. 17 
67.  07 

1955  

1960  

1961  

1962  

1963  

1964  

1965  

1966  (to  November)  

1  Social  Security  Bulletin — various  issues. 

2  Drop  in  benefits  accounted  for  by: 

(a)  Claimants  with  only  one  quarter  in  four  became  eligible. 

(b)  Eligibility  age  for  men  reduced  to  62. 


The  greatly-increased  old  age  and  survivors  insurance  benefits  appear  to  be 
based  on  the  assumption  that  these  benefits  are  the  only  income  of  the  recipients. 
While  it  is  undoubtedly  true  that  many  elderly  people  have  no  income  other  than 
Social  Security  benefits  and  must  live  on  those  benefits,  most  recipients  have 
some  other  income  or  other  assets,  including  private  pensions,  savings  and  in- 
surance. We  question  the  basic  approach  of  gearing  the  benefits  for  all  recipi- 
ents to  the  needs  of  those  with  no  other  income  or  assets.  We  will  be  taxing 
all  young  people  to  provide  all  old  people  with  the  minimum  needed  income  for 
some  old  people. 

Large  Increase  in  Tax  not  Warranted 

H.R.  5710  proposes  to  finance  the  large  increase  in  benefit  payments  by  in- 
creasing the  tax  rate  for  cash  monthly  benefits  and  for  Medicare  and  to  also 
increase  the  taxable  wage  base.  The  wage  base  would  be  increased  from  the 
present  $6600  to  $7800  in  1968,  $9000  in  1971  and  $10,800  in  1974.  The  tax  which 
employers  and  employees  will  be  required  to  pay  would  be  increased  from 
4.4%  to  5%  in  1973  and  to  5.8%  for  1987  and  after.  This  amounts  to  an  increase 
in  the  maximum  payment  by  both  employer  and  employee  from  $290.40  at  pres- 
ent to  $626.40  in  1987. 

The  Social  Security  Tax  started  out  in  1935  at  1%  on  taxable  wages  of  $3000 
per  year  or  $30  per  year  paid  by  employer  and  employee.  As  stated  above,  there 
have  been  many  increases  in  the  tax  rate  and  the  wage  base  and,  it  is  now  pro- 
posed that  employers  and  employees  each  pay  $626.40  or  a  total  of  $1252.80  per 
year.  This  represents  an  increase  of  approximately  2000%  since  the  program 
started  and  it  is  assumed  that  there  will  be  no  further  increases  in  benefits  or 
tax  rates  between  now  and  1987,  which  is  very  doubtful. 

The  Social  Security  Tax  which  is  deducted  from  employees'  pay  checks  is,  for 
a  large  number  of  people  in  the  country,  a  much  larger  bite  out  of  their  pay 
checks  than  the  income  tax  which  they  pay.  In  fact,  in  certain  family  classi- 
fications, there  is  very  little  or  no  income  tax  liability,  but  the  Social  Security 
Tax  which  such  a  person  is  required  to  pay  is  now  $290.40  per  year.  The  full 
amount  of  the  Social  Security  Tax  must  be  paid  without  any  deductions  or 
exemptions  such  as  are  allowed  in  computing  the  income  tax. 

Integration  with  Private  Pension  Plans 

Most  of  our  member  firms  have  their  own  pension  system  for  their  employees. 
These  employers  are  paying  for  most,  if  not  all,  of  the  cost  of  such  pension  plans 
while  simultaneously  matching  their  employees'  Social  Security  taxes.  The 
increase  in  F.I.C.A.  taxes  contemplated  by  H.R.  5710  would  substantially  in- 
crease the  cost  to  employers  in  higher  taxes.  Furthermore,  history  teaches  that 
employees  will  bring  great  pressure  on  the  employers  to  increase  wages  so  as 
to  bring  net  "take-home-pay"  back  to  where  it  was — in  other  words,  for  the  em- 
ployer to  foot  both  ends  of  the  bill. 
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The  increased  benefits  pose  a  serious  problem  for  private  pension  plans  which 
are  integrated  with  Social  Security  benefits.  Last  year,  after  Social  Security 
benefits  were  increased,  a  new  integration  formula  was  announced  by  the  In- 
ternal Revenue  Service  to  prevent  discrimination  against  lower-paid  people  in 
benefits  received.  That  formula  would  have  required  that  most  private  pension 
plans,  previously  approved  by  IRS,  would  have  had  to  be  redesigned  to  provide 
greater  benefits  to  the  lower  income  people  (thus  greatly  increasing  employer 
costs ) ,  or,  in  the  alternative,  to  substantially  reduce  the  benefits  of  the  higher 
paid  employees  (thus  breaking  faith  with  employees  who  have  made  plans  to  stop 
working  on  the  basis  of  certain  anticipated  income  from  private  pension  plans. 


Statement  of  Manufacturers  Association  of  Syracuse 
revision  of  title  xix  of  the  social  security  law  of  19g5 

My  name  is  Coleman  S.  Christian,  Executive  Vice  President  of  the  Manu- 
facturers Association  of  Syracuse,  New  York.  The  membership  of  our  Associa- 
tion includes  over  100  manufacturing  companies  of  Onondaga  County,  repre- 
senting more  than  80%  of  the  manufacturing  employment  total  of  the  county. 
The  following  remarks  represent  the  considered  judgment  of  our  membership, 
as  voiced  by  unanimous  vote  on  March  0,  1967,  of  the  Board  of  Directors 
(annually  elected  by  the  membership). 

The  Association  is  pleased  to  learn  that  this  Committee  is  considering  amend- 
ments to  Title  XIX  of  the  Social  Security  Act  pertaining  to  the  federal  support 
of  state  health  programs.  We  believe  this  federal  amendment  was  enacted 
with  every  good  intention,  but  has  been  violently  "abused"  by  "give  all"  imple- 
mentation legislation  passed  last  year  by  the  State  of  New  York. 

There  is  no  doubt  that  "indigent"  persons,  that  is,  those  deserving  maintenance 
welfare,  should  receive  adequate  medical  care  at  the  taxpayers  expense,  as  they 
already  are  under  many  existing  state  laws  including  New  York.  Also  that 
persons  or  families  normally  able  to  maintain  themselves  but  financially  unable 
to  stand  "catastrophic"  medical  expense,  should  also  be  helped  to  the  extent 
necessary,  at  the  taxpayers  expense. 

The  Manufacturers  Association  of  Syracuse  is  convinced  that  Title  XIX  was 
enacted  into  law  with  these  principles  in  mind  and  did  not  conceive  that  any 
state  would  pass  enabling  legislation  such  as  New  York  did  that  could  upset 
these  principles. 

If  Congress  allows  the  New  York  State  medicaid  program  to  stand  as  presently 
written  (which  will  only  encourage  other  states  to  pass  similar  legislation),  we 
believe  it  would  go  far  beyond  what  Congress  had  intended  and  put  an  im- 
possible drain  on  the  federal  Treasury. 

Basically,  the  Manufacturers  Association  of  Syracuse  believes  that  Congress 
should  immediately  clarify  the  objective  and  purpose  of  Title  XIX. 

Many  citizens  believe  and  agree  that  the  purpose,  as  stated  in  Section  1901  of 
title  XIX  is  to  provide  medical  assistance  for  aged  persons  65  and  over,  de- 
pendent children  under  18  unable  to  be  cared  for  by  any  other  means,  and  handi- 
capped persons  unable  to  meet  heavy  medical  expense.  According  to  this,  the 
great  bulk  of  the  population  would  not  be  covered  by  the  provisions  of  this  Act. 
If  Congress  will  restrict  the  law  to  the  above  groups,  the  New  York  State 
Medicaid  Law  would  then  have  to  be  greatly  restricted  likewise,  which  would 
represent  a  return  to  sound  reason  as  we  believe  was  intended  by  Congress. 

However,  if  Congress  intended  to  provide  some  form  of  medical  assistance  to 
the  entire  population  which  a  government  body  considers  medically  needy,  then 
we  believe  that  certain  stipulations  and  safeguards  need  to  be  established.  If 
the  main  reason  for  providing  medical  assistance  to  persons  above  the  welfare 
class  is  to  protect  them  against  major  illnesses  of  a  catastrophic  nature,  then 
the  Manufacturers  Association  of  Syracuse  believes  that  the  principles  of  de- 
ductibles and  co-insurance  should  come  into  practice,  just  as  there  is  in  Title 
XVIII  (The  Medicare  Law).  This  would  tend  to  meet  the  needs  of  emergency 
cases  and,  at  the  same  time,  would  prevent  abuses.  It  is  our  firni  belief,  how- 
ever, that  every  person  or  family  not  classified  as  indigent  should  first  be  ex- 
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pected  to  pay  their  annual  medical  costs.  If  this  is  an  impracticability,  and 
there  is  some  sound  basis  for  measurement  of  need,  then  we  believe  that  a  de- 
ductible should  be  applied  to  every  case  for  all  hospital  and  medical  costs. 

We  totally  agree  with  Congressman  James  M.  Hanley's  statement  of  October 
1966,  "too  many  individuals  and  families  are  eligible,  who  are  really  able  to 
take  care  of  themselves."  Congressman  Hanley  was  referring  to  the  New  York 
State  plan  enacted  only  because  federal  guidelines  were  left  completely  wide 
open. 

The  Manufacturers  Association  of  Syracuse  strongly  urges  this  Committee  to 
favorably  consider  proper  changes  in  the  Title  XIX  of  the  1965  Social  Security 
Law.  We  should  not  abandon  the  traditional  American  way  of  adequate  help 
for  those  who  attempt  to  help  themselves,  but  without  enticing  self-respecting, 
self-supporting  people  into  becoming  charity  cases  and  wards  of  the  state  and 
federal  government. 


Greater  Syracuse  Chamber  of  Commerce,  Inc., 

Syracuse,  N.Y.,  March  21,  1967. 

Hon.  Wilbur  D.  Mills, 
Chairman,  Committee  on  Ways  and  Means, 
U.S.  House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Mills:  On  February  2nd  we  wrote  you  about  the  concern  of  the 
membership  of  the  Greater  Syracuse  Chamber  of  Commerce  regarding  the 
mounting  costs  of  the  New  York  State  Medicaid  Law. 

The  New  York  State  Medicaid  Law,  based  on  Title  XIX  of  the  Social  Security 
Act,  has  most  liberal  net  annual  income  and  savings  exemptions,  no  co-insurance 
factors,  and  a  1%  deductible  factor  which  it  is  claimed,  costs  more  to  administer, 
than  to  reduce  costs  to  the  state. 

The  Greater  Syracuse  Chamber  of  Commerce  has  testified  twice  publicly  in 
State  Public  Hearings,  in  opposition  to  the  liberality  of  this  law.  We  would 
emphasize  however,  that  our  opposition  does  not  include  denial  of  benefits  to 
those  suffering  from  catastrophic  illness.  Our  statement  at  a  Public  Hearing 
before  the  State  Legislative  Committee  of  the  County  Officer's  Association  on 
Wednesday,  February  15,  1967  in  Syracuse,  as  well  as  before  the  State  Senate 
Health  Committee  in  Albany  on  May  24,  1966,  was  prefaced  as  follows:  "For 
the  record,  let  us  make  it  clear  that  with  all  others  of  good  will,  we  believe  gov- 
ernment help  is  completely  appropriate  and  truly  a  requirement  when  serious 
illness  or  accident  cause  a  family's  resources  to  be  expended  beyond  its  ca- 
pacity to  meet  needs.  We  realize  that  those  to  whom  fairly  modest  medical 
care  can  be  a  catastrophic  burden,  are  not  our  lowest  income  families.  We 
agree  that  there  is  an  economic  level  at  which  families  can  be  identified  as 
'medically  indigent'  without  being  eligible  in  any  other  respect  for  welfare 
assistance." 

The  statement  of  Richard  T.  Hughes,  a  member  of  our  Congressional  Action 
Committee  which  has  been  studying  the  New  York  State  Medicaid  Law  since 
its  inception,  represents  the  views  of  this  Committee  and  also  of  our  State  Legis- 
lative Committee.    This  statement  is  enclosed. 

We  feel  certain  that  should  Title  XIX  not  be  amended,  many  other  states 
will  take  advantage  of  its  liberal  provisions,  and  Federal  costs  will  rise  far 
beyond  the  amounts  estimated  at  the  time  of  the  Law's  passage. 

Congressman  James  M.  Hanley,  of  New  York  State's  34th  Congressional  Dis- 
trict and  Congressman  Samuel  S.  Stratton  of  the  35th  District,  are  keenly  aware 
of  the  dangers  of  the  potential  staggering  costs  of  this  program  to  the  Federal 
Government.  They,  along  with  others,  have  offered  amendments  to  Title  XIX 
which  would  limit  the  Medicaid  Program. 

We  maintain  that  a  family  of  four  with  a  net  income  of  $5,400  should  have 
the  opportunity  of  paying  their  normal  medical  expenses,  which  they  have  been 
doing  in  the  past,  rather  than  have  Federal,  State  and  Local  Governments 
assume  the  entire  cost. 

We  are  certain  that  you  and  your  Committee  are  aware  of  the  need  for  limit- 
ing amendments  to  Title  XIX.    Should  states  as  a  whole,  follow  the  lead  of 
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New  York  State,  total  costs  could  well  soar  beyond  the  ability  of  the  Federal 
treasury  to  handle  them. 
Yours  sincerely, 

Charles  Merrill, 
Chairman,  Congressional  Action  Committee. 
*       *  * 

Statement  of  Richard  T.  Hughes,  Member,  Congressional  Action  Committee, 
Greater  Syracuse  Chamber  of  Commerce,  at  Public  Hearing  Before  Legis- 
lative Committee,  County  Officers  Association,  February  15, 1967 

On  May  24th  before  the  Senate  Health  Committe  in  Chancellors  Hall,  Albany, 
The  Greater  Syracuse  Chamber  of  Commerce  was  personally  represented,  and 
it's  public  statement  was  prefaced  as  follows : 

"For  the  record,  let  us  make  it  clear  that  with  all  others  of  good  will,  we 
believe  government  help  is  completely  appropriate  and  truly  a  requirement  when 
serious  illness  or  accident  cause  a  family's  resources  to  be  expended  beyond  it's 
capacity  to  meet  needs.  We  realize  that  those  to  whom  fairly  modest  medical 
care  can  be  a  catastrophic  burden  are  not  only  our  lowest  income  families. 
We  agree  there  is  an  economic  level  at  which  families  can  be  identified  as 
'medically  indigent'  without  being  eligible  In  any  other  respect  for  welfare 
assistance."  We  still  hold  that  position. 

1.  However,  we  maintain  that  current  exemptions  in  the  law  for  the  "medically 
indigent"  are  too  high. 

The  law  allows  a  family  of  four  with  a  net  income  of  $6,000  after  income 
taxes,  less  the  cost  of  health  insurance  premiums,  less  the  cost  of  payments 
made  by  court  order,  to  be  classified  as  "medically  indigent". 

In  addition  to  income,  the  following  resources  are  exempt  and  according  to 
the  law,  "shall  neither  be  taken  into  consideration  nor  required  to  be  applied 
toward  the  payment  or  part  payment  of  the  cost  of  medical  care  and  services 
available  under  this  title"  : 

1.  Homestead 

2.  Essential  personal  property 

3.  Life  insurance  in  the  face  amount  of  $1,000  per  person 

4.  Savings  in  the  amounts  equal  to  y2  of  the  appropriate  exemptions 

allowed. 

2.  We  recommend  that  the  net  income  for  a  family  of  four  as  described  above 
be  reduced  from  $6,000  to  $5,400,  with  the  other  exemptions  of  homestead,  per- 
sonal property,  life  insurance  and  savings  remaining  the  same.  Net  income  for 
other  families  or  individuals  with  different  income  levels,  dependents  and  num- 
ber of  wage  earners  would  be  adjusted  downward  accordingly. 

3.  The  deductible  is  now  too  complicated  and  too  low.  We  further  recommend 
that  a  more  realistic  deductible  provision  be  adopted. 

On  net  incomes  in  excess  of  the  net  income  eligibility  criteria  the  Welfare 
Department  should  use  as  a  deductible  the  annual  amount  of  excess  income 
rather  than  1/12  of  that  amount. 

We  maintain  that  a  family  of  four  with  a  net  income  of  $5,400  can  pay  their 
run  of  the  day  doctors  and  dental  bills.  We  suspect  they  have  been  doing  so  for 
years.  We  have  equipped  these  people  with  a  credit  card  with  which  to  get  a 
tooth  pulled,  a  cinder  removed  from  an  eye  or  a  blister  on  a  foot  treated,  or  a 
$.75  doctors  prescription  paid  for  at  federal,  state  and  local  expense,  and  it  all 
comes  from  the  taxpayer. 

4.  No  health  program  of  such  great  proportions  can  be  designed  to  avoid 
abuse  and  substantial  excess  costs  unless  it  provides  reasonable  co-insurance 
provisions,  under  which  the  recipient  of  medical  care  assumes  a  small  portion 
of  the  cost. 

5.  In  the  closing  days  of  the  89th  Congress,  the  Ways  &  Means  Committee 
released  a  bill  which  would  have  substantially  reduced  Federal  re-imbursement 
for  New  York  Medicaid  in  it's  present  form. 

The  Congress  of  the  United  States  is  seriously  concerned  with  the  liberality 
of  the  New  York  State  Medicaid  Law  and  the  costs  which  it  will  involve  There 
is  every  reason  to  believe  that  the  House  Ways  &  Means  Committee  will  intro- 
duce and  obtain  passage  of  similar  legislation  at  the  session.  Onondaga  Countv 
Congressman  James  M.  Hanley,  has  introduced  an  amendment  to  lower  eligibility- 
amount  as  has  upstate  Congressman  Samuel  S.  Stratton. 
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6  The  Department  of  Social  Welfare  should  be  ordered  by  the  Governor  to 
modify  the  implementation  of  New  York  State  Medicaid  to  more  closely  comply 
with  the  expected  Federal  Legislation.  This  is  not  a  legislative  but  an  admin- 
istrative matter. 

Unless  the  New  York  State  Department  of  Social  Welfare  takes  corresponding 
action  toward  reducing  eligibility  limits  and  introducing  a  reasonable  deductible 
feature,  and  co-insurance,  many  of  the  costs  of  the  most  liberal  medical  assistance 
program  in  the  United  States  will  have  to  be  assumed  by  New  York  State  and 
the  counties,  and  will  put  a  crushing  tax  burden  on  New  York  State  citizens, 
business  and  industry  alike,  when  federal  limiting  legislation  is  passed. 


Brotherhood  of  Locomotive  Engineers, 

Cleveland,  Ohio,  April  24, 1961. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means, 

U.'S.  House  of  Representatives, 

House  Office  Building, 

Washington,  D.C. 

Dear  Congressman  Mills  :  As  Grand  Chief  Engineer  of  the  Brotherhood  of 
Locomotive  Engineers,  I  wish  to  state  its  position  relative  to  H.R.  5710,  the 
"Social  Security  Amendments  of  1967",  which  would  amend  section  12  of  the 
Railroad  Retirement  Act  and  modify  existing  income  tax  treatment  of  the 
aged.  This  Brotherhood  •  has  35,000  members  engaged  in  railroad  employment 
and  40,000  members  who  have  retired  from  railroad  service  but  continue  to 
look  to  their  union  for  protection  of  their  benefits  under  the  Railroad  Re- 
tirement Act.  In  addition,  our  services  in  this  direction  are  often  sought  by 
deceased  members'  widows,  who  are  receiving  the  surviving  spouse  annuities 
under  that  Act.  In  recent  weeks,  we  have  received  correspondence  expressing 
some  concern  with  the  anticipated  effects  of  certain  changes  in  the  tax  treatment 
to  be  accorded  their  retirement  benefits.  This  organization,  therefore,  has  a 
vital  and  direct  interest  in  the  bill  pending  before  your  Committee. 

The  Brotherhood  of  Locomotive  Engineers,  as  most  of  the  other  labor  or- 
ganizations, supports  the  social  security  provisions  contained  in  H.R.  5710  but 
objects  to  Title  V  which  would  revise  existing  tax  treatment  of  the  aged.  Our 
review  of  the  latter  provisions  leads  us  to  believe  that  our  members  and  their 
wives,  whether  present  or  future  beneficiaries  of  railroad  retirement,  will  suffer 
an  appreciable  increase  in  taxes  at  a  time  in  their  lives  when  their  income  has 
significantly  decreased.  This  conclusion  is  particularly  applicable  to  railroad 
annuitants  in  the  moderate  income  brackets.  Furthermore,  the  proposed  revisions 
are  based  upon  different  concepts  from  those  under  which  railroad  employees 
have  contributed  to  the  Railroad  Retirement  Fund. 

We  agree  with  the  President's  comment  in  his  special  message  to  Congress 
on  January  23,  1967  that  the  complex  tax  structure  for  senior  citizens  should  be 
overhauled  and  simplified  so  they  may  understand  how  to  receive  the  full  bene- 
fits to  which  they  are  entitled.  Nevertheless,  we  cannot  agree  that  these  modifi- 
cations are  or  should  be  intended  to  increase  the  income  taxes  of  those  retired 
persons  who  have  incomes  which  merely  suffice  to  provide  them  with  an  adequate 
standard  of  living,  nor  can  we  envision  the  rationale  or  justification  for  including 
railroad  retirement  benefits  in  gross  income  for  tax  purposes. 

Our  position  against  H.R.  5710  may  be  summarized  as  follows : 

(1)  Although  the  bill  is  intended  to  simplify  and  make  understandable  the 
formula  used  by  senior  citizens  in  computing  their  taxes,  the  proposed  method 
would  appear  to  be  as  confusing  and  no  more  understandable  to  older  people 
than  the  current  computations.  Except  for  the  elimination  of  the  present  retire- 
ment income  credit  and  Part  V  of  Schedule  B,  Form  1040,  the  forms  and  computa- 
tions, including  the  proposed  special  exemption  and  its  limitations,  remain 
overly  complex. 

(2)  On  the  one  hand,  sections  401-404  of  the  Internal  Revenue  Code  and  the 
provisions  of  H.R.  10  relative  to  self-employed  persons,  contained  in  the  Code, 
permit  persons  in  the  higher  income  groups  to  defer  payment  of  tax  on  a  portion 
of  their  earned  income  in  their  productive  years  until  they  retire  in  assumably 
lower  income  years.  On  the  other  hand,  the  monies  contributed  by  the  employee 
in  his  working  years  under  the  Social  Security  and  Railroad  Retirement  Acts 
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have  been  taxed  at  the  time  they  are  earned,  but  the  benefits  under  such  Acts 
have  been  excluded  from  taxation.  After  these  persons  have  paid  taxes  on  that 
basis  for  a  number  of  years,  H.R.  5710  intends  to  change  the  tax  treatment  of 
such  benefits.  Although  the  tax  has  been  paid  on  the  employee's  contributions, 
the  benefits  received  become  taxable  subject  to  an  exemption  which  will  not  be 
lower  than  one-third  of  such  benefits  included  in  the  taxpayer's  gross  income. 

We  fail  to  see  why  retired  persons  who  are  receiving  benefits  under  the  Social 
Security  or  Railroad  Retirement  Acts  must  pay  an  income  tax  on  the  monies  in 
both  their  productive  years  and  their  retirement  years  while  in  the  case  of 
pension  plans  the  tax  is  imposed  only  in  the  retired  years. 

(3)  Although  the  bill  would  insert  a  new  section  154  in  the  Internal  Revenue 
Code  to  provide  a  special  exemption  for  individuals  aged  65  or  more,  the  amount 
thereof  is  not  adequate  to  fully  exclude  the  benefits  received  by  most  persons 
on  railroad  retirement.  Under  the  Railroad  Retirement  Act,  the  employee  has 
contributed  a  higher  percentage  of  his  income  than  under  Social  Security.  In 
turn,  of  course,  he  anticipates  receiving  a  higher  annuity  benefit.  The  proposed 
changes,  however,  have  been  exclusively  based  on  the  benefits  expected  by  a  social 
security  beneficiary  and  have  improperly  disregarded  the  aforementioned  differ- 
ences between  the  two  categories  of  annuitants.  We  believe  this  to  be  unfair  and 
discriminatory  to  railroad  annuitants. 

It  should  also  be  noted  that  through  repeal  of  Section  151  (c)  of  the  Code,  the 
amount  of  the  special  exemption  to  be  actually  realized  by  the  taxpayer  over  65 
years  of  age  will  be  $600.00  or  $1200.00,  in  the  case  of  a  married  couple  over  65, 
less  than  would  appear.  Thus,  a  portion  of  social  security  benefits,  just  as  rail- 
road retirement  annuities,  could  become  taxable. 

(4)  If  social  security  and  railroad  retirement  benefits  are  includible  in  gross 
income  and  the  special  exemption  of  new  section  154  is  inserted  in  the  Code,  re- 
tired taxpayers  in  the  moderate  income  group,,  that  is  persons  receiving  medium 
to  maximum  benefits  with  other  income  of  $1000  to  $2500  per  annum,  can  expect 
increases  in  income  taxes  ranging  up  to  $200.00  a  year.  This  would  appear  to  be  a 
severe  increase  in  taxes  for  a  taxpayer  whose  income  is  not  now  susbtantially 
above  the  so-called  poverty  levels. 

Our  research  also  appears  to  indicate  that  elderly  persons  in  the  lower  income 
groups  will  not  receive  any  appreciable  benefit  from  the  proposed  tax  revisions 
except  in  those  situations  where  their  gross  income  includes  minimal  amounts 
of  social  security  and  significant  earned  income. 

In  addition,  fully  recognizing  that  some  senior  citizens  are  required  to  supple- 
ment their  retirement  benefits  with  other  sources  of  income,  it  nevertheless 
appears  that  certain  provisions  of  Title  V  provide  significant  inducements  for 
elderly  persons  in  the  more  fortunate  income  groups  to  remain  in  or  to  re-enter 
the  nation's  work  force.  With  concurrent  pressures  to  provide  jobs  for  the 
rapidly  expanding  youthful  sector  of  our  population,  we  question  the  advisability 
of  this  policy. 

(5)  Due  to  inflationary  trends,  social  security  and  railroad  retirement  bene- 
fits must  necessarily  be  increased  from  time  to  time  to  cover  the  representative 
loss  of  purchasing  power.  However,  there  is  conceivably  less  likelihood  that  the 
tax  laws  would  be  revised  to  provide  a  similar  adjustment  of  the  special  exemp- 
tion proposed  for  the  elderly.  Assuming  these  difficulties  could  be  surmounted, 
the  time  lapse  involved  in  obtaining  an  appropriate  adjustment  of  the  special  ex- 
emption could  result  in  loss  of  tax  benefits  to  annuitants. 

(6)  If  social  security  and  railroad  retirement  benefits  are  included  in  gross 
income  for  purposes  of  the  federal  income  tax,  such  benefits  will  probably  be- 
come subject  to  state  and  municipal  income  taxes. 

In  view  of  the  above  observations,  the  Brotherhood  of  Locomotive  Engineers 
believes  social  security  and  railroad  retirement  benefits  should  remain  ex- 
cludible  from  gross  income  under  the  Internal  Revenue  Code.  The  policy  in  favor 
of  that  approach  is  as  valid  today  as  when  formulated. 

The  Brotherhood  of  Locomotive  Engineers  respectfully  requests  that  your 
Committee  consider  these  remarks  and  include  this  statement  in  its  record  of 
proceedings  on  H.  R.  5710. 
Very  truly  yours, 

P.  S.  Heath, 
Grand  Chief  Engineer. 
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Statement  by  Carlos  Moore,  Legislative  Director,  International  Brother- 
hood of  Teamsters,  Chauffeurs,  Warehousemen  and  Helpers  of  America 

introduction 

Mr.  Chairman,  Members  of  the  Committee,  I  am  here  to  represent  the  views  of 
the  International  Brotherhood  of  Teamsters,  Chauffeurs,  Warehousemen  and 
Helpers  of  America.  I  am  appearing  on  behalf  of  General  President  Hoffa, 
General  Vice  President  Fitzsimmons,  the  General  Executive  Board  and  the  1,850,- 
000  members  of  the  Teamsters  Union  who  are  organized  in  local  unions,  joint 
councils  and  area  conferences  throughout  the  nation.  Teamster  members  and 
their  families  represent  some  6  million  Americans.  Most  of  our  members  have 
parents  who  are  already  of  retirement  age  or  are  rapidly  approaching  that  age. 
All  of  our  members  pay  social  security  contributions.  The  cost  of  social  security 
contributions  of  our  members,  and  the  matching  contributions  made  by  the 
employers  with  whom  we  negotiate,  combine  to  make  our  interest  in  these  hear- 
ings a  very  realistic  one. 

We  have  fought  for  a  decent  minimum  wage,  although  Teamsters  do  not  work 
for  the  minimum  wage.  We  fought  for  passage  of  medicare  and  for  improvement 
of  social  security  system  in  previous  years.  Yet,  the  great  bulk  of  our  member- 
ship enjoy  the  privilege  of  drawing  substantial  pensions  when  their  working 
life  is  over.  Therefore,  we  are  addressing  ourselves  not  only  to  protecting  the 
interests  of  our  membership,  their  families  and  their  aged  parents,  but  also  in 
protecting  the  aged  poor  whose  suffering  is  a  disgrace  to  our  affluent  society. 

I  will  say  at  the  outset  that  we  do  not  think  this  will  be  achieved  by  raising 
payroll  taxes  which  are  a  regressive  tax  upon  the  wTorker  that  seriously  reduce 
the  purchasing  power  of  the  poorer  worker  and  are  an  unfair  burden  upon  those 
industries  which  have  a  high  proportion  of  labor  costs. 

The  complexity  of  the  bill  before  us,  and  the  limited  time  available  to  us, 
compels  us  to  concentrate  on  a  few  major  aspects  of  this  legislation.  We  hope 
that  the  Committee  will  allow  us  to  submit  written  comment  upon  other  aspects 
of  the  bill  at  a  later  date. 

MAJOR  RECOMMENDATIONS 

Our  attitude  toward  H.R.  5710  is  that  the  bill  is  not  extensive  enough,  that  the 
financing  under  present  Trust  Fund  Contributions  is  too  slow. 

Accelerate  the  Social  Security  program  so  that  it  will  at  least  raise  the  sub- 
poverty  level  higher.  The  increase  from  $44  to  $70  per  month  for  minimum 
benefits,  is  to  be  applauded,  but  certainly,  since  the  increase  is  now  scheduled 
and  is  part  of  the  bill,  it  should  be  raised  to  $100  per  month. 

This  would  still  be  a  sub-poverty  income,  but  at  least  it  would  realistically  add 
another  $30  a  month  to  incomes  that  are  well  below  needs. 

We  further  recommend  that  we  build  a  contribution  from  general  funds  into 
the  social  security  system.  Throw  out  all  deductibles  and  the  contribution  should 
be  equal  to  the  increased  benefits  we  think  are  needed. 

Yes,  general  tax  money  would  go  to  help  pay  social  security  benefits. 

Citizens  in  an  industrial  society  have  to  be  assisted  with  money  income  in  old 
age,  sickness,  disability  and  unemployment.  This  assistance  has  nothing  to  do 
with  charity,  good  will  or  political  liberalism.  It  is  a  necessity. 

Further  increased  contributions  from  employee  and  employer  can  never  pay 
adequate  benefits  because  social  security  is  presently  carrying  millions  of  people 
who  made  only  short-term  contributions.  Let  us  look  at  this  program  realistically 
for  social  security  is  a  bargain,  but  it  is  a  better  bargain  for  some  who  have  been 
admitted  to  the  system  late. 

People,  our  grandmothers  and  grandfathers,  have  contributed  much  to  this 
country,  its  economic  growth  and  certainly  its  strength  of  character.  We  cannot 
turn  our  backs  on  these  people,  not  relegate  them  to  live  out  their  days  in  pov- 
erty and  public  welfare. 

People,  in  theory,  pay  for  their  own  benefits.  In  fact,  the  benefits  of  today's 
aged  are  paid  for  by  today's  active  workers. 

Right  now  the  aged  worker  is  the  responsibility  of  employees  and  employers 
only.  When  they  retire,  after  paying  social  security  for  their  long  and  diligent 
service,  they  must  have  some  other  reward  than  sub-marginal  living. 
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The  Teamsters  Union  hopes,  Mr.  Chairman,  that  the  Administration  bill, 
H.R.  5710,  can  be  amended  forthrightly  to  include  new  ideas  of  financing  that 
will  meet  the  needs  of  our  aging  populace. 

It  is  essential  that  the  purchasing  power  of  retired  persons  should  be  raised, 
not  only  for  their  comfort,  but  for  general  economic  growth. 

The  President's  Advisory  Council  on  Social  Security,  in  1948,  called  for  general 
fund  financing  equal  to  one-third  of  the  liabilities  of  the  Social  Security  Trust 
Fund. 

Financing  from  the  general  fund  is  not  a  new  idea.  It  is  the  most  equitable  and 
certainly  if  it  is  used  only  to  meet  the  increased  benefits,  we  would  feel  it  is  a 
victory  for  those  people  who  have  helped  build  our  country  as  the  greatest  in 
the  world. 

MEDICARE 

Turning  now  to  the  Medicare  program,  in  our  testimony  in  May,  1965,  before 
the  Senate  Finance  Committee  we  urged  that  the  deductible  an  co-insurance 
provisions  be  thrown  out  of  the  bill. 

That  the  Social  Security  Administration  be  the  sole  agent  for  handling  Medicare 
payments  and  that  no  intermediaries  be  appointed  to  profit  upon  the  Medicare 
system. 

Further,  that  a  drug  stamp  play  be  set  up  (along  the  lines  of  Senator  Vance 
Hartke's  bill  in  the  last  Congress)  to  reimburse  poor  chronic  patients  up  to  75 
percent  of  the  cost  of  prescription  drugs  not  administered  in  a  health  institution. 

That  the  costs  and  fees  be  left  within  the  exclusive  jurisdiction  of  the  Secre- 
tary of  Health,  Education  and  Welfare, 

That  all  fees  be  fived  on  the  basis  of  prevailing  rates  in  the  areas.  That  no 
reimbursement  for  doctor's  fees  be  paid  unless  the  doctor  certifies  that  the  bill 
presented  represents  the  total  charge  for  his  service. 

A  fixed  fee  be  established  for  the  doctor's  certification  of  a  patient  in  a  hospital, 
nursing  home,  or  home  care. 

We  further  support  Senator  Russell  Long's  amendment  that  Medicare  patients 
be  sold  generic  drugs  instead  of  brand  name  drugs.  This  idea  incidentally  will 
reduce  very  rapidly  the  per  patient  cost  of  Medicare,  and  should  be  passed  very 
quickly.  All  hospitals  prescribe  generic  drugs,  including  the  Army's  Walter  Reed, 
where  we  entrust  the  health  of  General  Eisenhower,  and  Bethesda  Naval  Hospital 
where  they  care  for  President  Lyndon  B.  Johnson. 

Further,  that  a  drug  stamp  plan  be  set  up  (along  the  lines  of  Senator  Vance 
Hartke's  bill  in  the  last  Congress)  to  reimburse  poor  chronic  patients  up  to  75 
percent  of  the  cost  of  prescription  drugs  not  administered  in  a  health  institution. 

That  the  costs  and  fees  be  left  within  the  exclusive  jurisdiction  of  the  Secre- 
tary of  Health,  Education  and  Welfare. 

That  all  fees  be  fixed  on  the  basis  of  prevailing  rates  in  the  areas.  That  no 
reimbursement  for  doctor's  fees  be  paid  unless  the  doctor  certifies  that  the  bill 
presented  represents  the  total  charge  for  his  service. 

A  fixed  fee  be  established  for  the  doctor's  certification  of  a  patient  in  a  hos- 
pital, nursing  home,  or  home  care. 

We  further  support  Senator  Russell  Long's  amendment  that  Medicare  patients 
be  sold  generic  drugs  instead  of  brand  name  drugs.  This  idea  incidentally  will 
reduce  very  rapidly  the  per  patient  cost  of  Medicare,  and  should  be  passed  very 
quickly.  All  hospitals  prescribe  generic  drugs,  including  the  Army's  Walter  Reed, 
where  we  entrust  the  health  of  General  Eisenhower,  and  Bethesda  Naval  Hos- 
pital where  they  care  for  President  Lyndon  B.  Johnson. 

Our  new  laws  concerning  social  security  benefits,  including  Medicare,  must 
help  the  people  who  deserve  it.  We  can  no  longer  argue  with  the  facts  that  needs 
exist.  That  good  hard  working  people,  part  of  our  American  Dream,  must  live  out 
their  remaining  years  poverty  stricken,  with  no  hope  for  anything  but  their 
eventual  death.  This  is  what  we  must  think  about  too,  for  it  is  in  our  hands  to 
mold  of  our  old  age  programs  to  fit  the  needs  of  a  dynamic  and  growing  society, 
yet  fulfill  the  needs  of  our  people. 

I  thank  you. 
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Statement  of  Louis  Goldblatt,  Secretary-Treasurer,  International 
Longshoremen's  &  Warehousemen's  Union 

The  International  Longshoremen's  &  Warehousemen's  Union  wishes  to  express 
its  strong  support  for  substantial  increases  in  basic  Social  Security  benefits. 
Our  union,  so  far  as  we  know,  has  the  largest  percentage  of  retired  members  of 
any  union  in  the  country,  and  many  more  are  due  to  retire  in  the  next  few  years. 
While  the  pension  plans  which  we  have  negotiated  with  our  employers  are  among 
the  best,  the  men  who  retire  are  still  heavily  dependent  upon  Social  Security 
benefits. 

The  union's  position  regarding  the  need  for  an  immediate  increase  in  retire- 
menet  benefits  is  set  forth  officially  in  a  Statement  of  Uolicy  on  Social  Security, 
adopted  unanimously  at  our  regular  biennial  convention  held  earlier  this  month 
in  San  Francesco.  The  Statement  follows,  in  major  part : 

"Despite  increases  in  1961  and  in  1965,  Social  Security  benefits  have  not  kept 
pace  with  the  rise  in  living  costs  and  have  dropped  far  behind  increases  in  wages. 
But  even  if  benefits  had  risen  as  fast  as  wages,  their  level  would  still  be  low 
because  they  have  been  too  low  from  the  very  beginning.  The  achievement  of 
substantial  further  increases  should  be  high  on  our  legislative  agenda  for  the 
current  Congress. 

"Since  1960,  average  benefits  to  workers  at  time  of  retirement  have  gone  up 
from  $81.73  per  month  to  $88.39,  an  increase  of  8.1  percent.  Consumer  prices, 
meanwhile,  went  up  over  11.0  percent,  and  the  tax  bite  has  increased  for  many 
pensioners. 

"In  this  perspective,  the  President's  recommendation  for  a  15-percent  increase 
(and  more  for  those  receiving  the  minimum)  is  clearly  inadequate. 

"While  the  increase  in  the  basic  retirement  benefit  is  clearly  the  most  impor- 
tant improvement  that  should  be  made,  the  current  proposals  have  added  a 
variety  of  minor  improvements,  some  of  them  just  gimmicks,  in  order  to  make  the 
relatively  small  increase  in  the  basic  benefit  more  palatable.  The  President's 
proposal,  in  addition  to  the  basic  15-percent  increase,  would  raise  the  minimum 
by  59  percent,  from  $44  to  $70 ;  would  set  a  minimum  of  $100  for  anyone  with 
25  or  more  years  of  Social  Security  contributions;  would  increase  the  special 
payments  to  persons  over  72  who  have  had  little  labor  market  attachment ;  and 
would  extend  Medicare  to  the  1.5  million  who  are  under  65  and  receiving 
disability  pensions. 

"In  themselves,  these  are  all  desirable  pensions.  But  since  funds  are  limited, 
the  more  such  fringe  items  are  added  into  the  package,  the  smaller  wall  be  the 
increase  in  the  basic  benefit.  The  only  additional  item  among  the  President's 
proposals  which  should  be  pushed  for  is  an  increase  in  the  allowable  amount  of 
earnings  after  retirement.  This  is  not  a  cost  item.  He  proposes  to  increase  this 
amount  from  $1,500  to  $1,680. 

".  .  .  Main  emphasis,  so  far  as  the  substance  of  the  amendments  is  con- 
cerned, should  be  on  raising  the  basic  retirement  benefit  by  the  largest  amount 
possible." 

One  further  point  calls  for  special  emphasis.  Payroll  taxes,  with  the  already- 
scheduled  increases,  are  becoming  burdensome  both  to  the  covered  workers  and 
to  their  employers.  It  is  high  time  that  a  part  of  the  cost  should  be  met  out  of 
regular  Treasury  revenues. 

The  payroll  tax  is  thoroughly  regressive,  both  because  of  the  flat  percentage 
levied  irrespective  of  wage  level  and  because  of  the  limit  on  wages  subject  to 
tax.  The  general  revenue,  on  the  other  hand  is  raised  in  large  measure  through 
the  personal  and  corporate  income  taxes,  which  are  to  some  degree  progressive 
in  character.  We  urge  the  Ways  and  Means  Committee  to  consider  most  seriously 
at  least  partial  financing  of  social  Security  out  of  regular  tax  revenues. 


Statement  of  Louis  Stulberg,  President,  International  Ladies'  Garment 

Workers'  Union 

On  behalf  of  the  International  Ladies'  Garment  Workers'  Union,  may  we  ex- 
tend our  thanks  to  your  committee  for  the  opportunity  to  submit  this  testimony 
in  connection  with  pending  changes  in  the  Social  Security  Law. 
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Our  interest  in  this  matter  is  based  on  many  years  of  direct  experience  with 
tens  of  thousands  of  people  who  are  immediately  and  personally  affected  by 
the  policies  you  are  considering. 

Although  we  appear  before  you  today  to  urge  governmental  action,  we  wish 
to  state,  at  the  outset,  that  I  speak  on  behalf  of  a  union  that  has,  for  many 
decades,  initiated  and  developed  programs  through  which  we  have  attempted 
to  use  our  own  resources  to  meet  some  of  the  pressing  problems  of  workers  in 
our  industry  in  the  areas  of  medical  care,  retirement,  survivor  benefits.  Three 
years  ago,  the  Congress  took  official  notice  of  the  establishment  of  the  first 
union  health  center  in  America,  set  up  by  the  International  Ladies'  Garment 
Workers'  Union,  when  both  houses  authorized  the  mint  to  issue  a  commemorative 
medal.  This  Health  Center  was  a  pioneer  move  to  provide  medical  care  for 
the  indigent.  At  present,  there  are  more  than  40,000  retirees  of  our  union  who 
are  the  beneficiaries  of  a  union-industry  retirement  plan.  Families  of  deceased 
members  are  the  beneficiaries  of  a  death  benefit  plan.  I  record  this  briefly  to 
stress  the  fact  that  we  are  not  a  people  unwilling  to  do  things  for  ourselves. 
Through  our  experience  with  self-help  we  know  that  much  can  be  accomplished ; 
we  also  know  the  necessary  limitations  and,  therefore,  appear  before  you  today 
on  behalf  of  our  450,000  members  to  urge  further  necessary  action. 

May  I,  at  the  outset,  identify  ourselves  with  the  testimony  submitted  to  you 
on  March  7  by  President  George  Meany  on  behalf  of  the  American  Federation  of 
Labor  and  the  Congress  of  Industrial  Organizations.  In  doing  so,  we  are 
simultaneously  expressing  our  general  support  for  the  number  of  necessary  and 
far-sighted  proposals  of  President  Johnson  that  are  contained  in  H.R.  5710. 

We  prefer  to  look  upon  social  security  as  a  program  that  goes  far  beyond 
providing  a  bare  pittance  for  those  who  have  reached  retirement  age.  We  con- 
ceive social  security  as  an  evolving  program  that  gives  to  the  retiree  the  neces- 
sary cash  income  to  live  in  dignity  and  security  and  that  will  provide  a  full 
range  of  medical  services  to  abate  for  our  senior  citizens  the  ever  haunting  fear 
of  illness  and  its  mounting  costs. 

The  social  security  system  should  also  provide  needed  protection  for  the 
families  of  the  younger  worker :  to  provide  adequate  income  and  services  to  the 
dependents  of  workers  who  are  disabled  or  who  die. 

Finally,  there  is  pressing  need  for  a  system  that  will  provide  medical  and 
hospital  services  for  the  medically  indigent — no  matter  at  what  age. 

In  considering  changes  in  benefits  to  retirees,  we  believe  that  there  ought  to 
be  three  guidelines: 

First,  to  raise  benefits  in  keeping  with  the  rise  in  the  cost  of  living ; 

Second,  to  raise  benefits  in  line  with  our  improved  economy — both  our  in- 
creasing productivity  and  our  greater  gross  national  wealth  ; 

Third,  to  extend  benefits  beyond  that,  if  necessary,  to  provide  a  state  of 
true  security  and  dignity  for  that  older  generation  that  has  served  as  the  parents 
of  our  civilization. 

In  line  with  these  thoughts,  we  wish  to  record  our  support  for  the  proposed 
increases  in  benefits.  The  increase  in  the  lowest  minimum  from  $44  to  $70  a 
month  is  long,  long  overdue  catching  up  with  a  sadly  neglected  sector  of  Amer- 
ica's aged.  Up  to  now,  some  two  and  a  half  million  recipients,  trying  to  eke  out 
an  existence  on  these  $10  a  week,  have  been  among  our  forgotten  people.  We 
are  likewise  pleased  to  support  raising  the  maximum  from  the  present  $168 
to  $288  a  month,  to  make  it  possible  for  this  category  of  retirees  to  maintain 
some  of  its  traditional  living  standards  after  retirement. 

The  application  of  these  raised  standards  to  the  disabled,  as  well  as  to  the  re- 
tired, represents  a  step  forward  in  lessening  the  fear  of  sickness  or  accident 
for  the  young  as  well  as  retirement  for  the  old. 

In  noting  this  "step  forward"  we  recognize  that  this  is,  by  no  means,  the  end 
of  the  journey.  In  the  last  dozen  years,  the  standard  of  living  in  the  United 
States  has  risen  by  50%. 

We  owe  this  great  progress  in  no  small  measure  to  the  investment  made  by 
our  senior  citizens — the  men  and  women  who  invested  their  talents,  their  time, 
their  muscles  and  minds  to  making  our  nation  what  it  is  today.  These  builders 
of  our  present  deserve  a  proper  return  on  their  investment  of  themselves  in  our 
civilization.  They  should  share  in  our  plenty  by  a  parallel  50%  increase  in 
their  social  security  payments.  This  is  the  goal  toward  which  we  should  move 
with  all  speed  as  we  take  our  first  giant  step  in  H.R.  5710. 

Because  we  are  realistic  and  know  that  an  enlarged  program  will  mean 
enlarged  costs,  we  support  the  proposal  to  extend  the  tax  base  beyond  the 
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present  level.  We  urge  this  action  before  Congress.  We  will  also  urge  maxi- 
mum support  from  working  people,  especially  the  younger  worker  who  does 
not  face  immediate  retirement,  for  this  higher  tax  base. 

We  believe  it  is  a  sound  investment  for  the  individual  worker  and  for  the 
nation.  To  the  young  worker  who  will  someday  retire,  the  raised  base  makes 
possible  the  continuance  of  a  life  in  an  established  and  habitual  way.  At  the 
same  time,  the  same  payment  provides  like  protection  for  the  disabled  worker 
and  his  family.  Of  equal,  if  not  greater  importance,  are  the  survivor  benefits 
for  the  widow  and  children  of  a  deceased  worker,  no  matter  the  age.  The  mini- 
mum payment  of  $105  a  month  for  a  widow  and  child,  and  of  $109  a  month  for 
the  widow  and  child  of  a  worker  whose  average  earnings  were  only  $100  a  month 
and  of  $432  a  month  for  the  widow  and  child  of  a  worker  whose  average  earn- 
ings are  $900  a  month,  all  of  which  are  contained  in  the  proposed  new  schedule, 
can  represent  the  foundation  stones  of  a  securer  life  for  the  family  that  has 
lost  its  breadwinner. 

While  we  support  the  extension  of  the  tax  base,  as  proposed,  we  do  urge  upon 
Congress  a  reexamination  of  the  equities  of  our  present  system  of  taxation 
under  social  security.  At  present,  the  low  earner  pays  a  tax  on  total  income; 
the  heavy  earners  pays  a  tax  on  only  a  portion  of  his  income.  Thus  if  the  cut- 
off line  is  set  at  $6,000,  the  worker  who  earns  that  sum  or  less  would  pay  the 
full  rate,  let  us  say  5%,  while  the  worker  making  $12,000  would  pay  only  half  the 
rate,  namely  2.5%,  of  his  total  income  and  the  worker  making  $24,000  would 
pay  only  1.25%.  In  short,  the  more  you  make,  the  less  you  pay  percentagewise 
of  total  income. 

A  measure  of  equity  is  established  by  raising  the  tax  base.  But  even  'then, 
the  higher  earners  still  continue  to  pay  on  only  part  of  their  earnings.  In  the 
long  run,  a  more  equitable  form  of  financing  must  consider  funding  from  the 
general  treasury.  This  matter  has  already  been  suggested  in  the  testimony  of 
President  Meany  and  we  wish  to  stress  the  importance  of  an  early  move  in  this 
direction. 

In  regard  to  Medicare  there  is  a  central  question  to  which  we  should  like 
to  direct  the  committee's  attention ;  that  is,  the  matter  of  deductibles  and 
coinsurance. 

For  millions  of  working  people,  Medicare  has  served  to  remove  much  of  the 
fright  from  retirement.  For  working  people  without  savings,  retirement  has 
always  been  surounded  by  anxiety.  The  ever  present  threat  of  sickness  haunted 
those  who  did  retire  and  millions  more  who  would  have  liked  to  retire.  The 
coming  of  Medicare  stirred  the  fresh  air  of  hope. 

We  have  now  had  a  bit  of  experience  with  Medicare.  Some  of  the  hopes  have 
been  realized.  But  equally  revealing  is  the  fact  that  some  of  the  greatest  fears 
of  those  who  opposed  Medicare  have  not  materialized. 

There  were  visions  of  millions  on  retirement  mobbing  our  hospitals  and  our 
doctors'  offices. 

Apparently,  nothing  of  the  kind  has  happened  or  is  likely  to  happen.  The 
doctor's  office  or  the  hospital  is  no  picnic.  Men  and  women  who  have  lived  an 
active  and  useful  life  do  not  relish  a  retirement  spent  in  medical  environment. 
They  have  better  ways  to  keep  themselves  busy.  They  are  attending  concerts 
that  the  union  sponsors ;  they  are  active  in  their  communities ;  they  make  trips 
to  museums  and  to  Washington.  There  are  several  hundred  here  today,  com- 
ing on  their  own  time  and  at  their  own  expense.  They  are  active  citizens  as 
well  as  senior  citizens,  attending  political  meetings,  canvassing,  getting  out  the 
vote.    The  last  place  they  want  to  be  is  in  a  hospital  or  a  doctor's  waiting  room. 

Yet  it  was  their  fear  of  over  use — this  fear  that  a  privilege  would  be  abused — 
that  caused  some  to  favor  a  deterrent  in  the  law.  This  deterrent  appears  in 
the  form  of  the  "deductibles"  and  the  "co-insurance"  clauses.  In  our  experience 
we  find  that  this  deterrent  works — but  not  in  the  way  it  was  expected  to  work. 
It  deters  many  from  getting  medical  care  when  they  need  it. 

The  deductibles  may  appear  to  be  a  paltry  sum  to  a  man  or  woman  on  regular 
employment.  But  to  millions  of  workers,  who  are  not  and  were  not  top  earners, 
these  sums  loom  large  against  the  background  of  their  fixed  and  limited  incomes. 
For  about  2V2  million  on  retirement,  this  sum  equals  a  full  month's  income. 
These  sums  are  not  come  by  easily ;  they  do  not  constitute  a  tax  exemption ;  they 
can  not  be  recouped  by  working  overtime  in  some  busy  season.  They  represent 
a  large  hole  that  can  not  be  filled. 

In  practice,  the  "deductibles"  actually  serve  to  multiply  illness,  generating 
greater  costs  for  both  the  patient  and  the  social  security  system.    A  retiree  with 
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a  minor  ailment  will  hesitate  to  spend  the  deductible  sum;  he  will  weigh  his 
physical  pain  against  his  financial  hardship.  He  will  hesitate  to  seek  medical 
care. 

This  can  be,  and  undoubtedly  is  a  costly  hesitation.  While  the  retiree  hesi- 
tates, the  illness  does  not.  It  aggravates.  What  began  as  a  minor  disturbance 
that  could  have  been  handled  easily,  quickly  and  inexpensively  in  its  initial 
stages  becomes  a  major  crisis  that  demands  longer  and  far  more  expensive 
treatment. 

What  the  deductible  does  is  to  deter  preventive  medicine.  It  removes  the  in- 
centive to  treat  the  little  illness  before  it  becomes  a  big  sickness. 

What  is  true  of  the  deductibles  is  also  true  of  the  co-insurance  features  of  the 
present  system.  For  a  retiree  to  pay  20%  of  the  medical  costs  is  a  deterrent  not 
against  unnecessary  medical  indulgence  but  against  necessary  medical  care.  It 
keeps  the  older  patient  from  taking  the  stitch  in  time  that  will  save  nine. 

Although  we  do  not  pose  as  experts  on  the  administrative  aspects  of  Medicare, 
we  know  of  cases  where  the  "deductible"  items  have  posed  such  complicated 
administrative  problems  that  patients  have  foregone  their  benefits,  or  have  lost 
them,  in  the  strangulation  of  red  tape.  Here  doctors  as  well  as  patients  have 
found  the  complications  to  be  a  disease  with  which  neither  has  been  able  to 
grapple. 

The  proof  that  the  "deductibles"  and  "co-insiurance"  are  no  minor  matter  lies 
in  the  fact  that  this  "gap"  in  the  Medicare  system  has  now  become  the  basis 
for  a  flourishing  business  in  America.  Insurance  companies  write  policies  to 
cover  this  gap.  Retirees  are  ready  to  pay  to  buy  such  policies  at  a  substantial 
cost. 

Now  if  the  deductibles  were  intended  to  serve  as  a  deterrent  then  the  insurance 
plans  to  cover  this  gap  remove  the  deterrent.  The  great  number  who  are  pur- 
chasing thse  "deductible"  and  "co-insurance"  policies  are  not  doing  so  to  malinger 
in  hospitals  or  doctor's  offices  but  to  buy  protection  against  the  heavy  cost  of 
sickness. 

The  only  real  beneficiaries  of  the  "deductible"  and  insurance  items,  so  far, 
appear  to  be  insurance  companies,  whose  customers  are  driven  to  them  by  fear 
of  the  vacuum  in  the  present  law.  But  surely  it  was  not  the  original  intent  of 
the  clauses  on  deductibility  and  co-insurance  to  turn  retirees  away  from  pro- 
tection by  the  Medicare  system  in  order  to  force  them  to  seek  protection  from 
private  sources. 

The  growth  of  private  insurance  to  cover  the  present  gaps  in  Medicare  repre- 
sents an  undue  and  costly  burden  to  both  the  retiree  and  to  the  entire  nation. 
When  a  retiree  buys  private  insurance,  he  is  paying  for  more  than  service :  he  is 
also  paying  for  commissions  and  profits.  In  addition,  the  administrative  ma- 
chinery for  collections,  billings,  and  payment  is  duplicated. 

One  system,  run  through  Medicare,  would  represent  a  vast  administrative 
saving  to  the  nation  and  a  lower  cost  service  to  the  retiree. 

For  all  of  these  reasons,  we  urge  the  elimination  of  the  deductibility  and 
coinsurance  features. 

We  should  also  urge  that  Congress  give  consideration  to  providing  drug  cover- 
age for  the  recipients  of  Medicare.  The  cost  of  medicine  is  a  steady  and  heavy 
drain  on  the  income  of  the  Medicare  patient.  Drug  coverage  ought  to  be  con- 
sidered on  a  par  with  medical  and  hospital  coverage. 

Finally,  we  should  like  to  say  a  few  words  about  Medicaid.  A  large  percentage 
of  the  members  of  our  union  live  in  New  York  State  where  a  Medicaid  program 
of  major  proportions  has  been  enacted.  Even  before  this  program  had  a  chance 
to  become  a  reality,  it  was  assailed  from  precisely  those  persons  and  quarters 
that  have  traditionally  opposed  Medicare  and  even  the  original  social  security. 

In  our  experience,  there  is  nothing  to  justify  the  exaggerated  fears  that 
Medicaid  will  either  bankrupt  the  state  or  depress  the  level  of  medical  care. 
For  the  first  time,  families  that  could  not  afford  medical  services  feel  that  they 
are  within  reach  of  proper  care. 

We  are  pleased  to  note  that  the  suggested  amendments  to  the  social  security 
act  do  not  intend  to  halt  such  services.  We  are,  however,  disturbed  by  the 
proposal  that  medical  indigency  be  defined  as  an  income  set  at  50%  above  the 
standards  set  for  welfare  cases  in  the  various  states.  Although  this  will  make 
little  difference  in  New  York,  since  the  welfare  standards  are  such  that  the 
50%  formula  will  not  result  in  an  amount  radically  different  from  that  set  in 
the  state  at  present  in  the  definition  of  medical  indigency,  we  are  disturbed  by 
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the  restrictions  imposed  by  the  proposal  on  states  with  lower  standards.  Some 
states  have  such  low  welfare  eligibility  standards  that  the  50%  limit  would  impose 
an  unbearable  limitation  on  an  already  intolerable  low  level  for  welfare. 

We  would,  indeed,  suggest  that  it  would  be  more  reasonable — in  the  light  of 
our  national  needs — to  set  minimum  rather  than  maximum  standards. 

Although  this  testimony  does  not  make  specific  reference  to  all  the  ground 
covered  by  the  AFL-CIO  testimony,  we  do  not  wish  it  to  be  interpreted  that 
any  omission  is  due  to  a  lack  of  concern  about  the  proposals  submitted  to  you  by 
President  Meany. 

We  wish  to  give  our  full  support  to  those  suggestions,  while  directing  the  com- 
mittee's attention  to  still  other  areas  that  merit  consideration. 


Statement  of  Arthur  J.  Packard,  Sr.,  Chairman,  Governmental  Affairs 
Committee,  American  Hotel  &  Motel  Association 

summary 

I.  H.R.  5710 ;  Summary  of 
II.  Financial  Condition  of  Lodging  Industry 

A.  "Current  payroll  costs 

B.  Fair  Labor  Standards  Amendments  of  1966 ;  Effect  of 

C.  Current  return  on  equity 

D.  Added  f orseeable  burdens 

III.  H.R.  5710 

A.  Effect  on  employee  disposable  income 

B.  Effect  on  lodging  industry 

1.  Increased  operational  costs 

2.  Balance  of  Payments ;  added  factor  leading  to  widening  of 

"travel  gap" 

IV.  H.R.  31 ;  An  Alternative 

A.  Additional  benefits  with  no  tax  increase 

B.  C.P.I,  "escalator"  provision 
V.  The  Future  of  Social  Security 

A.  Surplus  financing 

B.  General  revenue  financing 

Statement 

The  American  Hotel  &  Motel  Association  is  a  federation  of  fifty  State  inn- 
keeping  associations  having  a  membership  in  excess  of  6000  hotels  and  motels 
located  in  all  sections  of  the  United  States.  The  Association  maintains  offices 
at  221  West  57th  Street,  New  York,  New  York,  and  at  777— 14th  Street,  N.W., 
Washington,  D.C. 

Although  many  proposals  have  been  submitted  to  the  Congress  on  the  matter 
of  revising  the  Social  Security  system,  we  will  confine  our  comments,  in  the  main, 
to  H.R.  5710,  as  urged  by  the  Administration,  and  H.R.  31,  as  introduced  by  the 
Honorable  John  W.  Byrnes  of  Wisconsin. 

The  Administration  has  requested  a  benefit  increase  which  would  range  from 
15  to  59  per  cent  (an  average  of  20  per  cent)  for  the  23  million  people  currently 
receiving  payments.  Medicare,  nursing,  and  other  programs  would  be  expanded 
and  those  over  65  would  get  a  tax  reduction.  To  pay  for  these  increased  bene- 
fits, the  Congress  has  been  asked  to  increase  both  the  tax  rate  and  the  wage  base 
on  which  the  tax  is  assessed.  The  current  wage  base  of  $6,600  would  be  raised 
to  $7,800  next  year ;  to  $9,000  in  1971 ;  and  to  $10,800  in  1974.  The  current  tax 
rate  of  4.4  per  cent  would  be  raised  to  4.5  per  cent  in  1969  and  to  5  per  cent  in 
1973.  In  effect,  the  Administration  asks  that  in  a  little  more  than  five  years  the 
amount  of  taxes  extracted  from  employers  and  employees  alike  for  the  payment 
of  these  increased  benefits  be  almost  double  the  amount  which  is  currently  with- 
held from  earnings. 

We  are  disturbed  at  what  becomes  apparent  from  a  viewing  of  the  Adminis- 
tration's wide-sweeping  proposal.  While  we  are  aware  and  solicitous  of  the 
problems  of  our  senior  citizens,  we  do  not  believe  that  a  solution  to  the  latter  is 
to  be  found  in  a  proposal  which  would  do  damage  to  the  present  Social  Security 
system.  Nor  do  we  believe  the  solution  is  to  be  found  in  a  proposal  which  calls 
for  a  drastic  increase  in  both  employee  and  employer  taxes. 
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This  committee  no  doubt  will  want  to  be  informed  of  the  financial  condition 
of  our  industry,  or  any  industry  for  that  matter,  as  it  considers  proposals  which 
would  inflict  additional  financial  burdens,  if  enacted. 

Payroll  costs  represent  the  major  type  of  expenditure  in  the  operation  of  a 
hotel  or  motel.  In  recent  years  payroll  with  fringe  benefits  amounted  to  36.1 
cents  of  each  dollar  of  sale  made  by  hotels  and  motels.  This  ratio  will  show  a 
sharp  increase  in  the  current  year  due  to  the  enactment  of  both  Federal  and 
State  minimum  wage  laws.  The  Fair  Labor  Standards  Amendments  of  1966, 
effective  just  this  last  February  1,  not  only  have  created  a  general  disruption 
within  the  hotel/motel  industry,  but  have  also  imposed  a  harsh  economic  burden 
on  the  industry.  Citing  merely  as  an  example  the  same  16  Southern  State 
classification  utilized  by  the  U.S.  Department  of  Labor  in  its  annual  report  to  the 
Congress,  the  recent  extension  of  the  $1.00  per  hour  minimum  wage  to  the  in- 
dustry will  increase  payroll  costs  in  that  area  by  an  qdditiclnal  10.2  per  cent ! 
One  need  not  be  a  statistician  to  envision  the  enormous  added  impact  on  payroll 
which  will  result  from  the  $1.60  per  hour  minimum  rate  scheduled  for  the  indus- 
try in  less  than  four  years  from  now.  The  operating  cost  of  hotels  and  motels 
cannot  be  increased  any  further  without  serious  consequences. 

Add  to  the  already  high  payroll  costs  in  the  industry:  (1)  the  proposed  six 
per  cent  surcharge  on  corporate  taxes :  (2)  the  Administration's  proposed  20 
per  cent  increase  in  postal  rates;  and,  (3)  an  anticipated  request  for  higher 
unemployment  compensation  taxes — in  the  hotel/motel  industry  a  0.15  per  cent 
increase  in  this  tax  rate  would  add  over  $2  million  to  the  cost  of  payroll  taxes 
and  employee  benefits — and  we  are  moved  to  question  the  economic  logic  of  the 
Administration's  proposals.  The  point  here  being  that  you  cannot  raise  the 
wage-earner  by  pulling  down  the  wage-payer ! 

The  national  Certified  Public  Accounting  firm  of  Harris,  Kerr,  Forster  & 
Company  has  for  many  years  issued  a  nationwide  survey  of  the  hotel  and  motel 
industry  which  tabulates  the  statistical  information  with  regard  to  hotel  and 
motel  operations  covering  700  of  such  units.  This  study  shows  a  definite  trend 
towards  higher  prices  charged  for  room  accommodations,  but  continued  declines 
in  number  of  rooms  rented.  Occupancy  of  hotels  and  motels  has  declined  from 
85  per  cent  in  1948  to  69  per  cent  in  1958  and  down  to  65  per  cent  in  1966.  The 
return  on  equity  invested  in  hotels  and  motels  is  less  than  can  be  obtained  from  a 
savings  bank  where  there  is  no  risk  of  investment. 

Of  course  there  is  another  side  to  the  Social  Security  tax  "coin,"  namely, 
the  employee's  contribution  to  the  program.  Just  a  little  more  than  one  year 
ago  an  employee's  yearly  maximum  payment  into  the  program  was  $172.80 ;  today 
it  is  $290.40;  and,  if  enacted,  H.R.  5710  will  increase  this  tax  to  $351.00  two 
years  from  now  !  All  this  while  the  inflationary  forces  take  their  increasing  roll 
from  the  employee's  take-home  pay.  The  Congress  should  be  aware  that  em- 
ployees— particularly  the  young  wage-earners — are  already  questioning  whether 
the  benefits  of  tomorrow  are  worth  the  costs  of  today. 

While  the  hotel  and  motel  industry  is  interested,  like  every  business,  in  the 
social  and  economic  program  for  the  underprivileged,  it  must  be  remembered  that 
there  comes  a  point  of  diminishing  returns  due  to  increased  costs  and  low  invest- 
ment return.  Foreign  travel  to  the  United  States  is  being  discouraged  because 
the  rates  charged  in  other  countries  for  similar  accommodations  are  less  due  to 
lower  labor  costs.  Many  of  our  citizens  are  traveling  abroad  for  the  same  reason. 
This  has  affected  our  Balance  of  Payments  program  to  which  Congress  is  alerted. 
Such  costs  similarly  affected  travel  within  the  United  States  as  the  foregoing 
statistical  figures  indicate.  It  has  been  noted  that  commercial  travelers  are 
cutting  down  their  use  of  hotels  and  motels  by  shortening  a  five-day  trip  to  a 
four-day  trip ;  a  three-day  to  a  two-day  and,  in  many  cases,  making  a  round 
trip  in  one  day,  thereby  avoiding  the  expense  of  overnight  lodging  and  meals. 

The  accommodation  industry  is  a  tremendously  important  segment  of  the 
economy  and  on  the  present  basis  of  cost  of  operation,  the  return  on  investment 
is  low.  Any  further  increases  in  the  cost  of  operation  due  to  increased  labor 
costs  and  payroll  taxes  will  have  a  devastating  effect  upon  the  accommodation 
industry,  from  an  investment,  social  and  economic  viewpoint. 

As  one  alternative  to  the  Administration's  proposals,  the  Honorable  John  W. 
Byrnes  of  Wisconsin  has  introduced  H.R.  31.  As  we  understand  H.R.  31  it  would 
provide,  among  other  things,  for  a  general  eight  percent  increase  in  Social  Se- 
curity benefits  without  increasing  payroll  taxes.  (Representative  Byrnes'  bill 
recognizes  that  the  already  oppressive  payroll  tax,  which  hits  hardest  at  small 
business  and  low-income  individuals,  cannot  bear  the  extra  burden  of  increased 
benefits. )    The  proposal  has  merit  in  that  it  assures  additional  income  to  those 
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citizens  who  depend  on  Social  Security  benefits.  In  addition,  H.R.  31  provides 
for  subsequent  increases  in  benefits  based  on  rises  in  the  cost  of  living.  When 
one  considers  that  since  the  effective  date  of  the  1965  Social  Security  benefit  in- 
creases the  Consumer  Price  Index  has  increased  more  than  five  percent,  there  is 
merit  in  such  an  escalator  provision  which  would  relieve  the  hardships  of  those 
elderly  citizens  who  depend  on  the  benefits. 

Thus  comparing  the  Administration's  proposal  and  H.R.  31,  for  the  above  rea- 
sons we  tend  to  prefer  the  latter. 

Nevertheless,  if  benefits  are  to  be  increased  with  payroll  taxes  remaining  at 
current  levels,  the  question  which  must  be  answered  is:  who  pays  the  piper V 
Are  the  increased  benefits  in  such  an  instance  to  be  paid  from  surpluses  existing 
in  the  trust  fund?  If  so,  while  we  see  no  immediate  harm,  at  the  same  time  we 
question  whether  such  surpluses  will  continue  to  accrue  to  support  added  bene 
fits  in  future  years.  Or  are  the  increased  benefits  to  be  paid  through  general  reve 
nue  financing?  If  this  be  the  case,  then  we  question  the  wisdom  of  such  a  move. 

We  have  always  believed  that  social  insurance,  in  the  form  of  the  Social  Se- 
curity program  now  over  30  years  old,  ought  to  be  self-financing.  We  fear  that 
should  general  revenue  financing  be  used  to  pay  for  the  program  the  insurance 
concept  of  the  system  may  at  some  later  date  become  subordinated  to  political 
expediencies.  And  this  is  exactly  the  type  of  thing  an  insurance  system  must 
avoid!  Such  a  system  which  serves  long-term  ends  must  not  rely  on  financing 
which  may  be  altered  to  satisfy  short-term  desires. 

As  this  committee  and  this  Congress  considers  changing  the  system — be  it  an 
increase  in  benefits  or  otherwise — the  touchstone  of  its  action  should  be  main- 
taining the  integrity  of  the  financial  system  on  which  the  whole  structure  of 
Social  Security  rests. 


Statement  of  Ira  H.  Xunn,  Washington  Counsel,  National  Restaurant 

Association 

The  National  Restaurant  Association  with  headquarters  at  1530  North  Lake 
Shore  Drive,  Chicago,  Illinois  is  the  trade  association  of  the  food  service  industry. 
We  have  over  14,000  members  who  perform  all  types  of  commercial  food  service 
activity  in  all  fifty  states.  Through  affiliation  with  over  one  hundred  state  and 
local  restaurant  associations,  we  represent  over  110,000  food  service  operations. 

Our  membership  ranges  from  the  largest  multi-unit  restaurant  companies  to 
the  smallest  diners  and  restaurants  and  includes  industrial  caterers,  school  and 
hospital  food  service  operators,  and  all  other  types  of  commercial  food  service 
operations. 

The  food  service  industry  is  not  opposed  to  the  principle  espoused  in  H.R. 
5710,  but  it  is  opposed  to  the  implementation  of  that  principle  which  H.R.  5710 
suggests.  The  food  service  industry  favors  an  increase  in  social  security  bene- 
fits, but  it  opposes  any  increase  which  cannot  be  financed  by  current  tax  rates 
on  the  presently  established  limit  of  wages  subject  to  tax.  We  do  not  oppose 
paying  taxes  to  provide  social  security  benefits,  but  we  feel  that  a  sufficient  im- 
provement in  benefits  is  possible  without  raising  additional  money  and  too  great 
an  increase  in  benefits  would  fan  inflationary  flames  in  such  a  way  as  to  nullify 
the  beneficial  effect  of  increased  pensions. 

In  1965,  the  Eighty-ninth  Congress  provided  a  general  seven  per  cent  increase 
in  social  security  pensions.  That  increase  was  made  effective  retroactively  to 
January,  1965  and  served  to  halt  the  erosive  effect  inflation  had  had  on  pensions. 
That  law  was  enacted  less  than  two  years  ago,  so  Congress  has  not  been  oblivious 
of  the  plight  of  the  elderly  who  must  rely  on  social  security  for  their  livelihood. 

It  has  always  been  the  principle  of  our  social  security  system  to  pay  for  ex- 
isting pension  obligations  through  current  revenues  rather  than  to  rely  entirely 
upon  a  funded  reserve.  The  dangers  inherent  in  maintaining  so  substantial 
a  reserve  as  would  be  required,  and  the  efficacy  of  non-reserve  funding  testify  to 
the  wisdom  of  this  decision. 

But  we  are  told  now  by  representatives  of  the  Department  of  Health,  Educa- 
tion, and  Welfare  that  the  current  tax  rate  and  taxable  wage  base  are  such  that 
more  money  is  being  received  and  is  expected  than  should  be  required  to  pay 
existing  and  expected  obligations.  It  appears  that  this  beneficient  condition 
substantially  motivated  this  proposed  legislation. 

The  possibility  that  more  revenue  is  being  gathered  than  may  be  needed  per- 
mits three  courses  of  action.    Taxes  or  the  taxable  wage  base  could  be  cut  to 
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reduce  revenue  to  the  level  of  expenditures  required  to  existing  benefits.  Ex- 
isting benefits  could  be  improved  to  meet  anticipated  revenues.  Additional 
revenue  could  be  used  to  replenish  the  social  security  trust  fund  to  a  sound 
level,  but  to  a  level  still  well  below  that  required  for  a  funded  program.  Such 
a  level  as  would  serve  to  meet  demands  in  a  lengthy  recessionary  period  would 
be  contemplated. 

Of  these  three  alternatives,  we  submit  that  the  second,  raising  benefits  to  match 
revenue,  is  desirable.  We  submit  further  that  the  proposal  embodied  in  H.R. 
5710  is  unreasonable  in  light  of  current  needs  and  in  view  of  the  already  high 
rate  of  tax  and  taxable  wage  base. 

Recent  rises  in  the  cost  of  living  have  substantially  absorbed  the  seven  per  cent 
enacted  in  1965.  Since  January,  1965,  the  Consumer  Price  Index  has  risen  5.3 
per  cent.  Further  increases  in  the  cost  of  living  are  certain.  Therefore,  it  seems 
proper  to  raise  social  security  benefits  somewhat.  Since  we  are  led  to  understand 
that  the  social  security  system,  itself,  can  support  an  eight  per  cent  increase 
in  benefits,  we  feel  this  should  be  the  measure  of  the  increase.  Such  an  increase 
would  provide  a  substantial  improvement  in  pension  purchasing  power  while,  at 
the  same  time,  serving  as  a  hedge  against  future  inflation. 

To  plow  the  current  excess  back  into  the  social  security  trust  fund  is  not  the 
wisest  course  because  this  could  serve  only  a  limitedly  useful  purpose.  Not 
enough  revenue  would  thereby  be  provided  to  cover  an  emergency  of  the  type 
which  would  require  substantial  recourse  to  the*  fund  for  paying  pension  benefits. 
We  earnestly  hope  and  believe  that  no  such  emergency  will  come  to  pass,  but 
feel  that  such  a  crisis  could  only  be  met  by  recourse  to  the  general  revenues  of 
the  Treasury  anyway. 

The  increase  in  pension  benefits  which  the  fund,  itself,  can  meet  is  the  most 
reasonable  alternative.  Inflation  has  justified  an  increase.  It  would  be  unwise 
to  accelerate  our  currently  substantial  rate  of  inflation  by  pumping  about  4.5 
billion  dollars  back  into  the  economy.  One  effect  of  such  spending  and  conse- 
quent inflation  would  be  to  take  away,  in  terms  of  purchasing  power,  much  of 
what  would  be  given  to  the  poor  by  way  of  increased  pensions. 

We  believe  that  even  the  benefit  increases  provided  at  eight  per  cent  would  be 
mildly  inflationary  at  least,  but  such  increases  can  be  justified  as  rectifying  the 
injustices  of  earlier  inflation  more  than  contributing  to  future  inflation. 

We  believe  the  twenty  per  cent  increases  in  benefits  proposed  by  the  President 
would  be  much  more  inflationary  than  the  eight  per  cent  alternative.  The  fact 
that  taxes  collected  would  increase  would  not  sufficiently  offset  the  extra  pension 
money  provided.  Much  of  taxable  wages  is  saved  or  invested  in  such  a  way  as 
to  avoid  forcing  prices  up.  Yet,  nearly  all  pension  income  finds  its  way  directly 
and  quickly  into  the  economy  and  thus  contributes  to  the  inflationary  spiral. 
This  is  particularly  true  under  the  current  proposal  because  the  bulk  of  the  addi- 
tional revenue  would  come  from  income  above  $6600,  and  part  of  this  income  is 
more  frequently  used  for  saving  than  income  below  $6600. 

We  submit  that  the  proposed  increase  suggested  by  the  President  is  too  sub- 
stantial. It  fails  to  take  adequate  cognizance  of  the  fact  that  we  are  currently 
fighting  a  war  which  will  require  previously  unforeseen  expenditures  of  about 
three  times  that  much  before  the  end  of  the  current  fiscal  year.  We  don't  believe 
the  economy  can  safely  support  this  kind  of  largesse  at  this  time.  Inflation, 
alone,  has  justified  modest  increases.  Let  us  not  expand  those  increases  to  the 
point  where  they  cause  us  to  succumb  to  and  support  an  even  more  dangerous 
inflation. 

Another  basis  for  objection  which  cannot  be  overlooked  is  the  fact  that  this  bill 
would  raise  social  security  taxes  to  a  level  recently  thought  by  many  to  be  in- 
tolerable. We  contend  that  such  a  level  would  be  intolerable.  The  proposed 
maximum  contribution  would  be  more  than  double  the  current  maximum.  A 
social  security  contribution  in  the  area  of  twelve  dollars  per  week  is  a  tremendous 
burden. 

But,  the  employer's  burden  is  even  greater  because  he  must  contribute  in  the 
same  way — and  for  each  of  his  employees.  While  this  bill  would  be  far  more 
costly  to  high  wage  manufacturing  industries  and  those  making  extensive  use 
of  skilled  personnel,  its  impact  would  be  felt  in  the  restaurant  industry,  as  well. 

The  restaurant  industry  is  not  particularly  a  high  wage  industry,  but  its 
ratio  of  employees  to  sales  is  among  the  very  lowest.  Because  ours  is  essentially 
a  service  industry,  productivity  is  very  low.  Therefore,  even  the  most  modest 
increases  in  social  security  taxes  would  be  felt  by  most  restaurant  operators 
because  we  must  employ  many  more  people  than  manufacturing  industries  to 
achieve  comparable  sales. 
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Social  security  taxes  and  the  taxable  wage  base  should  not  be  materially 
increased.  Congress  has  an  opportunity  to  provide  adequate  benefit  increases 
without  doing  so.    We  believe  that  opportunity  should  be  seized. 

A  further  defect  of  the  proposed  legislation  is  that  it  does  violence  to  the 
concept  that  social  security  must  operate  on  insurance  principles  and  that  one's 
benefit  must  be  reasonably  related  to  one's  contributions.  By  both  increasing 
benefits  to  those  otherwise  unqualified  to  receive  benefits  and  by  expanding  the 
list  of  those  now  eligible  for  benefits  who  were  formerly  ineligible,  social  security 
is  made  to  take  on  more  of  a  welfare  than  an  insurance  function.  Many  would 
argue  that  this  does  not  harm  but  when  we  consider  the  other  side  of  this 
question,  that  people  at  the  higher  ends  of  the  income  brackets  pay  in  far  more 
than  they  receive  in  value  from  benefits  upon  retirement,  further  review  should 
be  made  before  expansion. 

Private  studies  have  shown  that,  apart  from  disability  and  survivor  benefits, 
the  retirement  value  of  social  security  is  not  commensurate  with  contributions. 
Reasonably  prudent  investment  of  equivalent  funds  over  the  same  period  would 
produce  a  greater  return.  To  materially  expand  contributions  and  to  substan- 
tially increase  pension  at  the  lower  level — as  HR  5710  would  do — is  to  retreat 
farther  from  the  insurance  principle  toward  an  equitable  distribution  of  collective 
earnings.  This  is  neither  wise  nor  fair. 

Employers  have  made  great  advances  in  providing  for  their  employees'  retire- 
ment since  social  security  was  first  enacted.  Private  pension  plans  have  done 
much  to  fill  the  gaps  in  social  security  and  recent  Congressional  activity  has 
fostered  the  expansion  of  private  pension  plans  to  even  the  smallest  firms.  The 
adoption  and  improvement  of  HR  10  are  good  evidence  of  this.  But,  if  Congress 
were  to  continue  to  increase  social  security  taxes  and  the  taxable  wage  base, 
it  would  divert  substantial  sums  which  might  otherwise  be  put  to  better  use  in 
private  pension  plans. 

Raising  the  taxable  wage  base  to  $10,800  would  at  least,  in  a  small  way,  operate 
to  the  detriment  of  the  Administration's  program  to  reduce  unemployment. 
The  cost  of  fringe  benefits  has  encouraged  the  use  of  overtime  rather  than  new 
hires  to  meet  additional  work  responsibilities.  In  the  past,  after  $4800  wages, 
and  then  more  recently,  after  $6600  wages  per  year,  an  employer  was  spared 
the  nearly  five  per  cent  additional  charge  for  social  security  contributions.  This, 
when  coupled  with  recordkeeping  costs,  training  costs  and  problems  and  efficiency 
often  operated  to  make  even  premium  pay  a  bargain. 

Raising  the  taxable  wage  base  to  $10,800  will  bring  under  that  nearly  five 
per  cent  tax  nearly  all  wages  of  all  hourly  paid  employees  in  this  country.  If 
the  President's  proposal  is  adopted,  a  significant  deterrent  to  spreading  work 
will  have  been  almost  completely  abandoned.    This  should  not  be  done. 

Such  drastic  increases,  as  are  proposed  by  HR  5710,  are  neither  justified  nor 
necessary.  Adequate  increases  in  pensions  are  possible  without  either  raising 
taxes  or  increasing  the  amount  of  wages  subject  to  tax.  We  do  not  advocate 
that  anyone  live  in  poverty.  Success  in  our  business  depends  on  a  reasonable 
amount  of  freely  disposable  income,  but  we  point  out  that  wages  and  employers 
alone  cannot  be  used  to  bring  everyone  above  the  poverty  level.  And,  not  all 
those  receiving  social  security  benefits  below  $3000  a  year  are  living  in  poverty. 
There  must  be  considered  such  additional  items  as  the  value  of  Medicare,  the 
lack  of  expenses  of  employment,  outside  income  and  income  from  sources  other 
than  social  security  and  the  like. 

We  favor  an  eight  per  cent  increase  in  social  security  benefits  immediately. 
Such  an  increase  would  offset  cost  of  living  increases.  Over  the  years,  it  has 
been  a  rising  cost  of  living  which  has  had  the  most  substantial  impact  on  pension 
values,  so  we  feel  it  is  reasonable  for  the  future  to  tie  further  pension  increases 
to  increases  in  the  cost  of  living.  If  such  increases  were  to  operate  automatically, 
the  elderly  could  be  assured  that  their  income  would  keep  pace  with  average 
expenditures.  Automatic  increases  would  assure  also  that  pension  increases  be 
dictated  by  a  reasonable  and  measurable  standard,  rather  than  be  extraneous 
but  often  compelling  or  controlling  considerations.  It  is  reasonable  to  believe 
that  such  additional  increases — as  may  be  necessary — may  be  paid  for  out  of 
additional  revenue  gained  through  increased  earnings. 

We  do  recognize  that  not  all  those  now  receiving  social  security  benefits  opt 
for  complete  retirement.  Many  elderly  people  prefer  to  work  part  time  at  least 
to  remain  active,  if  not  primarily  to  find  additional  income.  The  restaurant 
industry  is  a  prime  employer  of  the  elderly  because  we  have  many  job  categories 
which  do  not  require  substantial  physical  effort  or  full  time  activity. 
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However,  many  would-be  workers  among  the  elderly  are  handicapped  in  find- 
ing employment  because  they  must  limit  their  income  or  jeopardize  part  or  all  of 
their  pensions.  Thus,  their  possible  working  time  is  limited  often  to  the  point 
where  it  becomes  impractical  to  hire  otherwise  very  desirable  employees. 

The  President,  in  his  proposal,  has  taken  a  significant  step  to  correct  this. 
He  has  proposed  raising  the  earnings'  exemption  by  twelve  per  cent  from  $125  to 
$140  a  month  and  from  $1500  to  $1680  a  year.  The  amount  by  which  benefits 
would  suffer  losses  of  only  one  dollar  for  every  two  dollars  of  income  would  be 
raised  from  $2700  to  $2880,  only  about  seven  percent. 

While  we  support  this,  we  feel  Congress  should  go  farther.  Just  last  year, 
Congress  raised  the  federal  minimum  wage  by  28  per  cent  over  a  two-year  period. 
It  would  seem  that  the  increase  in  the  earnings'  exemption  should  be  at  least 
equivalent  to  this  in  order  to  assure  that  Congress  permit  about  as  much  time 
to  be  spent  in  outside  work  as  is  now  permitted  without  a  reduction  in  pension 
benefits.  A  28  per  cent  increase  in  benefits  would  raise  the  earnings'  exemption 
to  $160  a  month  and  $1920  a  year.  This  should  be  done  because  it  would  assure 
no  more  than  one  hundred  hours  of  outside  work  per  month,  and  this  surely  is  no 
more  than  part-time  employment. 

Many  of  our  retired  people  prefer  to  continue  to  work.  Increasing  the  earn- 
ings' exemption  commensurate  with  recent  increases  in  the  federal  minimum 
wage  would  facilitate  this.  , 

SUMMARY 

The  National  Restaurant  Association  opposes  an  average  twenty  per  cent  in- 
crease in  social  security  benefits  because  this  would  be  economically  unsound  and 
unduly  expensive.  The  National  Restaurant  Association  supports  an  eight  per 
cent  increase  in  social  security  pensions  and  the  gearing  of  further  increases  to 
rises  in  the  cost  of  living.  The  National  Restaurant  Association  supports  an 
increase  in  the  earnings'  exemption  equivalent  to  the  recent  twenty-eight  per  cent 
increase  in  the  federal  minimum  wage. 


Statement  of  Geoege  S.  Bullen,  Legislative  Director,  National  Federation 
of  Independent  Business 

The  National  Federation  of  Independent  Business  appreciates  this  opportunity 
to  submit  a  statement  for  consideration  by  your  Committee  and  inclusion  in  the 
printed  record  of  the  hearings  on  H.R.  5710. 

With  a  current  membership  of  more  than  230,000  smaller,  independent  enter- 
prises, the  Federation  has  in  its  membership  more  than  1  of  every  20  small  busi- 
nesses in  our  Country.  This  membership  is  broadly  representative  of  all  small 
business  by  type,  size  and  geographic  distribution. 

SUMMARY  OF   COMMENTS  AND  RECOMMENDATIONS 
I 

Federation  members  voted  by  a  large  majority  against  increase  in  old  age  sur- 
vivors, and  disability  insurance  benefits,  (Title  I,  Sections  101,  102  and  107),  and 
are  opposed  to  enactment  of  these  provisions. 

ii 

Federation  members  voted  by  a  substantial  majority  in  favor  of  permitting 
older  people  to  earn  as  much  as  they  want  in  private  employment  without  for- 
feiting any  part  of  their  Social  Security  income  and  therefore,  favor  enact- 
ment of  and/or  broadening  the  provisions  of  Title  I,  Section  106. 

FEDERATION  POLLING 

The  Federation's  position  on  any  legislation  is  determined  by  the  majority  vote 
of  the  nationwide  membership.  On  the  bill  being  considered  by  your  Committee 
we  have  policy  setting  votes  covering  Title  I,  Sections  101,  102,  106  and  107. 

i 

The  poll  on  Sections  101,  102  and  107,  Mandate  Ballot  No.  317  ( Jan.-Feb.,  1967) 
presented  the  issue  as  follows  : 
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©  ARE  YOU  FOR  OR  AGAINST  Congress  raising 
Social  Security  benefits  by  an  overall  average  of 
20  per  cent? 

Tho  minimum  payments  would  riit  by  39% — from  $44  to  $70  a 
month,  and  guarantee  a  minimum  benefit  of  $100  a  month  for 
thos*  with  25  years  of  coverage. 

□  FOR  □  AGAINST  □  NO  VOTE 

Arguments  "Pro"  and  '"Con",  which  members  were  asked  to  read  before  voting, 
were : 

3.  Argument  for  the  proposal :  The  3.  Argument  against  the  proposal : 
President  made  this  proposal  in  his  Opponents  of  this  proposal  note  that 
State  of  the  Union  Message.  How-  the  increase  would  require  adding  $4.1 
ever,  the  idea  has  bi-partisan  support  billion  to  Social  Security  payments  in 
from  legislators  from  both  sides  of  the  the  first  year.  This  would  wipe  out 
aisle.  The  increase  in  Social  Security  any  gain  from  revenues  from  the  pro- 
taxes  has  never  kept  pace  with  the  in-  posed  6%  surtax  increase,  assuming 
crease  in  the  cost  of  living.  Those  on  the  additional  tax  is  approved.  Even 
fixed  incomes  (monthly  pension  with  only  a  10%  increase  in  benefits, 
checks)  have  a  most  difficult  time  the  SS  tax  would  have  to  be  raised  to 
making  ends  meet.  It  seems  only  fair,  4.6%  or  the  taxable  base  raised  from 
and  not  too  burdensome  either,  to  pro-  $6,600  to  $7,800.  There  are  other  pro- 
vide for  the  welfare  of  our  own  citizens  posals  to  increase  benefits  by  8%  that 
in  their  advanced  years  when  we  can  would  not  require  increased  SS  taxes, 
fight  a  costly  war,  and  pour  millions 
into  foreign  aid. 

Results  of  the  poll  were  :  Percent 

For   21 

Against   76 

No  vote   3 

ii 

In  polling  the  members  over  increasing  the  amount  an  individual  is  permitted 
to  earn  without  suffering  deductions  from  benefits,  Mandate  Bulletin  No.  312 
(June-1966),  presented  the  issue,  broader  in  scope  than  the  provisions  under 
Section  106,  as  follows : 

©  H.R.  1 4408.  Permit  older  people  to  earn  as  much 
as  they  want  in  private  employment  without  for- 
feiting any  part  of  their  Social  Security  income. 
(Cong.  Kupferman,  N.Y.) 

□  FOR  □  AGAINST  Q  NO  VOTE 

Arguments  "For"  and  "Against"  : 

5.  Argument  for  H.R.  14408:  Pro-  5.  Argument  against  H.R.  14408: 
ponents  believe  a  person  who  pays  for  Opponents  say  this  bill  carries  with  it  a 
insurance  can  expect  to  collect  on  it,  built-in  pressure  for  a  Social  Security 
regardless  of  the  amount  of  money  he  tax  increase.  The  facts  are  clear : 
is  earning  when  he's  eligible  to  collect,  raise  the  ceiling  and  you're  going  to 
This  is  only  fair,  and  should  apply  to  have  more  people  drawing  down  pen- 
Social  Security  which  is  basically  re-  sion  payments.  More  people  drawing 
tirement  insurance.  Presently  Gov't  payments  naturally  means  a  bigger 
is  penalizing  older  people  just  because  drain  on  Social  Security  system  income, 
they  want  to  supplement  their  income.  The  bigger  the  drain,  the  greater  the 
This  favors  the  wealthy  oldster  who  pressure  for  increasing  Social  Security 
has  invested  wisely  and  injures  the  less  taxes.  And  don't  forget  .  .  .  Medicare 
fortunate,  because  if  he  works  for  is  financed  through  the  Social  Security 
wages  and  makes  over  $2,700  a  year,  he  program.  This  requires  more  funds, 
loses  his  pension  checks  entirely.  This  more  and  greater  taxes.  Let's  don't 
bill  would  end  this  unfairness.  add  fat  to  the  fire ! 
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Results  of  the  voting :  Percent 

For   68 

Against    29 

No  vote   3 


COMMENTS 


I 


In  the  opinion  of  the  Research  Staff  of  the  National  Federation  of  Independent 
Business,  the  negative  vote  on  increasing  social  security  benefits  is  based  upon  the 
belief  that  any  increase  in  the  taxes  on  business,  either  on  the  rate,  or  in  the  base, 
will  create  greater  problems  for  the  small  businessman  as  well  as  adding  to  in- 
flationary pressures. 

While  the  Federation  has  never  taken  the  position  that  the  needs  of  the  elderly 
can  be  ignored,  it  has  in  the  past  pointed  out  the  fallacy  of  increasing  the  payroll 
taxes  that  an  employer  must  pay  as  this  in  turn,  forces  up  the  cost  of  goods  and 
services,  and  definitely  tends  to  lower  employment. 


ii 

As  long  as  the  Social  Security  System  penalizes  no  senior  citizen  who  has 
money  working  for  him,  there  should  be  no  penalty  for  those  who  have  their 
hands  or  minds  working  for  them.  It  is  felt  that  by  allowing  senior  citizens  to 
earn  more  without  relinquishing  social  security  benefits,  the  purpose  of  increasing 
their  total  income  is  served,  the  Government  will  realize  increased  income  tax 
revenue,  and  the  employers  will  not  be  faced  with  higher  social  security  taxes. 


The  Masonic  Service  Association  of  the  United  States, 

Washington,  D.C.,  March  31,  1967. 
Members  of  the  Ways  and  Means  Committee, 
House  of  Representatives, 
Washington,  D.C. 

Honorable  Sir  :  The  enclosed  letters  and  exhibits  are  sent  to  you  at  the  re- 
quest of  the  Conference  of  Grand  Masters  of  Masons  in  North  America  for  your 
consideration. 

This  Association  acts  as  an  information  agency  and  ''clearing  house"  for  the 
4,000,000  Masons  in  the  United  States.  We  shall  be  glad  to  furnish  any  additional 
information  which  you  may  find  necessary  in  your  consideration  of  this  matter. 
Sincerely  yours, 

Conrad  Hahn, 
Executive  Secretary. 

Enclosures. 


The  Grand  Lodge  of  Free  and  Accepted  Masons 

of  the  State  of  Michigan, 

March  15,  1967. 

To:  The  Honorable  Members  of  the  Committee  on  Ways  and  Means,  House  of 
Representatives. 

Subject :  Clarification  of  certain  provisions  and  rulings  of,  and/or  Amendments 
to,  the  Social  Security  Act,  especially  Titles  18  and  19. 

This  is  being  written  as  a  part  of  a  presentation  to  the  Committee,  because  it 
is  our  understanding  that  the  broad  aspects  of  the  Social  Security  Program  are 
under  study  at  this  time,  and  that  recommendations  or  amendments  to  the  Act 
may  be  forthcoming  from  the  Committee  after  they  have  completed  their  study. 

To  identify  myself,  I  am  Robert  Hockstad,  Grand  Master  of  the  Grand  Lodge 
of  Michigan,  Free  and  Accepted  Masons.  It  is  also  my  privilege  this  year  to  serve 
as  the  Chairman  of  the  Conference  of  Grand  Masters  of  North  America.  Thus  I 
speak  not  only  for  the  Grand  Jurisdiction  of  Michigan,  but  also  for  those  other 
Jurisdictions  in  the  United  States  who  operate  facilities  for  their  aged  and/or 
indigent  members.  Spokesmen  for  other  specific  Jurisdictions  will  have  prepared 
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statements  covering  their  particular  areas,  and  their  comments  are  included 
herewith  as  a  part  of  this  presentation. 

Briefly,  to  set  the  background,  Michigan  operates  a  home  for  the  aged  and 
indigent  members  of  the  Fraternity  in  Michigan,  and  their  relatives.  This  is 
true,  also,  of  many  other  states,  and  their  operation  is  similar  to  ours.  Provi- 
sion was  made  in  the  Act  of  Incorporation  to  permit  the  establishment  of  the 
Home,  and  the  conditions  of  admission  were  made  a  part  of  the  law. 

The  original  Masonic  Home  in  Michigan  was  established  in  the  City  of  Grand 
Rapids,  and  served  about  35  residents.  When  this  Home  was  destroyed  by  fire, 
(with  no  injuries  or  loss  of  life),  the  location  was  moved  to  Alma,  as  being 
more  centrally  located.  Many  additions  have  been  made  in  the  form  of  new 
buildings,  and  our  present  occupancy  is  384,  of  which  about  one-half  are  in  the 
infirmary  section  and  receive  the  equivalent  of  hospital  care. 

Any  member  of  the  Fraternity,  or  of  the  famine  counterpart,  the  Order  of 
the  Eastern  Star,  or  the  families  thereof,  may  request  admittance  to  the  Home. 
Such  requests  are  processed  through  a  local  Lodge  or  Chapter  and  are  referred 
to  a  Board  of  Control  for  review.  Qualified  and  deserving  petitioners  are  then 
admitted.  On  their  admission,  they  assign  any  property  and/or  income  to  the 
Home,  and  are  guaranteed  lifetime  care  whether  or  not  they  have  any  assets. 

In  the  Home  they  enjoy  a  life  of  dignity  and  comfort,  in  the  company  of  those 
who  have  like  interests  and  background.  Our  infirmary  section  is  staffed  by  a 
full-time  Doctor,  who  is  one  of  the  acknowledged  geriatrice  authorities  in  the 
world  today,  and  by  another  Doctor  who  spends  half  of  his  time  at  the  Heme. 
All  facilities  for  the  care  of  the  ill  and  infirm  are  provided  except  for  surgery, 
and  this  is  taken  care  of  through  a  working  arrangement  with  a  general  hospital 
immediately  adjacent. 

Our  average  age  of  resident  is  82  plus  years,  and  more  and  more  care  is  re- 
quired as  the  average  age  increases.  This,  of  course,  involves  increased  expendi- 
tures, and  the  need  for  additional  funds  to  finance  the  operation. 

We  have  three  principal  scources  of  income,  other  than  an  assessment  paid  by 
the  membership  of  the  Fraternity  each  year  for  the  express  purpose  of  contribut- 
ing to  the  maintenance  of  the  Home :  (1)  The  assets  turned  over  by  residents  on 
admission.  This  is  a  comparatively  negligible  amount;  (2)  The  income  from 
the  investment  of  an  Endowment  Fund,  which  has  been  accumulated  through 
voluntary  contributions  on  the  part  of  members  of  the  Fraternity.  This,  too,  is 
rather  small  in  amount,  since  the  Fund  grows  rather  slowly;  and  (3),  Income 
from  pensions  and  Social  Security  paid  directly  to  the  individual  resident  and 
turned  over  to  the  Home  by  them,  and  from  welfare  payments  on  the  qualified 
residents. 

It  is  of  the  third  source,  and  particularly  the  payments  through  welfare  agen- 
cies, wherein  lies  our  particular  concern,  inasmuch  as  a  major  portion  of  our 
operating  budget  would  be  covered  by  this. 

Before  the  passage  of  the  provisions  of  the  Social  Security  Act  which  pro- 
vide for  so-called  Medicare  and  Medical  Aid  to  the  Aged,  payments  were  made 
through  the  County  and  State  under  Old  Age  Assistance.  Beginning  in  1966,  this 
program  was  phased  out,  and  was  replaced  by  Medicare  and  Medical  Aid  to  the 
Aged,  both  administered  under  the  supervision  of  the  Department  of  Health, 
Education  and  Welfare. 

We  have  not,  in  Michigan,  made  application  under  the  Medicare  Program, 
because  of  the  experience  of  some  states,  in  which  they  were  forced  into  the 
position  of  defending  themselves  against  being  made  a  public  facility.  This  was 
occasioned  by  a  ruling  of  a  Department  Administrator  that  any  facility  using, 
quote,  Federal  Funds,  end  quote,  must  be  open  to  anyone.  Aside  from  the  fact 
that,  in  our  opinion,  there  are  NOT  Federal  Funds  in  the  sense  that  the  Depart- 
ment claims,  but  are  monies  which  have  been,  and  are  being,  paid  in  by  individ- 
uals who  are  entitled  to  the  benefits  to  be  derived  from  them,  we  could  not  legally 
comply  with  this  provision.  Consequently,  our  residents  are  being  denied  their 
right  to  participate  in  a  program  to  which  they  contribute  each  month  through 
their  Social  Security. 

We  do  participate  in  the  Medical  Aid  to  the  Aged  Program,  and  this  is  where 
our  very  great  concern  lies,  inasmuch  as  it  is  almost  inevitable  that  some  Ad- 
ministrator in  the  Department  is  going  to  issue  a  ruling  to  the  effect  that  similar 
compliance  insofar  as  open  facilities  are  concerned  is  necessary  to  qualify  for 
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Medical  Aid  to  the  Aged,  unnless  some  definitive  action  is  taken  to  forestall 
such  ruling. 

We  have  long  been  opposed  to  the  establishment  of  law  by  judicial  decision 
or  by  administrative  ruling,  but  this  seems  to  have  become  the  practice  where 
the  Federal  Government  is  concerned.  May  we  respectfully  request  that  your 
Committee  prevent  this  in  the  present  instance,  at  least,  by  either  instructing 
the  Department  that  their  duties  do  not  lie  in  the  realm  of  determining  who  is, 
or  is  not,  eligible  to  receive  the  benefits  of  the  program,  or  by  submitting  an 
Amendment  which  will  specifically  cover  non-profit  Fraternal,  Church,  or  other 
Homes  who  are  caring  for  the  aged  and  ill,  but  who  have  restrictions  as  to  those 
whom  they  can  admit? 

The  several  Homes  in  the  United  States  are  providing  compassionate  and  com- 
plete care  for  thousands  of  our  elderly  citizens.  This  care  is  in  extreme  jeopardy 
if  the  rights  of  those  who  reside  therein  are  abridged  by  action  of  some  ad- 
ministrative head  of  a  department  of  our  government.  We  cannot  feel  that  this 
would  be  the  wish  either  of  your  Committee,  or  of  the  general  populace. 

Thank  you  for  your  patience  in  the  consideration  of  this,  to  us,  most  serious 
problem,  and  for  your  cooperation  in  seeking  a  means  to  dispose  of  it. 

Robert  A.  Hockstad, 
Grand  Master  Chairman, 
Conference  of  Grand  Masters  of  North  America. 
*       *  * 
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©rand  Undge  iree  and  accepted  Masons 

of  the  £tatc  of  Indiana 


FRANKLIN,  INDIANA 

March  20,  1967 


TO:         The  Honorable  Members  of  the  Committee  on  Ways  and  Means, 
House  of  Representatives, 

SUBJECT : Indiana  Masonic  Home  and  Indiana  Masonic  Home  Hospital, 

Relative  to  the  Social  Security  Act  in  the  area  of  Hospital 
Medical  insurance  and  Medical  Assistance  for  the  aged. 

At  the  suggestion  of  Mr.  Robert  A.  Hockstad,  Grand  Master  of  the 
Grand  Lodge  of  Michigan,  Free  and  Accepted  Masons,  and  Chairman  of  the 
Conference  of  Grand  Masters  of  North  America,  I  have,  as  Grand  Master 
of  the  Grand  Lodge  of  Indiana,  prepared  this  statement  to  be  submitted 
to  the  Committee.    This  statement  will  present  to  the  Committee  the 
problems  confronting  our  Home  and  Hospital  relative  to  the  Social 
Security  Act  in  areas  as  indicated  above. 

In  the  presentation  to  follow,  I  would  like  to  present,  on  a 
limited  basis,  exhibits  and  statements  that  I  would  give  if  I  were 
appearing  before  the  Committee. 

The  Grand  Lodge  of  Free  and  Accepted  Masons  of  the  State  of  Indiana 
owns  and  operates  a  Home  for  the  aged  Master  Mason,  his  widow,  female 
members  of  the  Order  of  the  Eastern  Star  and  orphans,  at  Franklin,  Johnson 
County,  State  of  Indiana.    This  Home  was  opened  to  its  first  guest  in 
October  of  1916.    Last  year  marked  the  50th  anniversary  of  the  opening  of 
the  Home. 


During  this  period  of  fifty  years,  tho,.  ands  have  avails  themselves 
of  the  care  provided  by  the  Masonic  Fraternity  in  Indiana  for  its  indigent 
members • 


As  Exhibit  No.  1,  I  would  like  to  present  the  recapitulation  of  the 
census  of  the  Home  and  Hospital  as  of  February  28,  1967.    The  Home  operates 
a  two-hundred-bed  Hospital  and  the  census  on  the  date  above  stated,  was  188 
patients  in  the  Hospital,  out  of  the  total  number  of  guests  of  446.  The 
census  for  February  «/as  a  little  less  than  the  general  average  and  would 
probably  be  in  the  _.ea  of  455  to  460. 

Exhibit  No.  2       jorm  D,  the  rules,  qualifier  .ions  and  regulations 
for  admission  to  ana  conduct  in  the  Indiana  Masonic  Home. 


Exhibit  No.  3  is  Form  A-l  -  application  for  a  Master  Mason. 


75-833  O  -  67  -  pt.  4-19 
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Exhibit  No.  4  is  Form  A- 2  -  application  for  a  wife  or  widow.  These 
applications  must  be  completed  in  full  and  a  resolution  adopted  by  the 
Lodge  of  which  the  applicant  is  a  member  appears  on  the  inside  cover  page 
of  the  Exhibit. 

Exhibits  2,  3  and  4  are  presented  to  show  that  to  be  eligible  for 
admission  to  the  Home  a  Master  Mason  must  have  been  a  member  in  good 
standing  in  a  Lodge  in  Indiana,  for  a  required  number  of  years.    For  a 
wife  or  a  widow  of  a  Master  Mason  to  qualify,  her  husband  must  have  been 
a  Master  Mason  in  good  standing  for  a  required  number  of  years,  both  as 
set  out  in  Exhibit  No.  2. 

/ 

Relative  to  our  participation  under  the  Social  Security  Act  in  the 
area  of  Hospital  and  Medical  insurance  and  Medical  Assistance  for  the  Aged, 
X  wish  to  present  the  following  Exhibits  and  facts. 

At  the  meeting  of  the  Indiana  Masonic  Home  Board  of  Directors  on  the 
11th  day  of  February,  1966,  two  members  of  the  staff  of  the  Social  Security 
office  in  our  area  met  with  the  Board  to  discuss  the  program  under  this 
phase  of  the  Social  Security  Act.    The  representatives  were  questioned  as 
to  the  possibility  of  the  problem  that  has  now  become  very  vital  in  this 
situation  of  the  open-door  policy.    We  were  assured  by  the  representatives 
that  there  would  be  no  problem  concerning  those  who  would  not  qualify  for 
admission  as  guests  to  our  Hospital  or  Home.  '  We  were  invited  to  sign  the 
application  for  the  program. 

Exhibits  No.  5,  6  and  7,  are  copies  of  the  approval  from  the  Regional 
Representative  in  Chicago,  advising  us  that  we  met  the  requirements  for 
participation  as  a  hospital  under  the  Health  Insurance  Benefits  program. 

Exhibit  No.  8.    The  request  was  then  made  to  establish  eligibility 
in  the  program  for  Health  Insurance  for  the  Aged.    This  form  was  dated  on 
November  11,  1966,  and  was  accompanied  by  Exhibit  No.  9  and  mailed  to  the 
Indiana  State  Board  of  Health  at  Indianapolis,  Indiana. 

Exhibit  No.  10.    On  January  19,  1967  a  letter  was  received  from  Mr. 
Walter  F.  Wrenn,  Jr.,  Chief,  Compliance  Determination  Branch  of  the  office 
of  Equal  Health  Opportunity,  accompanied  by  suggested  policies  to  be 
adopted  and  published,  together  with  a  Certificate  of  Adoption  and  Publi- 
cation of  nursing  homes  admission  policies. 

I  would  like  to  call  your  attention  to  the  statement,  that  if  we  did 
not  comply  within  ten  days  from  the  date  of  the  postmark  on  this  letter 
the  case  would  be  recommended  for  deferral  and  hearing.    In  order  to  comply 
with  the  ten-day  demand  by  the  Department,  Exhibits  No.  11  and  12  were 
prepared  and  mailed  to  Mr.  Robert  M.  Nash,  Chief  of  the  office  of  Equal 
Health  Opportunity,  Assurance  Review  Section,  Baltimore,  Maryland,  under 
date  of  January  20,  1967. 
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I  would  like  to  specifically  call  your  attention  to  Exhibit  No.  12, 
the  statement  of  the  Grand  Master  of  Indiana,  accompanying  this  letter. 
I  feel  that  this  statement  is  the  crux  of  our  situation  as  far  as  Free- 
masonry in  Indiana  is  concerned  and  that  it  is  very,  very  important  that 
each  member  of  the  Committee  have  a  thorough  understanding  as  to  the  items 
set  out  in  this  statement.  f 

Exhibit  No.  13  is  a  letter  under  date  of  January  27,  1967  from  the 
Indiana  Department  of  Welfare,  stating  that  the  open  admissions  policy 
statement  for  nursing  homes  should  be  complied  with  by  February  1,  1967. 

On  March  10,  1967,  Mr.  Paul  S.  Hopwood,  Director  of  the  Johnson  County 
Department  of  Public  Welfare,  at  Franklin,  Indiana,  which  is  the  County 
and  the  City  in  which  our  Hospital  and  Home  is  located,  called  the  Superin- 
tendent on  the  telephone  and  asked  him  if  he  had  complied  with  the  require- 
ment for  advertising  in  a  news  media  regarding  the  open-admissions  policy. 
In  reply  to  the  telephone  conversation  the  Superintendent  wrote  a  letter  iden- 
tified as  Exhibit  No.  14  and  enclosed  a  copy  of  Exhibit  No.  12,  the  Grand 
Master's  statement,  for  his  information. 

Under  date  of  March  7,  1967,  the  Superintendent  of  the  Home  received 
from  the  Blue  Cross  Hospital  Service  a  letter  which  is  identified  as  Exhibit 
No.  15,  indicating  that  the  Home  was  entitled  to  receive  an  additional 
$68,728.36  upon  request,  to  which  the  Superintendent  repUeu  by  letter,  a 
copy  of  which  is  attached  to  Exhibit  No.  15. 

The  amount  as  indicated  in  Exhibit  No.  15,  together  with  $76,546.50 
already  received,  makes  a  total  of  $145,274.86  received  since  the  Hospital 
has  been  accepted  into  the  program.    This  amount  of  money  has  been  placed 
in  escrow  for  re-payment  in  case  we  are  declared  ineligible  for  these 
benefits. 

Exhibit  No.  16  is  the  operating  statement  of  the  Home  and  the  Hospital 
for  a  period  of  eleven  months.    The  fiscal  year  of  the  Home  begins  on  April 
1,  and  ends  on  March  31.    The  accompanying  statement  and  the  comments  of  the 
Superintendent  are  for  the  eleven  months  beginning  on  April  1,  1966  and 
ending  on  February  28,  1967. 

The  continued  increase  in  the  cost  of  operating  the  Home  is  due  to 
several  reasons;  the  largest  of  which  is  increase  in  salary  and  wages  to 
employees.    As  indicated  in  the  operating  statement,  the  cost  of  the  opera- 
tion of  the  Hospital  is  considerably  more  than  the  cost  of  the  entire  opera- 
tion of  the  balance  of  the  Home. 

As  the  average  age  of  the  residents  of  our  Home  is  over  eighty  years 
and  approximately  forty-five  percent  of  the  "residents  are  in  the  Hospital, 
the  cost  of  operation  continues  to  climb  every  year.    Our  Hospital  is  an 
accredited  Hospital  by  the  American  Hospital  Association.    We  are  in  dire 
need  of  not  only  additional  beds  for  the  Hospital  but  for  additional  income 
to  operate  and  staff  it. 
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The  income  that  is  available  Co  the  Board  of  Directors  for  the  opera- 
tion of  the  Hospital  and  Home,  comes  primarily  from  five  sources. 

No.  1.    There  are  approximately  170,000  dues-paying  Master  Masons  in 
Indiana.    Each  member  contributes  to  the  operation  on  a  per  capita  basis 
each  year. 

No.  2.    Assets  of  any  Guest,  on  admission,  are  turned  over  to  the  Home. 
This  is  relatively  small  as  one  must  be  an  indigent  person  to  be  eligible 
for  admission  to  the  Home  or  Hospital. 

No.  3.    Income  from  the  Indiana  Masonic  Home  Foundation,  which  is  an 
endowment  fund,  is  used  entirely  for  the  operation  of  the  Home.  This 
Foundation  grows  rather  slowly.    The  income  from  the  Foundation,  to  pay  the 
expenses  of  the  Home  today,  would  have  to  be  almost  ten  times  the  amount  that 
is  in  the  Foundation. 

No.  4.    Certain  contributions  and  gifts  from  the  Indiana  Grand  Chapter, 
Order  of  the  Eastern  Star. 

No.  5.    The  Social  Security  paid  to  individual  residents,  pensions, 
if  any,  and  of  course,  Welfare  payments  on  those  that  are  qualified.  The 
maximum  amount  received  from  Welfare  Recipients  is  $70.00  per  month.  As 
the  old-age  assistance  is  fading  out  and  being* rep laced  by  Social  Security, 
Medicare  and  Medical  Aid  to  the  Aged,  it  is  apparent  that  the  income  from 
the  area  in  question  is  needed  badly  by  Homes  such  as  our  Indiana  Masonic 
Home  and  other  Church  related  and  Fraternal  H->mes  over  the  country. 

In  conclusion,  Freemasonry  is  not  a  religion  but  it  is  religious  in 
nature.    We  feel  that  we  should  not  be  forced  to  open  our  doors  to  everyone 
who  seeks  admission,  whether  they  are  members  of  our  Fraternity  or  not. 
It  has  been  the  dollars  of  the  Freemasons  in  Indiana,  over  the  years,  that 
have  built  the  Indiana  Masonic  Home  for  the  destitute  Master  Mason,  his  widow 
and  orphans,  and  we  feel  that  our  Home  and  Hospital  must  be  kept  on  this 
basis.    I  am  sure  that  the  Veterans'  Administration  would  not  accept  persons 
into  the  facilities  of  the  Administration  who  were  not  eligible,  but  still, 
the  administrative  arm  of  the  Government  asks  us  to  accept  people  into  our 
institutions  who  are  not  eligible  for  admission. 

In  view  of  the  circumstances  that  exist,  and  the  demands  made  by  the 
office  of  Equal  Health  Opportunity,  the  Board  of  Directors  of  the  Indiana 
Masonic  Home  adopted  a  resolution  which  is  identified  as  Exhibit  No.  17,  wherein 
it  is  declared  that  if  eligibility  of  our  Home  is  contingent  upon  compliance 
with  these  demands,  the  Board  of  Directors  is  not  interested  in,  nor  will  it 
accept,  such  funds. 

In  a  telephone  call  from  the  office  in  Baltimore,  on  February  2,  1967, 
and  in  reply  to  a  question  posed  by  a  member  of  the  Department,  they  were 
advised  that  we  do  not  plan  to  place  the  notice  of  the  open-door  policy  in 
the  news  media  in  our  area.    We  have  no  right  to  do  so,  under  our  rules  and 
regulations,  and  the  Department  has  been  so  advised. 
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We  concur  in  the  statements  contained  in  the  memorandum  of  Mr. 
Robert  A.  Hockstad,  Grand  Master  of  Michigan,  dated  March  15,  1967, 
and  submitted  to  the  Committee. 


It  is  apparent  that  the  Administration,  through  its  several  Depart- 
ments is  demanding  and  through  pressure,  is  asking  us  to  do  something 
that  we  can  not  do  and  should  not  be  asked  to  do.    We  feel  that  the 
Congress  did  not  have  this  in  mind  when  the  amendments  to  the  Social 
Security  Act  were  passed  and  became  law. 

We  are  sure  that  this  Committee  will  sincerely  work  toward  a 
solution  of  this  problem  which,  if  not  solved,  could  be  the  beginning 
of  the  end  to  those  Fraternal  and  Church  related,  non-profit  Homes  that 
are  caring  for  their  own  membership. 


On  behalf  of  Freemasonry  in  Indiana,  the  Guests  at  our  Masonic  Home 
and  others  who  are  in  similar  circumstances,  I  express  our  appreciation 
for  your  cooperation  and  thoughtfulness.    This  is  to  us,  a  very,  very 
important  problem. 


Respectfully  submitted, 


-Joseph  L.  "Bridwell, 
Grand  Master  of  Masons  in  the 
State  of  Indiana. 
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Preserve  for  Future  Reference  Form  D 
  j 

Rules,  Qualifications  and  Directions 

for 

Admission  to  and  Conduct  in  the  Indiana 
Masonic  Home 

Franklin,  Indiana  46131 

NOTE:  All  subsequent  references  to  a  Lodge  refer  to  an  Indiana  Lodge 
F.  &  A.  M.;  and  all  references  to  a  Chapter  refer  to  an  Indiana  Chapter  of  the 
Order  of  the  Eastern  Star. 


Persons  Eligible  for  Admission 

Master  Masons  and  female  members  of  the  Order 
of  the  Eastern  Star,  in  destitute  circumstances,  who 
can  comply  with  all  of  the  requisites  hereinafter 
listed  and  who  are  without  relatives  who  by  process 
of  law  can  be  compelled  to  contribute  toward  his  or 
her  support 

The  wife  or  widow  of  a  Master  Mason,  in  desti- 
tute circumstances,  who  can  comply  with  all  of  the 
requisites  hereinafter  listed  and  who  is  without  rela- 
tives who  by  process  of  law  can  be  compelled  to  con- 
tribute toward  her  support 

The  child  or  children  of  a  Master  Mason  or  of  a 
female  member  of  the  Order  of  the  Eastern  Star,  over 
the  age  of  four  (4)  years  and  under  the  age  of  fifteen 
(15)  years,  who  can  comply  with  all  of  the  requisites 
hereinafter  listed  and  who  is  without  relatives  or 
friends  able  and  willing  to  support  such  child  or 
children. 

Requisites  for  Admission 

1.  Applications  for  admission  of  adults  will  be 
received  only  from  destitute  Master  Masons  and  fe- 
male members  of  the  Order  of  the  Eastern  Star  who 
are  members  of  Indiana  Lodges  or  Indiana  Chapters, 
and  the  destitute  wife  or  widow  of  a  Master  Mason 
who  is  or  was  a  member  of  a  Lodge  in  Indiana,  whose 
membership  complies  with  the  following  require- 
lents: 

(a)  One  who  became  a  member  prior  to  the  age 
of  forty  (40)  years  must  have  been  in  con- 
tinuous good  standing  for  at  least  five  (5) 
years. 

(b)  One  who  became  a  member  between  the  ages 
of  forty  (40)  years  and  forty-nine  (49)  years 
inclusive,  must  have  been  in  continuous  good 
standing  for  at  least  ten  (10)  years. 

<c)  One  who  became  a  member  between  the  ages 
of  fifty  (50)  years  and  fifty-nine  (59)  years 


inclusive,  must  have  been  in  continuous  good 
standing  for  at  least  fifteen  (15)  years. 

(d)  One  who  became  a  member  at  the  age  of 
sixty  (60)  years  or  over,  must  have  been  a 
member  in  good  standing  for  at  least  twenty 
(20)  years. 

(e)  One  who  has  for  any  reason  been  unaffiliated 
with  a  Lodge  or  Chapter,  shall  not  be  eligi- 
ble for  admission  until  he  or  she  has  been 
continuously  affiliated  immediately  preced- 
ing the  date  of  application  for  a  period  equal 
to  the  total  length  of  time  he  or  she  was  so 
unaffiliated,  but  not  less  than  a  minimum  of 
five  (5)  years. 

Provided,  That  in  the  event  a  demit  has 
been  obtained  from  any  Lodge  or  Chapter 
for  the  purpose  of  affiliating  with  a  Lodge  or 
Chapter  in  Indiana,  no  lapse  in  the  continu- 
ous membership  shall  be  charged  against  the 
member's  record  until  the  expiration  of  a 
period  of  six  months,  at  which  time  the  five- 
year  minimum  period  in  paragraph  (e)  above 
shall  become  operative. 

(f)  One  who  is  in  good  standing  in  a  Lodge  or  a 
Chapter  in  Indiana,  whose  membership  is  by 
affiliation  from  another  Jurisdiction,  may  be 
admitted  under  the  above  requirements  pro- 
vided such  applicant's  membership  shall  have 
been  continuous  for  a  period  of  not  less  than 
five  (5)  years  in  an  Indiana  Lodge  or  a  Chap- 
ter in  Indiana,  immediately  preceding  the 
date  of  application. 

2.  Applications  for  admission  of  a  child  or  chil- 
dren will  be  received  only  from  a  child  or  children 
of  such  Master  Mason  or  such  female  member  of 
the  Order  of  the  Eastern  Star  whose  membership 
record  is  in  compliance  with  Rule  No.  1.  The  Board  of 
Directors  reserves  the  right  to  modify  or  waive  this 
rule  of  eligibility  or  any  other  rule  for  children  if 
and  when,  in  the  judgment  of  the  Board  of  Directors, 
a  moral  obligation  to  care  for  the  children  is  involved. 
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3.  Any  Master  Mason  or  female  member  of  the 
Order  of  the  Eastern  Star  who  has  been  for  any  cause 
in  the  position  of  an  unaffiliate  for  a  total  period  of 
five  (5)  or  more  years  and  who  has  been  accepted  for 
membership  in  the  Home  and  placed  upon  the  waiting 
list,  shall  not  be  received  into  the  Home  while  there 
is  upon  such  waiting  list  one  who  has  held  continuous 
and  uninterrupted  membership  in  a  Lodge  or  Chap- 
ter: 

Provided,  however,  That  a  Master  Mason  or 
female  member  of  the  Order  of  the  Eastern 
Star,  whose  age  on  the  date  of  last  affiliation 
came  within  one  of  the  age  limits  set  forth 
in  sub-paragraphs  (a),  (b),  (c)  or  (d)  of 
Rule  No.  1,  and  who  has  been  in  continuous 
good  standing,  since  last  affiliation,  for  the 
number  of  years  required  in  sub-paragraphs 
(e)  or  (f)  of  Rule  No.  1,  for  such  age,  shall  be 
exempt  from  this  Rule  No.  3. 

This  rule  of  eligibility  will  apply  to  wives,  wid- 
ows and  children. 

4.  The  Home  being  designed  for  worthy  and 
indigent  Masons,  their  wives,  widows  and  children, 
and  female  members  of  the  Order  of  the  Eastern  Star 
and  their  children,  the  eligibility  of  applicants  for 
admission  is  based  upon  the  worthiness  of  the  Master 
Mason  and  female  member  of  the  Order  of  the  Eastern 
Star. 

Therefore,  the  full  membership  record  of  the 
person  upon  whose  membership  the  application  is 
based,  must  be  furnished  whether  the  applicant  is  a 
Master  Mason,  his  wife,  his  widow,  his  child  or  chil- 
dren, a  female  member  of  the  Order  of  the  Eastern 
Star  or  her  child  or  children. 

5.  An  applicant  mentally  ill  or  suffering  from 
tuberculosis,  epilepsy,  or  any  contagious  or  infectious 
disease  shall  not  be  admitted. 

6.  All  applications  for  admission  to  the  Home 
must  be  completed  in  accordance  with  the  instruc- 
tions contained  in  the  application  blank.  The  Board 
of  Directors  reserves  the  right  to  refuse  to  consider 
any  application  which  is  not  fully  completed. 

7.  All  applications  for  admission  to  the  Home 
shall  oe  made  to  the  Board  of  Directors  on  the  nomi- 
nation of  Lodges  or  Chapters  of  Indiana,  such  nomi- 
■..Vitions  to  be  duly  certified  by  the  proper  officers 
v:  d  under  seal. 

8.  The  Lodge  or  Chapter  making  the  nomina- 
tion must  furnish  upon  the  application  blank  (Form 
A),  a  history  of  the  person  nominated  and  the  report 
of  its  investigating  committee.  Such  Lodge  or  Chap- 
ter shall  see  that  all  other  provisions  of  the  appli- 
cation blank  have  been  filled  in  and  completed  in  ac- 
cordance with  the  instructions  and  shall  pay  all  ex- 
penses incurred  in  the  preparation  of  such  application 
blank,  including  the  medical  examiner's  report. 

9.  The  certificate  of  a  licensed  medical  physi- 
cian or  surgeon  as  to  the  physical  and  mental  con- 
dition of  the  applicant,  which  certificate  is  a  part  of 


the  application  blank,  must  be  completely  filled  In 
and  signed  by  the  medical  examiner. 

10.  The  certificate  of  the  Investigating  Com- 
mittee, composed  of  three  (3)  members  of  the  Lodge 
or  Chapter,  which  certificate  is  also  a  part  of  the  ap- 
plication blank,  must  be  signed  by  each  member  of 
the  committee. 

All  blanks  must  be  filled  and  each  question  an- 
swered in  some  manner  to  show  that  it  has  not  been 
overlooked. 

11.  It  is  first  the  moral  and  legal  duty  of  chil- 
dren to  care  for  their  aged  parents.  It  is  not  the 
function  or  purpose  of  the  Home  to  relieve  children 
of  this  natural  duty. 

Therefore,  every  application  of  an  adult  must  be 
accompanied  by  a  letter  from  each  adult  child  of  the 
applicant,  stating  in  detail  his  or  her  financial  condi- 
tion and  the  reasons  why  he  or  she  is  unable  to  pro- 
vide a  home  or  assist  financially  in  caring  for  the 
applicant. 

Inasmuch  as  destitution  is  one  of  the  require- 
ments for  eligibility  as  a  member  of  the  Home,  each 
applicant  is  expected  to  apply  for  Social  Security 
benefits  and/or  public  welfare  assistance  through 
the  proper  channels  in  the  State  in  which  applicant 
resides;  and  the  details  of  such  application  shall  be 
shown  in  the  application  for  membership. 

12.  >  Each  application  for  admission  to  the  Home 
must  be'  accompanied  by  a  recent  full-length  photo- 
graph of  the  applicant  on  a  light  background. 

13.  The  acceptance  of  a  child  is  based  upon  the 
agreement  that  the  Lodge  or  Chapter  making  the 
nomination,  will  accept  and  care  for  the  said  child 
upon  arriving  at  the  age  of  sixteen  (16)  years  in  the 
case  of  boys  and  eighteen  (18)  years  in  the  case  of 
girls,  or  upon  release  for  any  cause,  upon  due  notice 
from  the  Board  of  Directors. 

14.  Each  child  applicant  must  be  vaccinated  for 
smallpox,  diphtheria,  polio  and  whooping  cough  be- 
fore being  admitted  to  the  Home. 

15.  Whenever  there  is  room  in  the  Home  for 
any  accepted  applicant,  the  Superintendent  shall  no- 
tify the  Lodge  or  Chapter  and  the  applicant  must 
report  at  the  Home  for  admission  within  thirty  (30) 
days  therefrom  or  within  a  lesser  time  upon  the  spe- 
cial order  of  the  Board  of  Directors.  If  the  applicant 
does  not  appear  at  the  Home  for  admission  within 
such  time,  the  original  order  of  acceptance  of  the  ap- 
plicant to  the  Home  shall  be  deemed  cancelled,  unless 
the  Board  of  Directors  shall  for  good  cause  order 
otherwise. 

Prior  to  admission  to  the  Home,  if  the  accepted 
applicant  has  been  awaiting  admission  for  a  period 
of  six  (6)  months  or  more,  the  Superintendent  may  if 
desired  require  a  new  certificate  of  a  licensed  medi- 
cal physician  or  surgeon  certifying  as  to  the  physical 
and  mental  condition  of  the  applicant,  which  certifi- 
cate shall  be  procured  and  paid  for  by  the  nominat- 
ing Lodge  or  Chapter. 
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16.  The  Lodge  or  Chapter  must  supply  an  out- 
fit of  clothing  for  each  applicant  in  accordance  with 
the  list  of  clothing  which  will  be  forwarded  to  the 
nominating  Lodge  or  Chapter  with  the  notice  that 
the  Home  is  ready  to  receive  the  applicant. 

17.  The  transportation  and  attendance  to  the 
Home  of  applicants  accepted  by  the  Board  of  Direc- 
tors must  be  provided  by  the  nominating  Lodge  or 
Chapter. 

18.  All  blanks  necessary  for  nomination  and  ap- 
plication will  be  furnished,  upon  the  request  of  the 

\  Lodge  or  Chapter,  by  the  Superintendent  of  the 
Home.  These  rules  must  be  read,  understood  and 
agreed  to  by  the  applicant  and  nominating  Lodge  or 
Chapter. 

The  Board  of  Directors  reserves  the  right  to  re- 
fuse to  consider  any  application  which  is  not  com- 
pleted in  accordance  with  the  instructions  contained 
in  the  application  blank  and  in  accordance  with  these 
rules,  qualifications  and  directions. 

19.  The  Board  of  Directors  reserves  the  right  to 
reject  the  application  of  any  person  nominated. 

Rules  Governing  Members 
After  Admission  to  the  Home 

201.  Each  applicant  will  be  received  on  proba- 
tion only,  and  must  be  accompanied  to  the  Home  by 
an  authorized  member  of  the  sponsoring  Lodge  or 
Chapter. 

202.  The  Board  of  Directors  of  the  Home  re- 
serves the  right  to  discharge  any  member  for  any 
cause  at  any  time. 

203.  No  member  of  the  Home  will  be  permitted 
to  bring  any  intoxicating  liquors,  narcotic  drugs,  or 
firearms  onto  the  grounds  or  into  the  buildings  of  the 
Home. 

204.  Members  of  the  Home  must  refrain  from 
the  use  of  intoxicants  or  narcotics,  except  as  pre- 
scribed by  the  Home  Medical  Director. 

205.  Profane  and  obscene  language  will  not  be 
allowed. 

206.  Cleanliness  and  deportment  will  be  ex- 
pected at  all  times. 

207.  Each  member  must  cheerfully  do  such 
work  and  perform  such  duties  as  the  Superintendent 
of  the  Home  may  require. 

208.  No  cooking,  washing,  ironing  or  use  of 
electric  appliances  (radios,  fans,  clocks  and  electric 
razors  excepted)  will  be  allowed  in  the  rooms  of  the 
members. 

209.  All  rules  and  regulations  for  the  govern- 
ment of  the  members  of  the  Home,  and  all  orders  and 
directions  of  the  Superintendent  must  be  obeyed. 

210.  Any  person  admitted  to  the  Home  under  a 
concealment  or  misrepresentation  of  facts,  or  not 
complying  with  the  regulations  established  for  its 


government,  or  whose  personal  habits  and  conduct 
may  be  such  as  to  disturb  the  peace  and  harmony  of 
other  members  and  endanger  the  discipline  of  the 
Home,  shall  be  discharged  therefrom  and  returned  to 
the  nominating  Lodge  or  Chapter  at  the  expense  of 
that  Lodge  or  Chapter. 

211.  If  any  person  or  organization  wishes  to 
give  clothing  to  any  child  member  of  the  Home,  the 
same  must  be  delivered  to  the  Superintendent  for 
distribution.  Likewise,  any  money  given  for  the  pur- 
chase of  clothing  must  be  given  to  the  Superintend- 
ent who  will  make  the  purchases  in  conformity  with 
the  Home's  general  regulations. 

212.  All  income  from  property,  funds,  etc.,  of 
any  child  admitted  to  the  Home,  shall  be  turned  over 
to  the  Home. 

213.  Each  child  member  of  the  Home  may,  at 
the  discretion  of  the  Board  of  Directors,  be  granted 
a  vacation  of  not  to  exceed  three  (3)  weeks  during 
the  schools"  summer  vacation  period.  Such  vacation 
will  be  granted  only  on  application  endorsed  by  the 
nominating  Lodge  or  Chapter,  from  which  the  child 
was  received.  Such  application  must  be  presented  to 
the  Board  of  Directors  in  ample  time  for  due  con- 
sideration. 

214.  Any  member  deserting  the  Home  shall  be 
subject  to  dismissal  from  the  Home  by  the  Board  of 
Directors  and  shall  be  returned  to  the  nominating 
Lodge  or  Chapter. 

215.  Parents  of  child  members  of  the  Home  are 
expected  to  co-operate  with  the  Home  authorities  by 
encouraging  the  children  to  be  obedient  and  content- 
ed. Upon  the  failure  of  the  parents  to  so  co-operate, 
they  may  be  denied  the  privilege  of  visiting  at  the 
Home. 

216.  Should  a  living  parent  of  a  child  member 
become  financially  or  otherwise  able  to  provide  for 
said  child,  said  parent  shall  immediately  withdraw 
said  child  from  the  Home  upon  the  order  of  the  Su- 
perintendent. 

217.  In  the  event  a  parent  having  legal  custody 
or  control  over  a  child  or  children  living  in  the  Home 
shall  marry,  the  prior  obligation  of  such  parent  to 
such  child  or  children  will  be  enforced  by  the  Board 
of  Directors.  The  Board  of  Directors  will  presume 
that  such  child  or  children  should  be  released  from 
the  Home  and  returned  to  such  parents  as  soon  as 
possible,  and  will  take  appropriate  action  at  its  next 
meeting. 

Miscellaneous  Rules 

301.  Upon  admission  into  the  Home,  each  adult 
member  shall  execute  a  good  and  sufficient  deed  of 
conveyance  to  the  Grand  Lodge  Free  and  Accepted 
Masons  of  the  State  of  Indiana,  conveying  to  said 
Grand  Lodge  all  of  the  real  estate  then  belonging  to 
such  member  or  in  which  such  member  may  have  an 
expectant  interest;  and  shall  also  assign  and  transfer 
to  and  for  the  benefit  of  said  Grand  Lodge  any  and 
all  other  property  belonging  to  such  member  of  what- 
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soever  kind  or  character  and  wheresoever  situate; 
and  shall  also  assign  to  and  for  the  benefit  of  said 
Grand  Lodge  any  and  all  life  insurance  policies  or 
beneficial  interests  therein,  whether  such  interests 
have  already  accrued  or  may  thereafter  accrue;  and 
shall  also  by  such  instrument  assign  all  incomes, 
benefits,  credits,  or  choses  in  action  already  accrued 
or  thereafter  to  accrue. 

After  admission  into  the  Home,  should  such 
adult  member  receive  real  and/or  personal  property 
by  gift  or  devise,  or  by  the  laws  of  descent  of  Indiana 
or  of  any  other  State,  such  member  shall  immedi- 
ately thereafter  assign,  transfer  and  set  over  to  the 
Grand  Lodge  such  personal  property  and  shall  trans- 
fer and  convey  by  deed  of  conveyance  to  the  Grand 
Lodge  all  real  property  so  devised  or  received,  as  a 
consideration  for  admission  into  the  Home  and  all 
benefits  received  or  to  be  received  thereunder. 

All  such  deeds  of  conveyance  or  instruments  of 
assignment  should  particularly  describe  the  proper- 
ty conveyed  and  shall  contain  in  apt  and  proper 
words  a  full  transfer  of  title  to  all  property  of  such 
member,  both  real  and  personal;  the  said  deeds  of 
conveyance  and  assignment  to  be  executed  by  both 
husband  and  wife,  if  living,  and  in  accordance  with 
the  laws  of  the  State  where  said  property  is  situate. 

Before  admission  of  such  member,  said  deeds  of 
conveyance  and  such  assignments,  together  with  the 
manual  possession  of  all  evidence  of  title,  all  policies 
of  insurance,  all  moneys,  notes,  bills,  choses  in  action, 
and  other  muniments  of  title,  shall  be  duly  assigned 
and  delivered  to  the  proper  officer  of  the  Home.  Any 
violation  or  evasion  of  this  rule  will  be  considered 
sufficient  cause  for  the  discharge  of  the  applicant 
from  the  Home. 

302.  If  any  member  who  has  donated  or  sur- 
rendered property  or  income,  as  required  by  the 
foregoing  Rule  No.  301,  shall  withdraw  from  the 
Home  or  shall  be  discharged  therefrom  for  cause,  the 
Board  of  Directors  shall  withhold  from  the  amount 
so  donated  or  surrendered,  a  sum  equal  to  the  per 
capita  cost  of  maintaining  said  member,  computed  on 
a  weekly  basis,  as  shown  by  the  monthly  and/or  an- 
nual reports  of  the  Superintendent,  for  the  time  such 
member  has  been  living  in  the  Home,  and  the  re- 
mainder, if  any,  of  said  amount,  without  interest, 
shall  be  returned  by  the  Board  of  Directors  to  said 
member  upon  such  withdrawal  or  discharge. 

303.  In  case  a  member  shall  die  while  a  resi- 
dent of  the  Home,  the  Home  will  provide  for  the  in- 


terment of  the  body  of  said  member  at  its  own  ex- 
pense, if  the  interment  be  made  in  the  Home  burial 
grounds,  and  will  pay  the  expense  of  funeral  and 
headstone.  If  requested  to  ship  body  elsewhere  for 
burial,  the  Home  will  deliver  the  body  suitably  pre- 
pared, embalmed,  clothed  and  in  casket  to  the  mor- 
tician authorized  by  the  nominating  Lodge  or  Chap- 
ter or  to  the  transportation  company  and  attend  to 
all  details  of  shipping,  but  the  expense  of  transpor- 
tation and  all  subsequent  expense  incurred  in  burial 
at  the  location  specified  in  the  application  will  be- 
come the  full  responsibility  of  the  sponsoring  Lodge 
or  Chapter. 

304.  In  the  event  that  a  Master  Mason  appli- 
cant, who  is  in  destitute  circumstances,  or  his  wife, 
widow  and/or  minor  children,  shall  be  accepted  for 
admission  in  the  Home,  but  cannot  be  admitted  until 
such  time  as  a  vacancy  occurs,  or  in  event  an  appli- 
cant has  been  rejected  because  of  mental  or  physical 
condition,  but  is  otherwise  qualified,  the  Board  of  Di- 
rectors may,  at  its  discretion,  grant  relief  to  such 
applicant  in  such  amount  as  the  Board  of  Directors 
may  deem  advisable. 

305.  In  all  cases  where  outside  relief  is  granted 
from  the  Masonic  Home  Operating  Fund,  the  spon- 
soring Lodge  shall  supplement  the  Masonic  Home 
grant  with  a  monthly  grant  from  its  own  funds.  Such 
grant  may  be  in  any  amount  agreed  upon  with  the 
Board  of  Directors  of  the  Indiana  Masonic  Home  at 
the  time  application  for  outside  relief  is  made,  but 
no  application  for  outside  relief  may  be  considered 
until  the  sponsoring  Lodge  has  agreed  to  make  some 
monthly  contribution  to  the  relief  of  its  member. 
Should  the  financial  condition  of  the  sponsoring 
Lodge  deteriorate,  its  relief  commitment  may  be  ad- 
justed from  time  to  time  upon  its  application  to  and 
agreement  with  the  Board  of  Directors  of  the  Indi- 
ana Masonic  Home,  but  in  no  instance  shall  the  spon- 
soring Lodge  be  relieved  entirely  of  its  obligation  to 
contribute  to  the  relief  of  its  member  so  long  as  such 
sponsoring  Lodge  continues  as  a  chartered  Lodge 
under  the  Grand  Lodge  of  Indiana. 

Amendments 

401.  The  Board  of  Directors  may  change  these 
rules  at  any  time.  All  suggested  changes  must  be  pre- 
sented in  writing  to  the  Board  of  Directors  at  a  regu- 
lar meeting,  thereafter  submitted  to  all  members, 
and  such  changes  shall  be  considered  at  the  next 
meeting  of  the  Board  of  Directors. 


Forms 


Form  A-l — Application  for  Master  Mason. 

Form  A-2 — Application  for  Wife  or  Widow  of 

Master  Mason. 
Form  A-3 — Application  for  Member  of  Order  of 

Eastern  Star. 
Form  A-4 — Application  for  a  Child. 


Form  B   — Medical  Examiner's  Statement.  (Is 
*  now  incorporated  with  the  foregoing 
forms.) 

Form  C  — Investigating  Committee  Report.  (Is 
now  incorporated  with  the  foregoing 
forms.) 

Form  D  — Rules  and  Regulations.. 


Revised  December  10, 1965 
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FORM  A- 


Application 
» 

For  a  Master  Mason 


Name  

Age  

Street  or  R.  F.  D. 
City  .  


County 


Name  of  Lodge 


Location  of  Lodge 
Application  No.  


Zone. 


State.. 


...  No- 


County.. 


Date  received. 


NOTICE 

All  questions  must  be  answered  in 
full  or  application  will  be  returned. 

Type  or  Print! 
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APPLICATION 

For  the  Admission  of  a  Master  Mason  to  Membership  in 
the  Indiana  Masonic  Home 


All  applicants  are  received  subject  to  the  rules,  qualifications  and 
directions  for  admission  to  and  conduct  in  the  Indiana  Masonic  Home. 

Read  the  rules  carefully  before  taking  action. 


Copy  of  Resolutions  by  Lodge 

At  the  stated  meeting  of..   r     Lodge  No.  

F.  &  A.  M.f  held  at  ..   „    „,  Indiana,  on  the 

 day  of  ,  19  ,  the  following  resolutions  were  adopted : 

Whereas,  Brother  „   *  a  member  of  this 

Lodge  in  good  standing  has  made  application  for  admission  into  the  Indiana  Masonic  Home,  and, 

Whereas,  the  Lodge  has,  through  a  Committee  of  Investigation,  made  a  careful  investigation  of  the 
case  and  has  verified  all  the  statements  made  in  the  application,  and, 

Whereas,  we  believe  the  applicant  to  be  physically  unable  to  earn  a  living,  actually  in  destitute 
circumstances,  and  that  he  has  no  relatives  who  are  liable  and  able  to  support  him,  except  as  herein 
stated,  and, 

Whereas,  we  believe  him  to  be  worthy  and  eligible  under  the  rules,  qualifications  and  directions  for 
admission  to  said  Home :  therefore  be  it 

Resolved:  That  this  Lodge  recommends  the  admission  of  said  applicant  into  the  Indiana  Masonic 
Home,  and  if  he  be  admitted  we  agree  to  be  governed  by  the  rules,  qualifications  and  directions  of  said 
Home :  and  be  it  further 

Resolved:  That  if  the  Board  of  Directors  of  the  Indiana  Masonic  Home  shall  admit  to  the  Masonic 
Home  the  above-named  Brother  as  a  member  on  this  application,  the  said  Lodge  will  remove  said  Brother 
and  relieve  the  said  Board  of  Directors  of  and  from  any  further  care  or  responsibility  for  him  upon  his 
discharge  from  said  Home  by  reason  of  misconduct  or  violations  of  the  rules  of  the  Home  or  on  dismissal 
therefrom  for  any  other  cause  by  the  said  Board  of  Directors  deemed  good  and  sufficient,  and  will  pay  the 
expense  of  his  return  as  certified  by  the  Superintendent  of  the  Home.  That  it  is  understood  that  in  case 
the  said  Brother  shall  die  while  a  member  of  the  Home  and  the  Home  is  requested  to  ship  the  body 
elsewhere  for  burial,  the  Home  will  deliver  the  body  suitably  prepared,  embalmed,  clothed  and  in  casket 
to  the  mortician  authorized  by  the  Lodge  or  to  the  transportation  company  and  attend  to  all  details  of 
shipping,  but  the  expense  of  transportation  and  all  subsequent  expense  incurred  in  burial  at  the  location 
specified  in  this  application  will  become  the  full  responsibility  of  this  Lodge. 

We,  the  undersigned  Master  and  Secretary  of   _  Lodge  No  , 

ireby  certify  that  the  foregoing  is  a  true  and  accurate  copy  of  the  resolutions  adopted  by  said  Lodge  at 

stated  meeting  of  same  held  on  the  day  of  "..   ,  19 — ,  and  that  said 

resolutions  have  been  spread  upon  the  minutes  of  said  Lodge. 


Secretary  Worshipful  Master 
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MASTER  MASON 
Questionnaire 

All  questions  must  be  answered  in  full  or  application  will  be  returned  for  completion. 

To  the  Board  of  Directors  of 
the  Indiana  Masonic  Home: 

The  undersigned,  a  Master  Mason  in  good  standing  and  a  member  of  ;  

Lodge  No  ,  at  „  ,  Indiana,  hereby  applies  for  admission  to  the  Indiana 

Masonic  Home,  and  submits  the  following  statements,  which  he  affirms  to  be  true  in  every  particular : 

1.    Name  in  full      2.  Age  

3.    Place  of  birth  ..„      4.    Date  of  birth  

5.  Present  residence    —     

6.  Name  of  father   7.    Where  born     

8.    Maiden  name  of  mother  9.    Where  born   .  

10.  Name  of  wife  ..     ~   Living?  

11.  Date  of  birth  (wife)   12.    Where  born  (wife)  

13.    Date  of  death  (wife)   14.    Place  of  death  (wife)  


MASONIC  RECORD 
(To  be  filled  in  by  Secretary  of  Lodge) 

E.  A.  degree  in     Lodge  No  Date....  

F.  C.  degree  in   _     Lodge  No  Date™   

M.  M.  degree  in  .....    Lodge  No  Date  „   

Note:  If  degrees  received  in  another  Jurisdiction  give  city  and  state 
Furnish  full  record  as  to  unaffiliation,  suspension  or  expulsion,  giving  dates,  and  date  of  restoration : 


Has  been  a  member  continuously  in  good  standing  (except  as  above  noted)  in 

— ;   Lodge  No  ,  for  years. 


STATEMENTS  OF  THE  APPLICANT  FOR  ADMISSION 

15.  With  whom  do  you  reside?  —    — ;  ........ 

16.  Relationship  .   _     

17.  How  long  have  you  lived  at  your  present  address?  _   .  .. 

18.  What  was  your  most  recent  previous  address?   .. 


(3) 


2158 


SOCIAL  SECURITY  AMENDMENTS  OF  1967 


19.   Employment  history : 
Approximate  dates 


Name  of  employer 


to.. 


From  

From  „  to.„     

From  „  „  to     „  

From  —  to    „  

From  „  to.._    

20.   What  has  been  your  recent  means  of  support?. 


Address 


Type  of  work 


21.   Why  are  you  unable  to  earn  a  living  ?_ 


22.    (a)  How  many  times  have  you  been  married?  

Date  married  To  whom 


Living,  dead  or  divorced 


(b)  Dates  of  death  or  divorce  


23.  If  wife  is  living,  what  is  her  (a)  Age   (b)  Condition  of  health 

24.  Is  your  wife  able  to  support  you?  If  not  give  reasons  


25.  With  whom  does  your  wife  reside?    

26.  If  your  application  is  accepted,  who  will  provide  for  your  wife?. 


27.   Has  she  made  application  to  this  Home?.. 


When? 


28.    (a)  What  assistance,  financial  or  otherwise,  has  the  Lodge  furnished  you?.. 


(b)  State  amount  $  (c)  Over  what  period  of  time  has  it  been  furnished? 


(d)  Give  amount  of  last  contribution  $   „  (e)  Date.. 


29.  ^Have  you  within  six  months  preceding  date  of  this  application  applied  to  any  organization  or  to 
^Crfche  Department  of  Public  Welfare  or  the  Township  Trustee  for  assistance?  If  so  give  particulars: 

^  -~—  zzz :  
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30.  Are  you  a  member  of  any  other  fraternal  order?  Give  name  .   

31.  Are  you  eligible  for  admission  to  any  other  institution  or  Home?  If  so  give  name  and  location  and 
state  why  you  have  not  made  application  to  that  institution    


2.   Have  you  ever  made  application  to  or  been  a  member  of  or  patient  in  any  other  institution  or 
Home?  If  so  give  name  and  address  of  institution  and  full  particulars   


33.  Have  you  ever  previously  applied  to  or  been  a  member  of  the  Indiana  Masonic  Home?.. 

34.  Are  you,  or  have  you  been,  in  the  habit  of  using  spirituous  liquors?    

If  so,  to  what  extent?   


35.   Are  you,  or  have  you  been,  addicted  to  the  use  of  narcotics,  and  to  what  extent?  . 


36.  How  many  living  children  have  you,  (a).._  sons;  (b)  „  Slaughters? 

37.  Sons  living:  ' 

Name  Age        Residence  Occupation  Is  he  a  Mason? 

(a)      -   


(b) 


(O 


38.   Are  they  able  to  support  you?  If  not  give  reasons :  (If  sons  are  married  so  state ;  also  give  amount 
of  income  of  each  from  all  sources) 


(a) 


(b) 


(c) 


Note:  A  letter  from  each  living  son  must  accompany  this  application. 
).   Daughters  living: 

Name  Age        Residence  Occupation  Is  she  an  Eastern  Start 

(a)    -     

(b)     

(c)         

(d)  ~_ 
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40.   Are  they  able  to  support  you?  If  not  give  reasons:  (If  daughters  are  married  so  state;  also  give 
amount  of  income  of  each  from  all  sources) 


(b)      

(c)   L.  „. 

(d)   _  — .. — 

Note:  A  letter  from  each  living  daughter  must  accompany  this  application 

41.  Any  application  not  containing  the  required  letters  or  definite  evidence  of  attempts  to  locate  chil- 
dren with  unknown  addresses  may  be  considered  not  acceptable  by  the  Board  of  Directors. 

All  letters  must  be  specific  and  must  contain  the  following  information : 

(a)  Indication  of  knowledge  that  application  is  being  filed. 

(b)  Occupation,  name  of  employer  and  amount  of  salary  or  wages  earned.  (Must  include  same  in- 
formation relative  to  spouse,  if  employed.) 

(c)  Amount  of  income  from  any  other  sources. 

(d)  Amount  and  value  of  all  real  estate  and  personal  property  owned.  (Include  joint  title  or 
spouse-owned  property.) 

(e)  Number  and  ages  of  children  living  at  home  and  earning  ability  of  each. 

(f )  State  whether  son  is  willing  to  assist  in  the  support  of  his  parent  or  parents  in  the  Home,  as 
required  by  law,  and  to  what  extent.  If  daughter  has  her  own  property,  income  or  earnings,  state 
whether  she  is  willing  to  assist  in  the  support  of  her  parent  or  parents,  as  required  by  law,  and 
to  What  extent. 

(g)  Willingness  to  accept  and  abide  by  the  rules,  qualifications  and  directions  of  the  Home  if 
parent  is  accepted. 

42.  Have  any  of  your  children  contributed  to  your  support  during  the  past  few  years?  If  so,  give 
names  and  dates  and  amounts  of  contributions   


43.   Have  you  any  relatives  or  friends  with  whom  you  could  obtain  a  home?  If  so,  give  names  and 

relationship     


44.   Describe  fully  and  give  location  and  assessed  value  of  all  property,  both  real  and  personal,  of  every 
character,  which  you  own  or  in  which  you  have  an  interest  or  expectant  interest: 

(a)  Cash :  On  hand,  $  On  deposit  $  . 

Where?  „„    .....  

(b)  Cash:  In  custody  of  any  individual  or  firm  $    . 

Name  and  address  


(c)  Real  estate  (full  details  as  to  location,  value  and  incumbrances) . 


(6) 


SOCIAL  SECURITY  AMENDMENTS  OF   1967  (  2161 


Who  holds  deeds,  abstracts  or  title  insurance  policy? 


(d)  Stock  or  investments  in  any  company  or  corporation,  mutual  or  otherwise,  bonds,  intangi- 
bles, notes,  etc.:  (List  same  by  name,  certificate  number  and  number  of  shares).  


45.    (a)  Life,  Accident,  or  Disability  Insurance: 

Company  Amount        Kind  Amount  premium  When  payable 


(b)  State  names  of  beneficiaries  „  ~   

46.   Membership  in  society  or  organization  paying  sick  or  death  benefits : 

Name  of  organization  Where  located      Amt.  premium  or  dues      Ami.  benefits 


47.  (a)  Social  Security  Number  (b)  Amount  received  monthly 

48.  Pensions  or  Annuities  (give  sources  and  amounts)   

h**--  - 

\\  0^  Indiana  Old  Age  Assistance   County.... 

Amount  received  monthly   

49.  Income  from  any  other  sources    


50.   Expectancy  subject  to  the  death  of  another  person : 
Amount  and  nature   


51.    (a)  Have  you  within  the  past  two  years  made  a  will  or  executed  any  deed  of  conveyance  to  any 
one,  of  any  property,  real  or  personal?  If  so,  when,  to  whom  and  for  what  consideration?  


(b)  If  you  have  made  a  will,  attach  an  exact  copy. 

Have  you  within  the  past  two  years  made  any  gift,  assignment  or  transfer  to  any  one  of  money, 
notes,  stocks,  bonds  or  other  personal  property?  If  so,  when  and  to  whom?  Give  particulars: 
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53,   Have  you  agreed  to  make  any  such  conveyance  or  otherwise  dispose  of  your  property? . 


54.    (a)  Have  you  previously  deposited  money  or  insurance  policies  with  anyone  to  prepay  any  or  all 
costs  of  burial?  If  so,  to  whom  paid  and  when  .'  .  


(b)  What  specific  services  were  prepaid?. 


(If  prepayment  for  burial  has  been  made  a  copy  of  the  itemized  receipt  [not  the  original]  must 
accompany  the  application.  All  services  must  be  listed  and  priced.  No  prepayment  for  burial 
shall  be  made  after  the  filing  of  this  application.) 


55.  In  case  of  sickness  or  death  notify :  Name  ... 

City  -   Street.  _ 

Relationship       

56.  In  case  of  death  I  want  to  be  buried  at.  


State... 


 Phone  Number:.  


57.   Have  you  read  the  rules,  qualifications  and  directions  (Form  D)  accompanying  this  application? 


AGREEMENT 


As  a  condition  for  admission  to  the  Indiana 
Masonic  Home,  I  agree  that  upon  admission  to  the 
Home  I  will  execute  a  good  and  sufficient  deed  of 
conveyance  to  the  Grand  Lodge  Free  and  Accepted 
Masons  of  the  State  of  Indiana,  conveying  to  said 
Grand  Lodge  all  of  the  real  estate  then  belonging 
to  me  or  in  which  I  may  have  an  expectant  inter- 
est; and  will  also  assign  and  transfer  to  and  for 
the  benefit  of  said  Grand  Lodge  any  and  all  other 
property  belonging  to  me  of  whatsoever  kind  and 
character  and  wheresoever  situate ;  and  will  assign 
to  and  for  the  benefit  of  said  Grand  Lodge  any  and 
all  life  insurance  policies  or  beneficial  interests 
therein,  whether  such  interests  have  already 
accrued  or  may  thereafter  accrue ;  and  will  also  by 
such  instrument  assign  all  incomes,  benefits, 
credits,  or  choses  in  action  already  accrued  or 
thereafter  to  accrue. 

*  All  such  deeds  of  conveyance  or  instruments 
of  assignment  shall  particularly  describe  the 
property  conveyed  and  shall  contain  in  apt  and 
proper  words  a  full  transfer  of  title  to  all  property 
belonging  to  me,  both  real  and  personal ;  the  said 
deeds  of  conveyance  and  assignment  to  be  executed 
by  both  husband  and  wife,  if  living,  and  in  accord- 
ance with  the  laws  of  the  State  where  said  prop- 


erty is  situate.  And  before  my  admission,  said 
deeds  of  conveyance  and  such  assignments,  to- 
gether with  the  manual  possession  of  all  evidence 
of  title,  all  policies  of  insurance,  all  moneys,  notes, 
bills,  choses  in  action,  and  other  muniments  of 
title,  shall  be  duly  assigned  and  delivered  to  the 
proper  officer  of  said  Home. 

I  also  agree  to  abstain  from  the  use  of  in- 
toxicating liquors  and  narcotics  while  a  member 
thereof,  except  on  prescription  of  the  Home 
Medical  Director. 

I  also  agree  that  if  admitted  to  the  Home  I 
will  comply  with  the  regulations  of  the  Home  and 
do  such  work  and  perform  such  duties  as  may  be 
assigned  to  me,  unless  excused  by  a  written  certi- 
ficate of  the  Home  Medical  Director,  and  in  the 
event  of  any  failure  on  my  part  to  conform  to  any 
of  the  foregoing  provisions,  I  agree  that  I  may  be 
summarily  dismissed  from  the  Home  by  the  Board 
of  Directors  or  the  Superintendent,  subject  to 
review  by  the  Board  of  Directors. 


Signature  of  Applicant 


Witness 
Dated 
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COMMITTEE  OF  INVESTIGATION  (Form  C) 

Instructions  to  Committee 

The  Committee  shall  verify  all  statements  in  the  application 

It  shall  be  the  duty  of  the  Committee  of  In-  whether  or  not  in  its  opinion  the  applicant  is  free 

vestigation  to  personally  visit  the  applicant  or,  if  from  contagious  or  infectious  diseases,  and  is 

applicant  lives  in  a  distant  State,  the  Committee  actually  destitute  and  unable  to  support  himself, 

should  arrange  for  a  personal  visit  by  a  represen-  and  whether  or  not  the  applicant  has  any  relatives 

tative  of  its  choosing.  In  the  blank  space  provided  able  to  support  him ;  also,  if  the  medical  examiner 

below,  to  be  signed  by  the  members  of  the  Com-  certifying  to  the  physical  condition  of  the  appli- 

mittee  of  Investigation,  there  must  be  written  with  cant  is  a  member  of  the  Masonic  Fraternity,  the 

pen  and  ink  a  statement  showing  which  members  certificate  of  the  Committee  of  Investigation  must 

of  the  Committee  have  personally  visited  the  appli-  give  the  name,  number  and  location  of  the  Lodge 

cant,  and  the  Committee  must  state  in  writing,  in  of  which  the  medical  examiner  is  a  member, 
detail,  the  reasons  for  its  recommendation;  also 

In  passing  upon  this  application  for  membership  in  the  Masonic  Home,  it  is  necessary  for  the  Board 
of  Directors  to  have  information  pertaining  to  the  right  of  this  applicant  to  receive  old  age  assistance 
from  the  State  of  Indiana.  Please  make  the  necessary  investigation  and  fill  out  the  questions  below. 


58.  Name  of  applicant   — ,   ~  _  -   .  

59.  Present  residence — City:   „  — ,  State:  

60.  County  of  residence     ~  ~  ~  — 

61.  How  many  years  has  he  lived  in  Indiana?  :    

62.  How  many  years  has  he  lived  in  above  named  county  ?   

IMPORTANT:  The  Committee  must  answer  the  following  questions,  and  under  "Remarks" 
below,  state  in  full  the  reasons  for  the  answers,  and  the  details  of  the  investigation. 


63.    Is  the  applicant  physically  unable  to  earn  a  living?. 


64.  Is  the  applicant  actually  in  destitute  circumstances  ?  —  

65.  Has  applicant  any  children  who  are  responsible  under  the  laws  of  the  State  for  his  support  and 
able  to  support  him?  If  so  give  names      


KVJU     66.  Is 


this  applicant  entitled  to  receive  old  age  assistance  from  the  State  of  Indiana?.. 
67.   If  not  state  reasons  for  ineligibility    


Note:  In  answering  questions  Nos.  65,  66  and  67  please  get  information 
from  some  person  who  is  familiar  with  the  legal  phases  of  the  matter. 

Is  the  applicant  free  from  contagious  or  infectious  diseases?     

Is  the  applicant  of  good  character ;  of  clean  temperate  habits  and  not  addicted  to  the  use  of  intoxi- 
cating liquors  or  narcotics?  — ...    


70.   Which  children  of  the  applicant  have  you  interviewed? 
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71.  Attach  recent  full-length  photograph  of  applicant  on  a  light  background  on  page  15. 

Remarks 

72.  Details  of  the  results  of  our  investigation  are  as  follows:  (Describe  in  detail  those  factors  which 
will  be  helpful  to  the  Board  of  Directors  in  considering  this  application— such  as  financial  circum- 
stances, living  conditions,  family  relationships,  physical  and  mental  condition,  etc.  Touch  lightly, 
if  at  all,  on  Lodge  attendance  or  offices  held,  as  these  do  not  provide  information  pertinent  to  the 
immediate  purpose.)   .   .  ^.  .  


CERTIFICATE  BY  COMMITTEE  OF  INVESTIGATION 

To   Lodge  No  ,  at  ,  Indiana: 

The  undersigned  members  of  the  Committee  appointed  to  investigate  the  foregoing  application,  do 
report  that  we  have  carefully  examined  and  verified  the  same,  and  verily  believe  that  the  facts  herein 
stated  are  true,  and  recommend  the  applicant  for  membership  in  the  Home. 

The  following  members  of  the  Committee  have  personally  visited  and  interviewed  the  applicant. 


Fraternally  submitted, 


Dated    — 

Committee 
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MEDICAL  EXAMINER'S  CERTIFICATE  FOR  AN  ADULT  (Form  B) 

To  accompany  application  of  Master  Mason,  Wife,  Widow  and  Member  of  the  Eastern  Star 

Instructions 

The  medical  examination  must  be  made  by  a  licensed  practicing  physician,  preferably  by  the  appli- 
cant's personal  physician.  An  applicant  mentally  unsound  or  suffering  from  any  contagious  or  in- 
fectious disease,  or  brought  to  the  Home  under  a  concealment  or  misrepresentation  of  facts  will 
not  be  received. 

Answer  all  questions  fully  I 

201.  Name  of  applicant     

202.  (a)  Date  of  birth  (b)  Present  weight   (c)  Present  height.   

203.  (a)  Do  you  personally  know  the  applicant,  and  if  so,  for  how  long  a  time?   

(b)  Have  you  known  the  applicant  professionally?   (c)  How  long?   

204.  Are  the  organs  of  special  sense  defective  in  any  way?  If  so,  how  and  to  what  extent 7  


205.   Are  there  indications  of  disease  of  the  brain  or  nervous  system,  now  or  at  any  previous  time? 
 If  so  give  particulars  _  


206.   Was  or  is  any  member  of  either  the  paternal  or  maternal  family  of  the  applicant  afflicted  with 
insanity  or  mental  unsoundness?  If  so  give  particulars   


207.   Are  there  any  indications  of  diseases  of  the  respiratory  system?  If  so  give  particulars 


208.   Does  applicant  show  any  symptoms  of  tuberculosis  in  any  form?  If  so  give  particulars 


209.   Was  or  is  any  member  of  either  the  paternal  or  maternal  family  of  the  applicant  affllicted  with 
tuberculosis  in  any  form?  If  so  give  particulars   


210.   Are  there  any  indications  of  disease  of  the  digestive  system?  If  so  give  particulars 


211.   Are  there  any  indications  of  disease  of  the  geni to-urinary  system  ? 
If  so  give  particulars    


(ID 
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212.  What  is  the  analysis  of  applicant's  urine:  Albumen   Sugar  

213.  (a)  Does  applicant  have  any  trouble  passing  urine?  Describe  


(b)  Is  there  any  history  of  incontinency?  „  


214.  Has  applicant  locomotor  ataxia?  If  so  describe  degree  of  advancement  

215.  Has  applicant  now  or  ever  had  any  venereal  disease?   If  so  give  particulars  .  


216.    (a)  What  tests  for  venereal  diseases  have  been  made? 
(b)  What  do  they  show?  


Note:  The  medical  examiner  must  have  a  blood  test  of  the  applicant  made  for  venereal  disease  and 
indicate  the  state  of  the  infection,  whether  it  be  active  or  dormant  and  whether  or  not  infectious. 
The  object  of  this  report  is  to  obtain  an  accurate  statement  of  the  mental  and  physical  condition 
of  the  applicant.  The  laboratory  report  otf  tests  must  be  attached  hereto. 

217.    Has  the  applicant  cancer,  tumor,  or  skin  disease?  If  so  give  particulars  


218.   Has  applicant  ever  had  a  stroke  of  paralysis,  or  suffering  from  same  at  present?  If  so, 

give  particulars    _  — 


219.   Does  applicant  have  any  known  allergies?.. 


220.    Has  the  applicant  ever  had  rheumatism  or  arthritis  in  any  form?  If  so,  has  it  physically 

incapacitated  applicant  to  the  extent  of  inability  to  walk  or  care  for  self?    


221.   Does  applicant  have  convulsions,  epilepsy,  or  mental  abnormality,  congenital  or  acquired? 


If  so,  give  particulars 


222.   Has  applicant  any  contagious  or  infectious  disease?   If  so,  give  particulars  
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223.    (a)  What  is  condition  of  applicant's  teeth?  , 

(b)  Heart   „     (c)  Pulse   

(d)  Lungs       (e)  Respiration 


fs  -  

(f)  Bloodvessels   Blood  pressure  i 

224.   Give  particulars  of  any  defects  noted  under  the  foregoing  question  


Has  applicant  ever  had  any  severe  illness  or  injury?  If  so,  when,  what  was  it,  and  the  name  and 
address  of  the  attending  physician?   


226.    (a)  Has  the  applicant  been  in  the  habit  of  using  narcotics?  If  so,  give  particulars., 
(b)  Has  medical  treatment  included  narcotics?   


(c)  Is  applicant  using  tbem  now?   (d)  By  whose  order? 


227.    Has  the  applicant  been  in  the  habit  of  using  intoxicating  liquors?  If  so,  to  what  extent? 


228.  Is  there  anything  about  the  physical  or  mental  condition  of  the  applicant,  not  clearly  set  forth  in 
the  above  questions  and  answers,  which  you  would  consider  prejudicial  to  his  admission  to  the 
Masonic  Home;  i.e.,  has  applicant  any  peculiar  mental  phenomena  —  idiosyncrasies,  eccentrici- 
ties, etc,  which  would  disturb  congenialty  among  members,  so  far  as-you  are  aware?  


229.   From  your  knowledge  or  observation,  is  applicant  cleanly  as  to  personal  habits?  ... 


230.  Have  you  made  a  thorough  examination  of  the  applicant?  

231.  Or  are  your  answers  based  on  the  statements  of  the  applicant? 

232.  What  is  applicant's  mental  condition?  „  

233.  Has  applicant  any  form  of  senile  dementia?-  

234.  Is  applicant  able  to  walk  or  care  for  self?  


235.   Describe  fully  the  present  physical  condition  of  applicant,  especially  stating  what  physical  cause 
exists  for  applicant's  inability  to  work  and  length  of  time  such  disability  has  existed  
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Note:  The  examining  physician  is  courteously  requested  to  make  a  very  careful  examination  of 
the  applicant  and  state  under  the  head  of  "Remarks"  anything  not  included  under  the  above 
answers,  as  this  is  often  essential  to  the  Board  of  Directors  in  determining  the  merits  of  the  case. 
Use  separate  sheet  if  necessary. 

A  brief  resume  of  significant  past  medical  history,  medication  or  therapy,  etc.,  will  be  of  special 
interest  and  assistance  to  our  Medical  Director  and  staff. 

Remarks 


I  hereby  certify  that  I  have  this  day  personally  examined  the  within  mentioned  applicant,  and 
have  made  careful  examination  and  inquiry,  and  have  stated  without  reserve  the  results  of  my  ex- 
amination and  inquiries  in  the  answers  to  the  questions  herein. 

Dated   ,  19   .  ,  M.  D. 

A  graduate  of™  _  .".  Medical  School  in  the  year  

Practicing  at  .   State  

If  the  examining  physician  is  a  member  of  the  Masonic  Fraternity,  please  complete  the  next  two 
lines: 

I  am  a  member  of..  „.   _  Lodge  No  ,  F.  &  A.  M. 


Located  at 
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ATTACH  FULL  LENGTH 
PHOTOGRAPH  HERE 
(Light  Background) 
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CHECK  LIST 

The  full  use  of  this  check  list  will  materially  reduce  the 
reasons  for  many  delays.  ' 

Non-affirmative  answers  to  any  of  the  checks  will 
usually  result  in  the  return  of  the  application  for  compli- 
ance. 

Have  resolutions  been  adopted  by  the  Lodge  and  properly  signed?  

Has  Lodge  seal  been  affixed?  

Has  every  question  been  answered  or  properly  noted?  

Are  letters  from  each  living  child  attached?  

Do  these  letters  comply  fully  with  the  requirements  stated  in  the 

application?  

If  funeral  expenses  have  been  prepaid,  is  itemized  copy  of  the  contract 
from  the  funeral  director  attached?  (DO  not  send  original — make 
copy.)  

Is  application  signed,  dated  and  witnessed?  „ 

Has  application  been  signed  by  committee?  

Is  laboratory  report  attached?  

Is  the  Lodge  fully  cognizant  of  the  requirements  of  the  rules  and  regu- 
lations, especially  rules  5, 11, 16, 17,  210,  218  and  220?  _ 

Is  photograph  attached?  

If  there  is  a  will,  is  a  copy  attached?  


Revised  March  1U,  1958 
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r  :  * 


FORM  A-2 


Application 
For  a  Wife  or  Widow 


Name       _ 

Age  Social  Security  No.   

StTAAt  nr  R.  V.  Tl.  . 

City   .     

 Zone...   - 

 State  

Name  of  Lodge  _..     

 No  :  

Location  of  Lodge  ...   

—   County  _  

Application  No.   _  

 Date  received  

NOTICE 

All  questions  must  be  answered  in 
full  or  application  will  be  returned. 

Type  or  Print! 
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APPLICATION 
For  the  Admission  of  a  Wife  or  Widow  to  Membership  in 
the  Indiana  Masonic  Home 


All  applicants  are  received  subject  to  the  rules,  qualifications  and 
directions  for  admission  to  and  conduct  in  the  Indiana  Masonic  Home. 

Read  the  rules  carefully  before  taking  action. 


Copy  of  Resolutions  by  Lodge 

At  the  stated  meeting  of    Lodge  No  

F.  &  A.  M.,  held  at      ,  Indiana,  on  the 

 day  of  ,  19  ,  the  following  resolutions  were  adopted : 

Whereas,  „  —    „  .the  wife/widow  of  Brother 

—  —   1,  who  is,  or  at  the  time  of  his  death,  was  a 

member  of  this  Lodge  in  good  standing,  has  made  application  for  admission  into  the  Indiana  Masonic 
Home,  and, 

Whereas,  the  Lodge  has,  through  a  Committee  of  Investigation,  made  a  careful  investigation  of  the 
case  and  has  verified  all  the  statements  made  in  the  application,  and, 

Whereas,  we  believe  the  applicant  to  be  physically  unable  to  earn  a  living,  actually  in  destitute 
circumstances,  and  that  she  has  no  relatives  who  are  liable  and  able  to  support  her,  except  as  herein 
stated,  and, 

Whereas,  we  believe  her  to  be  worthy  and  eligible  under  the  rules,  qualifications  and  directions  for 
admission  to  said  Home:  therefore  be  it 

Resolved:  That  this  Lodge  recommends  the  admission  of  said  applicant  into  the  Indiana  Masonic 
Home,  and  if  she  be  admitted  we  agree  to  be  governed  by  the  rules,  qualifications  and  directions  of  said 
Home :  and  be  it  further 

Resolved:  That  if  the  Board  of  Directors  of  the  Indiana  Masonic  Home  shall  admit  to  the  Masonic 
Home  the  above-named  applicant  as  a  member  on  this  application,  the  said  Lodge  will  remove  applicant 
and  relieve  the  said  Board  of  Directors  of  and  from  any  further  care  or  responsibility  for  her  upon  her 
discharge  from  said  Home  by  reason  of  misconduct  or  violations  of  the  rules  of  the  Home  or  on  dismissal 
therefrom  for  any  other  cause  by  the  said  Board  of  Directors  deemed  good  and  sufficient,  and  will  pay  the 
expense  of  her  return  as  certified  by  the  Superintendent  of  the  Home.  That  it  is  understood  that  in  case 
the  said  applicant  shall  die  while  a  member  of  the  Home  and  the  Home  is  requested  to  ship  the  body 
elsewhere  for  burial,  the  Home  will  deliver  the  body  suitably  prepared,  embalmed,  clothed  and  in  casket 
to  the  mortician  authorized  by  the  Lodge  or  to  the  transportation  company  and  attend  to  all  details  of 
shipping,  but  the  expense  of  transportation  and  all  subsequent  expense  incurred  in  burial  at  the  location 
specified  in  this  application  will  become  the  full  responsibility  of  this  Lodge. 

We,  the  undersigned  Master  and  Secretary  of   ~  —     Lodge  No.  , 

hereby  certify  that  the  foregoing  is  a  true  and  accurate  copy  of  the  resolutions  adopted  by  said  Lodge  at 

the  stated  meeting  of  same  held  on  the  day  of  ,  19 — ,  and  that  said 

resolutions  have  been  spread  upon  the  minutes  of  said  Lodge. 


Secretary  Worshipful  Master 

""Address  Address 


Seal 
Here 
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WIFE  OR  WIDOW 


Questionnaire 

All  questions  must  be  answered  in  full  or  application  will  be  returned  for 

To  the  Board  of  Directors  of 
the  Indiana  Masonic  Home: 

The  undersigned,  the  wife  or  widow  of  a  Master  Mason  in  good  standing  and  a  member  of  

 Lodge  No   ,  at  -  ,  Indiana,  hereby  applies  for  admission 


to  the  Indiana  Masonic  Home,  and  submits  the  following  statements,  which  she  affirms  to  be  true  in 
every  particular : 

L   Name  in  full  2.  Age  

3.   Place  of  birth  4.   Date  of  birth  


5. 

6. 

8. 
10. 
11. 
13. 


Present  residence 
Name  of  father  — 


Maiden  name  of  mother  _ 

Name  of  husband  

Date  of  birth  (husband) 
Date  of  death  (husband) 


Where  born 
Where  born 


Living7. 


Where  born  (husband)  .„ 
Place  of  death  (husband) 


MASONIC  RECORD  OF  HUSBAND   

(To  be  filled  in  by  Secretary  of  Lodge) 

E.  A.  degree  in  Lodge  No  Date. — :  

F.  C.  degree  in  Lodge  No  Date  

M.  M.  degree  in  Lodge  No   Date   ,, 

Note:  If  degrees  received  in  another  Jurisdiction  give  city  and  state 
Furnish  full  record  as  to  unaffiliation,  suspension  or  expulsion,  giving  dates,  and  date  of  restoration : 


Was  he  in  good  standing  at  time  of  death?  _     

Has  been  a  member  continuously  in  good  standing  (except  as  above  noted)  in 

 Lodge  No.  ,  for  years. 


STATEMENTS  OF  THE  APPLICANT*FOR  ADMISSION 

15.  With  whom  do  you  reside?    

16.  Relationship    

17.  How  long  have  you  lived  at  your  present  address?  ..„  —   

18.  What  was  your  most  recent  previous  address?   
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19.  Employment  history: 

Approximate  dates  Name  of  employer  Address  Type  of  work 

From  to  

From ..  to  ~   — 

From  to    .  

From  to  j  ',  

From  to   

20.  What  has  beer,  your  recent  means  of  support?  


21.   Why  are  you  unable  to  earn  a  living?. 


22.    (a)  How  many  times  have  you  been  married?  

Date  married  To  whom  Living,  dead  or  divorced 


(b)  Dates  of  death  or  divorce 


23.  If  husband  is  living,  what  is  his  (a)  Age   (b)  Condition  of  health 

   (c)  Occupation   „ 

24.  Is  your  husband  able  to  support  you?  If  not  give  reasons  


25.  With  whom  does  your  husband  reside?     

26.  If  your  application  is  accepted,  who  will  provide  for  your  husband? 


27.  Has  he  made  application  to  this  Home?  When?   

28.  (a)  Are  you  a  member  of  the  Order  of  the  Eastern  Star?  

(b)  Name  of  Chapter  „  _  No  (Location) 

(c)  What  assistance  has  the  Chapter  furnished  you?  _  

(d)  What  assistance,  financial  or  otherwise,  has  the  Lodge  furnished  you? 


(e)  State  amount    (f )  Over  what  period  of  time  has  it  been  furnished?  


(g)  Give  amount  of  last  contribution  $  Date 


29.-  Have  you  within  six  months  preceding  date  of  this  application  applied  to  any  organization  or  to 
*  CyHhe  Department  of  Public  Welfare  or  the  Township  Trustee  for  assistance?  If  so  give  particulars: 

V   
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30.   Was  or  is  your  husband  a  member  of  any  other  fraternal  order?  Give  name  


31.   Are  you  eligible  for  admission  to  any  other  institution  or  Home?  If  so  give  name  and  location  and 
state  why  you  have  not  made  application  to  that  institution  ;  


32.   Have  you  ever  made  application  to  or  been  a  member  of  or  patient  in  any  other  institution  or 
Home?  If  so  give  name  and  address  of  institution  and  full  particulars  


33.  Have  you  ever  previously  applied  to  or  been  a  member  of  the  Indiana  Masonic  Home?. 

34.  Are  you,  or  have  you  been,  in  the  habit  of  using  spirituous  liquors?  _   

If  so,  to  what  extent?    .   — 

35.  Are  you,  or  have  you  been,  addicted  to  the  use  of  narcotics,  and  to  what  extent?  


36.  How  many  living  children  have  you,  (a)   sons;  (b)  „  -daughters? 

37.  Sons  living: 

Name  Age        Residence  Occupation  Is  he  a  Mason  f 

(a)  _  „  ..-  


38.   Are  they  able  to  support  you?  If  not  give  reasons :  (If  sons  are  married  so  state ;  also  give  amount 
of  income  of  each  from  all  sources) 


(b) 


(c) 


Note:  A  letter  from  each  living  son  must  accompany  this  application. 
39.   Daughters  living: 

Name  Age        Residence  Occupation  Is  she  an  Eastern  Start 

(a)  

(b)  

(c)  

(d)  
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40.   Are  they  able  to  support  you?  If  not  give  reasons:  (If  daughters  are  married  so  state;  also  give 
amount  of  income  of  each  from  all  sources) 

(a)  .  ~-   ...  ............  .....  


(d)      -   

Note:  A  letter  from  each  living  daughter  must  accompany  this  application 

41.  Any  application  not  containing  the  required  letters  or  definite  evidence  of  attempts  to  locate  <jJl1ll- 
dren  with  unknown  addresses  may  be  considered  not  acceptable  by  the  Board  of  Directors. 

All  letters  must  be  specific  and  must  contain  the  following  information : 

(a)  Indication  of  knowledge  that  application  is  being  fijled. 

(b)  Occupation,  name  of  employer  and  amount  of  salary  or  wages  earned.  (Must  include  same  in- 
formation relative  to  spouse,  if  employed.) 

(c)  Amount  of  income  from  any  other  sources. 

(d)  Amount  and  value  of  all  real  estate  and  personal  property  owned.  (Include  joint  title  or 
spouse-owned  property.) 

(e)  Number  and  ages  of  children  living  at  home  and  earning  ability  of  each. 

(f )  State  whether  son  is  willing  to  assist  in  the  support  of  his  parent  or  parents  in  the  Home,  as 
required  by  law,  and  to  what  extent.  If  daughter  has  her  own  property,  income  or  earnings,  state 
whether  she  is  willing  to  assist  in  the  support  of  her  parent  or  parents,  as  required  by  law,  and 
to  what  extent. 

(g)  Willingness  to  accept  and  abide  by  the  rules,  qualifications  and  directions  of  the  Home  if 
parent  is  accepted. 

42.  Have  any  of  your  children  contributed  to  your  support  during  the  past  few  years?  If  so,  give 
names  and  dates  and  amounts  of  contributions   _ —  . 


43.   Have  you  any  relatives  or  friends  with  whom  you  could  obtain  a  home?  If  so,  give  names  and 
relationship     


44.   Describe  fully  and  give  location  and  assessed  value  of  all  property,  both  real  and  personal,  of  every 
character,  which  you  own  or  in  which  you  have  an  interest  or  expectant  interest: 

(a)  Cash:  On  hand,  $_  On  deposit  $   — . 

Where?  

(b)  Cash:  In  custody  of  any  individual  or  firm  $   . 

Name  and  address  .  


(c)  Real  estate  (full  details  as  to  location,  value  and  incumbrances) . 

_ 
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Who  holds  deeds,  abstracts  or  title  insurance  policy?  


(d)  Stock  or  investments  in  any  company  or  corporation,  mutual  or  otherwise,  bond*,  intangi- 
bles, notes,  etc. :  (List  same  by  name,  certificate  number  and  number  of  shares) .  


45.    (a)  Life,  Accident,  or  Disability  Insurance: 

Company  Amount        Kind  Amount  premium  When  payable 


(b)  State  names  of  beneficiaries 


46.    Membership  in  society  or  organization  paying  sick  or  death  benefits : 

Name  of  organization  Where  located      Ami.  premium  or  due*       Ami.  benefits 


47.    (a)  Social  Security  Number  ,  (b)  Amount  received  monthly 

48a\  (a)  Pensions  or  Annuities  (give  sources  and  amounts)   

   — 

<Q      (b)  Indiana  Old  Age  Assistance    County 

Amount  received  monthly  

Income  from  any  other  sources    

50.   Expectancy  subject  to  the  death  of  another  person : 

Amount  and  nature   _    _ 


51. 


(a)  Have  you  within  the  past  two  years  made  a  will  or  executed  any  deed  of  conveyance  to  any 
one,  of  any  property,  real  or  personal?  If  so,  when,  to  whom  and  for  what  consideration?  


(b)  If  you  have  made  a  will,  attach  an  exact  copy. 
52.   Have  you  within  the  past  two  years  made  any  gift,  assignment  or  transfer  to  any  one  of  money, 
notes,  stocks,  bonds  or  other  personal  property?  If  so,  when  and  to  whom?  Give  particulars: 


(7) 
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53.   Have  you  agreed  to  make  any  such  conveyance  or  otherwise  dispose  of  your  property? 


54.    (a)  Have  you  previously  deposited  money  or  insurance  policies  with  anyone  to  prepay  any  or  all 
costs  of  burial?  If  so,  to  whom  paid  and  when  


(b)  What  specific  services  were  prepaid?... 


(If  prepayment  for  burial  has  been  made  a  copy  of  the  itemized  receipt  [not  the  original]  must 
accompany  the  application.  All  services  must  be  listed  and  priced.  No  prepayment  for  burial 
shall  be  made  after  the  filing  of  this  application.) 

55.  In  case  of  sickness  or  death  notify :  Name  :  

City  .  Street    8  '.   State   

Relationship   .  :   Phone  Number :   ;  

56.  In  case  of  death  I  want  to  be  buried  at  ;  ;  


57.   Have  you  read  the  rules,  qualifications  and  directions  (Form  D)  accompanying  this  application? 


As  a  condition  for  admission  to  the  Indiana 
Masonic  Home,  I  agree  that  upon  admission  to  the 
Home  I  will  execute  a  good  and  sufficient  deed  of 
conveyance  to  the  Grand  Lodge  Free  and  Accepted 
Masons  of  the  State  of  Indiana,  conveying  to  said 
Grand  Lodge  all  of  the  real  estate  then  belonging 
to  me  or  in  which  I  may  have  an  expectant  inter- 
est; and  will  also  assign  and  transfer  to  and  for 
the  benefit  of  said  Grand  Lodge  any  and  all  other 
property  belonging  to  me  of  whatsoever  kind  and 
character  and  wheresoever  situate ;  and  will  assign 
to  and  for  the  benefit  of  said  Grand  Lodge  any  and 
all  life  insurance  policies  or  beneficial  interests 
therein,  whether  such  interests  have  already 
accrued  or  may  thereafter  accrue;  and  will  also  by 
such  instrument  assign  all  incomes,  benefits, 
credits,  or  choses  in  action  already  accrued  or 
thereafter  to  accrue. 

All  such  deeds  of  conveyance  or  instruments 
of  assignment  shall  particularly  describe  the 
property  conveyed  and  shall  contain  in  apt  and 
proper  words  a  full  transfer  of  title  to  all  property 
belonging  to  me,  both  real  and  personal ;  the  said 
deeds  of  conveyance  and  assignment  to  be  executed 
by  both  husband  and  wife,  if  living,  and  in  accord- 
ar-ss  with  the  laws  of  the  State  where  said  prop- 


erty is  situate.  And  before  my  admission,  said 
deeds  of  conveyance  and  such  assignments,  to- 
gether with  the  manual  possession  of  all  evidence 
of  title,  all  policies  of  insurance,  all  moneys,  notes, 
bills,  choses  in  action,  and  other  muniments  of 
title,  shall  be  duly  assigned  and  delivered  to  the 
proper  officer  of  said  Home. 

I  also  agree  to  abstain  from  the  use  of  in- 
toxicating liquors  and  narcotics  while  a  member 
thereof,  except  on  prescription  of  the  Home 
Medical  Director. 

I  also  agree  that  if  admitted  to  the  Home  I 
will  comply  with  the  regulations  of  the  Home  and 
do  such  work  and  perform  such  duties  as  may  be 
assigned  to  me,  unless  excused  by  a  written  certi- 
ficate of  the  Home  Medical  Director,  and  in  the 
event  of  any  failure  on  my  part  to  conform  to  any 
of  the  foregoing  provisions,  I  agree  that  I  may  be 
summarily  dismissed  from  the  Home  by  the  Board 
of  Directors  or  the  Superintendent,  subject  to 
review  by  the  Board  of  Directors. 


.  . .    Signature  of  Applicant 

Witness  

Dated  
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COMMITTEE  OF  INVESTIGATION  (Form  C) 

Instructions  to  Committee 

The  Committee  shall  verify  all  statements  in  the  application 

It  shall  be  the  duty  of  the  Committee  of  In-  whether  or  not  in  its  opinion  the  applicant  is  free 

vestigation  to  personally  visit  the  applicant  or,  if  from  contagious  or  infectious  diseases,  and  is 

applicant  lives  in  a  distant  State,  the  Committee  actually  destitute  and  unable  to  support  herself, 

should  arrange  for  a  personal  visit  by  a  represen-  and  whether  or  not  the  applicant  has  any  relatives 

tative  of  its  choosing.  In  the  blank  space  provided  able  to  support  her ;  also,  if  the  medical  examiner 

below,  to  be  signed  by  the  members  of  the  Com-  certifying  to  the  physical  condition  of  the  appli- 

mittee  of  Investigation,  there  must  be  written  with  cant  is  a  member  of  the  Masonic  Fraternity,  the 

pen  and  ink  a  statement  showing  which  members  certificate  of  the  Committee  of  Investigation  must 

of  the  Committee  have  personally  visited  the  appli-  give  the  name,  number  and  location  of  the  Lodge 

cant,  and  the  Committee  must  state  in  writing,  in  of  which  the  medical  examiner  is  a  member, 
detail,  the  reasons  for  its  recommendation;  also 

In  passing  upon  this  application  for  membership  in  the  Masonic  Home,  it  is  necessary  for  the  Board 
of  Directors  to  have  information  pertaining  to  the  right  of  this  applicant  to  receive  old  age  assistance 
from  the  State  of  Indiana.  Please  make  the  necessary  investigation  and  fill  out  the  questions  below. 

58.   Name  of  applicant 


Present  residence— City:   .  ..  „...  State:. 

County  of  residence  '.  _   


61.  How  many  years  has  she  lived  in  Indiana?  ....   

62.  How  many  years  has  she  lived  in  above  named  county? 


IMPORTANT:  The  Committee  must  answer  the  following  questions,  and  under  "Remarks" 
below,  state  in  full  the  reasons  for  the  answers,  and  the  details  of  the  investigation. 


63.   Is  the  applicant  physically  unable  to  earn  a  living?.. 


64.  Is  the  applicant  actually  in  destitute  circumstances  ?.....  „  

65.  Has  applicant  any  children  who  are  responsible  under  the  laws  of  the  State  for  her  support  and 
able  to  support  her?  If  so  give  names   

RULE1VGS- —   — • — — ~  ~_ 

66.  Is  this  applicant  entitled  to  receive  old  age  assistance  from  the  State  of  Indiana?  .....  

67.  If  not  state  reasons  for  ineligibility   —   

Note:  In  answering  questions  Nos.  65,  66  and  67  please  get  information 
from  some  person  who  is  familiar,  with  the  legal  phases  of  the  matter. 

68.  Is  the  applicant  free  from  contagious  or  infectious  diseases?     

69.  Is  the  applicant  of  good  character ;  of  clean  temperate  habits  and  not  addicted  to  the  use  of  intoxi- 
cating liquors  or  narcotics? . 


70.   Which  children  of  the  applicant  have  you  interviewed? 


(a) 
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71.  Attach  recent  full-length  photograph  of  applicant  on  a  light  background  on  page  15. 

Remarks 

72.  Details  of  the  results  of  our  investigation  are  as  follows:  (Describe  in  detail  those  factors  which 
will  be  helpful  to  the  Board  of  Directors  in  considering  this  application — such  as  financial  circum- 
stances, living  conditions,  family  relationships,  physical  and  mental  condition,  etc.  Touch  lightly, 
if  at  all,  on  Lodge  or  Chapter  attendance  or  offices  held,  as  these  do  not  provide  information  per- 
tinent to  the  immediate  purpose.)  „   - 


CERTIFICATE  BY  COMMITTEE  OF  INVESTIGATION 

To  Lodge  No.  ,  at  ,  Indiana: 

The  undersigned  members  of  the  Committee  appointed  to  investigate  the  foregoing  application,  do 
report  that  we  have  carefully  examined  and  verified  the  same,  and  verily  believe  that  the  facts  herein 
stated  are  true,  and  recommend  the  applicant  for  membership  in  the  Home. 

The  following  members  of  the  Committee  have  personally  visited  and  interviewed  the  applicant. 


Fraternally  submitted, 


Dated   

CommitU* 

(10) 
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MEDICAL  EXAMINER'S  CERTIFICATE  FOR  AN  ADULT  (Form  B) 

To  accompany  application  of  Master  Mason,  Wife,  Widow  and  Member  of  the  Eastern  Star 

Instructions 

The  medical  examination  must  be  made  by  a  licensed  practicing  physician,  preferably  by  the  appli- 
cant's personal  physician.  An  applicant  mentally  unsound  or  suffering  from  any  contagious  or  in- 
fectious disease,  or  brought  to  the  Home  under  a  concealment  or  misrepresentation  of  facts  will 
not  be  received. 

Answer  all  questions  fully! 

201.  Name  of  applicant    

202.  (a)  Date  of  birth  (b)  Present  weight   (c)  Present  height  

203.  (a)  Do  you  personally  know  the  applicant,  and  if  so,  for  how  long  a  time?  ,  

(b)  Have  you  known  the  applicant  professionally?   (c)  How  long?  

204.  Are  the  organs  of  special  sense  defective  in  any  way?  If  so,  how  and  to  what  extent?  


205.   Are  there  indications  of  disease  of  the  brain  or  nervous  system,  now  or  at  any  previous  time? 
 If  so  give  particulars    


206.   Was  or  is  any  member  of  either  the  paternal  or  maternal  family  of  the  applicant  afflicted  with 
insanity  or  mental  unsoundness?  If  so  give  particulars  .  


207.   Are  there  any  indications  of  diseases  of  the  respiratory  system?  If  so  give  particulars 


208.   Does  applicant  show  any  symptoms  of  tuberculosis  in  any  form?  If  so  give  particulars 


209.   Was  or  is  any  member  of  either  the  paternal  or  maternal  family  of  the  applicant  afflicted  with 
tuberculosis  in  any  form?  If  so  give  particulars  


210.   Are  there  any  indications  of  disease  of  the  digestive  system?  If  so  give  particulars 


211.   Are  there  any  indications  of  disease  of  the  geni to-urinary  system? 
If  so  give  particulars  


(ID 
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212.  What  is  the  analysis  of  applicant's  urine:  Albumen   Sugar 

213.  (a)  Does  applicant  have  any  trouble  passing  urine?  Describe  


(b)  Is  there  any  history  of  incontinency? 


214.   Has  applicant  locomotor  ataxia?  If  so  describe  degree  of  advancement . 


215.   Has  applicant  now  or  ever  had  any  venereal  disease?  If  so  give  particulars  


216.    (a)  What  tests  for  venereal  diseases  have  been  made? . 
(b)  What  do  they  show?   


Note :  The  medical  examiner  must  have  a  blood  test  of  the  applicant  made  for  venereal  disease  and 
indicate  the  state  of  the  infection,  whether  it  be  active  or  dormant  and  whether  or  not  infectious. 
The  object  of  this  report  is  to  obtain  an  accurate  statement  of  the  mental  and  physical  condition 
of  the  applicant.  The  laboratory  report  oif  tests  must  be  attached  hereto. 

217.    Has  the  applicant  cancer,  tumor,  or  skin  disease?  If  so  give  particulars  


218.   Has  applicant  ever  had  a  stroke  of  paralysis,  or  suffering  from  same  at  present?  If  so, 

give  particulars     


219.    Does  applicant  have  any  known  allergies?.. 


220.    Has  the  applicant  ever  had  rheumatism  or  arthritis  in  any  form?  If  so,  has  it  physically 

incapacitated  applicant  to  the  extent  of  inability  to  walk  or  care  for  self?  


221.   Does  applicant  have  convulsions,  epilepsy,  or  mental  abnormality,  congenital  or  acquired? 


If  so,  give  particulars 


222.   Has  applicant  any  contagious  or  infectious  disease?.  If  so,  give  particulars  


(12) 
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223.    (a)  What  is  condition  of  applicant's  teeth?. 


(b)  Heart  (c)  Pulse  

(d)  Lungs   (e)  Respiration , 


(f)  Blood  vessels    Blood  pressure -i 


224.   Give  particulars  of  any  defects  noted  under  the  foregoing  question 


225.   Has  applicant  ever  had  any  severe  illness  or  injury?  If  so,  when,  what  was  it,  and  the  name  and 
address  of  the  attending  physician?  


(a)  Has  the  applicant  been  in  the  habit  of  using  narcotics?  If  so,  give  particulars... 


(b)  Has  medical  treatment  included  narcotics?  ... 


(c)  Is  applicant  using  them  now?  (d)  By  whose  order?  

227.   Has  the  applicant  been  in  the  habit  of  using  intoxicating  liquors?  If  so,  to  what  extent? 


Is  there  anything  about  the  physical  or  mental  condition  of  the  applicant,  not  clearly  set  forth  in 
the  above  questions  and  answers,  which  you  would  consider  prejudical  to  her  admission  to  the 
Masonic  Home;  i.e.,  has  applicant  any  peculiar  mental  phenomena  —  idiosyncrasies,  eccentrici- 
ties, etc,  which  would  disturb  congenial ty  among  members,  so  far  as  you  are  aware?  


From  your  knowledge  or  observation,  is  applicant  cleanly  as  to  personal  habits?  ... 


230.  Have  you  made  a  thorough  examination  of  the  applicant?  

231.  Or  are  your  answers  based  on  the  statements  of  the  applicant? 

232.  What  is  applicant's  mental  condition?    

233.  Has  applicant  any  form  of  senile  dementia?....   

234.  Is  applicant  able  to  walk  or  care  for  self?   v  


Describe  fully  the  present  physical  condition  of  applicant,  especially  stating  what  physical  cause 
exists  for  applicant's  inability  to  work  and  length  of  time  such  disability  has  existed   


(13) 
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Note:  The  examining  physician  2a  courteously  requested  to  make  a  very  careful  examination  of 
the  applicant  and  state  under  the  head  of  "Remarks"  anything  not  included  under  the  above 
answers,  as  this  is  often  essential  to  the  Board  of  Directors  in  determining  the  merits  of  the  ess. 
Use  separate  sheet  if  necessary. 

A  brief  resume  of  significant  past  medical  history,  medication  or  therapy,  etc,  will  be  of  special 
interest  and  assistance  to  our  Medical  Director  and  staff. 

Remarks 


I  hereby  certify  that  I  have  this  day  personally  examined  the  within  mentioned  applicant,  and 
have  made  careful  examination  and  inquiry,  and  have  stated  without  reserve  the  results  of  my  ex- 
amination and  inquiries  in  the  answers  to  the  questions  herein.  - 


Dated   ,  19. 


aduate  of  ;  ;  ...  ....-—.Medical  Schcx  1  in  they  ear _ 

^  Jt  ;      ,   State  Z 


M.D. 


-  examining,  physician  is  a  member  of  the  Masonic  Fraternity,  please  complete  the  next  two 

a  member  of  ^  Lodge  No^  ..    ,  ,  P.  &  A.  A. 

M  " "  \  ' 

jcawd  at  .    ,r,  ,  ■  -  ,  - ,     ■  ;    .  ;  . 

(14> 
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ATTACH  FULL  LENGTH 
PHOTOGRAPH  HERE 
(Light  Background) 


(16) 
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CHECK  LIST 

The  full  use  of  this  check  list  will  materially  reduce  the 
reasons  for  many  delays. 

Non-affirmative  answers  to  any  of  the  checks  will 
usually  result  in  the  return  of  the  application  for  compli- 
ance. 

Have  resolutions  been  adopted  by  the  Lodge  and  properly  signed?  

Has  Lodge  seal  been  affixed?  

Has  every  question  been  answered  or  properly  noted?  

Are  letters  from  each  living  child  attached?  —  

Do  these  letters  comply  fully  with  the  requirements  stated  in  the 

application?  

If  funeral  expenses  have  been  prepaid,  is  itemized  copy  of  the  contract 
from  the  funeral  director  attached?  (Do  not  send  original — make 
copy.)  

Is  application  signed,  dated  and  witnessed?  

Has  application  been  signed  by  committee?  

Is  laboratory  report  attached?  

Is  the  Lodge  fully  cognizant  of  the  requirements  of  the  rules  and  regu- 
lations, especially  rules  5, 11, 16, 17,  210,  218  and  220?  

Is  photograph  attached?  

If  there  is  a  will,  is  a  copy  attached?  . — 


Revised  March  1U,  1958 
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PEPAflTMENT  OF.  HEALTH,  EDUCATION,  AND  WELFARE; 
SOCJAU  S£<;UR|TY  APMINI6TRATIPN 

.433  We3t  Van  Buren  3treec 


Mc.  Roy  0,  Turner,  Jr,,  Superintendent; 
Indiana  Masonic  Home  Hoep^pal 
690  Spate  Street 
FnwHlin,  Indiana  4613} 

/ 

Gentlemen? 

We  are  pleased  to  inform,  you  that  It  has  been  determined  that  you  meet  the  requirements  fa? 
participation  as  a  hospital  unde:  the  Health  Insurance  peoefiis  Program  for  the  Aged  (Title  XVJH 
of  the  Social  Security  Act),  and  we  are  sending  you  two  copies  of  an  agreement  for  participation, 
undsr  the  program.  Enclosed  with  the  form  agreement  is.  a  statement  whfeb  (jjxplajns  tfie  respon* 
»lbllitle«  of  providers  of  services  under  the  agreement, 

We  are  enclosing  a  statement  of  the  deficiencies  that  were  noted  in  the  survey  pf  ypwf  hospital, 
}t  is  expected  that  you  w}»  proceed  t°  correct  these  deficiencies,  T|io  State  agen«?y  wM  fa 
picked  i«<  provide  concilia  imn  to  yon  in  iiccompU-'Jiing;  tl^i, 

Participation  in  the  program  for  Health  Insurance  Dene  fits  for  the  Aged  under  Part  A  of  T|il° 
KVIU  of  the  Social  Security  Act  is  conditioned  upon  compliance  by  a  provider  of  services  with, 
the  requirements  of  Title  VI  of  the  Civil  Rights  Act  of  1&64,  and  the  regulations  of  the 
Department  of  Health,  Education,  and  Welfare  effectuating  iu  provisions.   You  have  already 
received  information  from  the  Public  Health  Service  explaining  the  procedures*  for,  establishing 
compliance  With  Title  VI  of  the  Civil  Rights  Act  of  19C4, 

Ap  agreement  can  be  accepted  by  us  for  filing  only  after  the  provider  of  service*  hat  submitted, 
acceptable  assurance  p|*  compliance  with  Title  VL  However,  the  submittal  of  .Ms  agreement 
need  not  be  deferred  pending  completion  of  this  action,  If  you  wish  to  participate  in  the. 
program,  POtM  copies  of  the  form  agreement  should  be  signed  by  an  authorized  officii  of  your 
organization  and  returned,  in  the  enclosed  mli -addressed  envelope, 

Upon  receipt  pf  acceptable  assurance  of  compliance,  the  enclosed  form  agreement,  duly 
executed,  will  be  accepted.  A  copy  pf  the  completed  agreement  will  be  returned  to  you  with 
notice  of  acceptance.  If  additional  information  is  required  to  assure  compliance  with,  Title  VI, 
you  will  be  so  Informed,   Jn  that  event,  no  action  will  be  faHen  with  respect  (p  t^e  agreement 
until  the  pending  civil  rights.  Issues  pave  been  resolved,  ,  "■  , 

Sincerely  yours, 

frcd  li,  Wolf  f 
Regional  Representative, 
Bureau  of  Health  JftsutAnc^ 

Enclosure*. 


form,  ?SA-Mi»7^^ 
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INSURANCE  ^ENEplTS  AGREEMENT 

(Agroomont  WjUi  Provider  of  Sorvjcos  Pursuant 
Spctipn,  J86(j  pi*  tho  pqoia}  Security  Ac*-) 


For  the  purpose  of  establishing  eligibility  for  payment  under  Title  XVIII  of  the 
Social  Security  Act,  Indiana  "Maoonio  Horns  Hospital,  tfronjslln,  Indiana  i 

hereinafter  referred  to  as  the  provider  of  services,  hereby  agrees; 

(A)  not  to  ohargo,  oxofpt  to  tho  oxtent  pormittod  by  soction  186Q(a){2)  of  suph  Apt 
and  regulations  issued  thereunder,  any  individual  or  any  other  person  for  Hems  and  eery- 
ices  with  respect  to  which  the  provider  of  services  is  precluded  by  reason  of  section 
1866(a)(1)  from  charging  such  individual  or  such  other  person; 

V 

(B)  to  return  any  moneys  incorrectly  collected  from  auch  individual!  or  such  person,, 
,p!r  to  make  such  other  disposition  as  may  bo  spepifjed  in,  regulations, 

This  agreement!  upon  eubmissjon  by  the  provider  of  services  of  acceptable  assur- 
ance of  compliance  with  the  roquiromopts  Qf  Title  VI  of  the  Civil  Bights  Act  of  1064,  anid 
upon  acceptance  for  filing,  by  tho  Secretary  of  Health,  Education,  ancj  Welfare,  shall  be 
binding  on  such  provider  of  services  and  the  Secretary,  The  agreement  may  be  terminated 
by  either  party  in  accordance  with  the  provisions  of  seotion  1866(b)(1)  and  (2)  of  tho  Social 
Security  Act  and  regulations  thereunder,  In  the  event  of  such  termination,  the  obligations 
of  tho  Secretary  to  make  payment  to  tho  provider  of  services  pursuant  to  this  agreement 
shajl  be  abrogated  to  the  extent  specified  in  section  3.866(b)(3),  (4)  an4  (6)  pf  such  Act 
and  regulations  thereunder. 

This  agreement  shall  become  effective  wjjan,  accepted  for  filing  by  the  Seoretary  or 

his  delegate. 


For  Provider  of  Sorvipes  py: 


Accepted  for  Secretary  pf  ( 
Health,  Education,  ai^d  tye|farft  tyj 


(Name 


Naroa 


Till? 


"**ogicnQl""' 
Jtjrya  16,  I960 


Pafa 


P*t« 
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DEPARTMENT  OF  HEALTH.  SDUCATION,  AND  WELFARE 


60C1AL  SECURITY  AP»y1lNI£TRATlON 

433  West  Van  Bupeq  Street 
Chicago,  Illinois  6060^f 


June  16?  1966 


Superintendent,  Indiana  Masonic  Nome  Hospital 
690  State  Street 
Franklin,  Indiana,  46131 


Gentlemen: 

Your  agreement  for  participation  as  a  hospital  under  the  Health  Insur- 
ance Benefits  Program  for  the  Aged  (Title  XVIII  of  the  Social  Security 
Act)  has  "been  accepted  by  the  Social  Security  Administration,  Enclosed, 
is  one  oopy  of  the  completed  agreement  for  your  records, 

Your  hospital  has  been  assigned  the  identification  number  shown  above, 
The  number  should  bQ  entered  on  all  forme  and  correspondence  relating 
to  this  program,- 

A  plague,  showing  your  facility  is  participating,  will  be  available 
shortly. 

We  welcome  your  participation  and  look  forward  to  working  with  you  tp 
achieve  an  efficient  administration  of  the  health  insurance  program, 


Sincerely  yours 


Fred  B.  Wolf  A 
Regional  Representative  • 
Bureau  of  Health,  Jnaur^nco 


Enclosure 
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EXTENDED  CARE  FACILITY  REQUEST  TO  ESTAQLISW  ELIGIBILITY 
.     IN  THE  HEALTH  INSURANCE  TOR  Ttll:  AGED  PROGRAM 

All  extended  caro  facilities  desiring  to  establish  their  eligibility 'in  the  health  insurance 
program  should  complete  this  form  and  return  it  to  the  State  agency  that  is  handling  the  cer- 
tification process.  Jf  a  return  envelope  is  not  provided,  the  name  and  address  of  the  State 
agency  may  bo  obtained  from  the  nearest  Social  Security  Administration,  district  office, 

SUBMISSION  OF  THIS  FORM  AND  ESTABLISHING  ELIGIBILITY  DOES  NOT  OBLIGATE 
AN  EXTENDED  CARE  FACILITY  TO  PARTICIPATE.  AN  AGREEMENT  WILL  BE  MADE 
AVAILABLE  BY  THE  SOCIAL  SECURITY  ADMINISTRATION  AT  A  LATER  DATE  TO 
EXTENDED  CARE  FACILITIES  WHO  HAVE  ESTABLISHED  ELIGIBILITY,  THERE  |S 
NO  COMMITMENT  UNTIL  THE  AGREEMENT  IS  SIGNED.  : 


Perm  Approved, 

Budftt  Dui««u  No,  ra-RTtl 


DO  NOT  V/RlTB  IN  THjt  IPACg 


ccf»T!?'C>T|0in  ■ 


NAME  OF  FACILITY 


CITY,  COUN.TY,  ANO  SJATB 

P S A f  K'i  1  \  JiMpJANA 


Idintlfyino  name  OP  CHIEP  ApM|N|ST>4TlVE  OPPlCErl 
Information 


Say  0,  S*to? 


JTpEET ADORES! 


6?Q  Stafc©  Qteoa% 


TEUCPhON«  NUMBER  (hchttn  «'»a  ««<J«j 


TITUP 


,  NAME  ANP  AOORES,S  pp  PARENT  |N5TITU,TjON  (If  applicable) 


Licensure 


1 1  /l  Licensed  or  approved  as^?„.^.^v_^ij^. 
rTTl?^, —  by  a  state  or  local  government" 
agency,  Narno  oi  ojjoncyT*^ 


LICENSE  EFFECTIVB 


BEGINNING  .PATS 


THRU  PAT« 


2DNo 
:   license  of 
^  approvaf 

""  retired  , 


A.  Does  the  facility  have  a  written  agreement  in  effect  with  any  hospital  for  the  transfer  of  patients,  »n< 
medical  and  other  information  between  the  institutions?  v  '  « 


:.!!»« 

'.  Tfonofer 


1  m  Yee  ^  "Yes>''  Please  atfacb  , 
1  UM  *      0f  the  written  agreement) 


copy 


2  Q  No  «/  "Ala,"  ;  ome/efe  0  *e/oU^ 


B.  Has  an  attempt  been  made  to  enter  into  such  an  agreement? 


i  j—j  yea  (//  "Yes,"  please  attach  a  description  of 
attempts  made  to  enter  into  an  agreement) 


Does  the  extended  care  facility  have  a  Utilization  Review  Plan  in  effect  at  present 
lg]Ycs  '       2QNo   •  j 


UMlUctlon 
f;cviow 


(If  "Yes,"  Utilization  Review  to  be  made  byh 


.  Coramittee(s)  of  Extended  Care 
1  <U  Facility  Medical  Scaff  ,/; 


'  '  Group  outside  the  Extended  . 
2  □  Care  Facility  established,  jw  ' 
Local  Medical  Society  \X 


{*t.PASB  ATTACH  A  COPY  Oft  TENTATIVE  PESCRIPTION  OP  Y0U(| 
UTILIZATION  REVIEW  PLAN,  IP  AVAILABLE.  ' 


SQQtl)^ 

■  \  .  I 


TT 
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/.tenfa| 

9f  Ta 


Is  (he  facility  primarily  for  the  care  of  patients  with  tuberculosis  or  mental  disease? 


g  yi, 

pursing 


A,  Docs  the  facility  provide  24-hour  nursing  service? 


B.  Is  ac  least  one  registered  professional  rmflO 

employed  full  lime?  . 


lffil  Yes 


2PN0, 


ITEMS  VII  THRU  XII  ARE  FOR  STATISTICAL  PURPOSES 


vii. 

;  ,-Typ»  of 
/Pqclllty 
(Ch»zh  one) 


\       Skilled  Nursing  Facility 

2  I — |  Extended  Cars  Unit 
A  L- 1  of  Hospital 


an 


Extended  Care  Unit  of 
Rehabilitation  Center 


IP  Other  (Specify) 


^  I — |  Extended  Caie  Unit  of 
' — I  Domiciliary  Institution 


■Vj||, 

Typo  ol 
Conrrol 
fCheck  ono) 


Voluntary  Non-Profl) 

1  □  Church  (  .... 
5  r— j  Other 


Proprietary 


3P 


Govcrnmont 
(No„.Fodoral)  5  f— |  County 


4  Q  City 

7  Q  Cjty-Cour»ty 


Other  8  Specify 


j  IX, 

Pccilltlos 
end  Services 
Provldod 

(Check  alt 
•  epp/Jeop/oJ 


01  Officios 

02  |    physical  Therapy   .  \ 

03  Q  Occupational  Therapy 

04  Q  Speech  Therapy 

05  □  Social  Services 


06  I   ^Recreational  Activities 

07  CjPharrnacy 

08  niClinical  Laboratory 

09,  G^X-Ray,  Diagnostic, 

IU  j — -i  Examination  and  .  .'  ' 
'  H ^Treatment  Room 


H  QlPentlstry* 
12  Q?o'dia«ry» 
13 1  Ophthalmology* 
\i[Z]Q^ct  (Specif 


'Generally  not  covered  under  Tide  XVIII  of  the  Social  Security  Act. 


•  .  X. 
Physic  Ions 


NUMBER  OF  PHYSICIANS  ON  The  MEDICAL  STAFF 


3.6  on  Ascooiato    Coaoultina  3fca£? 


*  Uvrnbor  of 
Sr^ployocs 

Cgu/vofovHsJ  i 


7  ("-olrrloa  I!car>3.*^^ 


0.  QUALIFIED  OCCUPATIONAL 
THERAPI5TS 


C.  QUALIFIED  SOCIAL  WORKERS 


LICENSED  PRACTICAL  NURSES 


E.  QUALtFlEO  SPEECH  THERAPISTS 

Pro 


H.  OTHER  SOCIAL  WORK  PERSONNEL 


C.  QUALIFIED  PHYSICAL,  THERAPISTS 


3.  (gssltdos  ^gaSSlSi 


F,  LICENSED  PHARMACIST* 

2L 


ALL  OTHERS 


203 


.  XII. 

□  ad  Capacity 


A.  TOTAL  6E0S 


B.  NUMBER,  Of  NURSING  BEDS 

QfooBlftal) 


SlCirATTjrirfNjF  AUTHORIZED  OFFICIAL    J^TS  f 


T|TLE. 
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^v.  No,* 


Qrii-lol  G#  Dajreioa-Wj  Dirsator  ■ 

Trtflaxa,  Stafco  daord  of -Zloaibt;  .         .       '  :  '      .  ,•  . 

BOX? ./i)3%.  ^JTiOS&QJj 

Snclassad  pXo^oo  find  t$mQ  rolAtiv©  $0  ow  ft^lloitiioa  £ox» 

I*  notorx;oa  Car©  Faclll^iQfiiteC^)  Com^mco  import 

2,  .hcioMod  Ccro  Facility  lloqiajpt  to   atabUoh  Kl^lMWtsy 

3#  Ac  iturasoo '  ctf ''GamL&sjiica  tfith  fcho  itapftriffipftt  of 

jSdaoat&o&f  cad  ;J63i&ra  ?^##Ation  itf4or  'Pitto  71  of  tho 
Civiloiii-Iitia  Aqti  of ;  19^4 

Shoro  DrlvQp  Chicago, X7JLiiio3,fl  606.11  #  wrfcias  fchrowjU 
Sttdians,  i^AQ  C^ooon  110  I<or!&  IlIAiiola  il1iP3ot»n  InllampoiUa^ 
liVt^ap  to  w/o  as  adufctf^utlvo  lntor-iodla^f  botTiqoa 
a&ldl  iaoatltrUtlon  flucjf  tfyo  Domrfcioiit  of  Hoolth#  iidttoafcion 
a^4  -^3.fas«  op  d^ih:r:'FodonA  Aqoyiolos  ootT^iq  oi^t  fo2;Qtjipj\o 
itsidor  tho  frrfonAod         FactiJUty  Jaw*  : 


SOCIAL  SECURITY  AMENDMENTS  OF  1967 


DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

PUBLIC  HEALTH  SERVICE 

'     Office  of  Equal  Health  Opportunity  • 
Sooial  Security  Building,  Bay  4J23 
64.01  Security  Boulevard 
Baltimore,  Maryland  21235 


mmw  15-0033 
January  17,  1967 


Indiana  Masonic  Home 
Franklin, 
Indiana  46131 


Dear  Adrainiatraton 


im  urn*. 


We  appreoiate  your  desire  to  provide  the  highest  level  of  health  cara 
to  your  community  by  meeting  the  standards  of  Title  XVIII  of  the 
Medicare  Act  and  also  your  willingness  to  provide  such  care  without 
regard  to  race,  color  or  national  origin  in  accordance  with  Title  VI 
of  the  Civil  Rights  Act  of  1964, 

The  information  and  Form  PHS-4888,  Extended  Care  Facilities  (EOF) 
Compliance  Report,  which  you  submitted  in  connection  with  your  appli- 
cation for  medicare  have  been  evaluated.    As  a  result  of  such  evaluation, 
you  have  reoeived  a  letter  from  the  Office  of  Equal  Health  Opportunity 
stating  that  your  assurance  of  compliance  cannot  be  accepted  without  the 
adoption  and  publication  of  a  policy  indicating  that  the  services  of 
your  facility  are  available  to  all  persons  without  regard  to  raoe,  color 
or  national  origin. 

Our  records  indicate  that  OEHO  has  contacted  you  at  least  three  tiraee  in 
an  effort  to  assist  you,  however,  to  date  we  have  not  received  a  Form 
PHS-4922,  Certificate  of  Adoption  anrt  Publication,  or  other  evidence  that 
your  facility  has  adopted  and  published  an  acceptable  open  admieeipn 
policy  (copy  enclosed). 

This  letter  lp  to  encourage  you  to  take  the  necessary  aotion  and  to  ad- 
vise  you  that  the  adoption  and  publication  is  a  prerequisite  for  partici- 
pation in  Federally-funded  programs.    This  is  a.  final  communication  from 
OEHO  seeking  adoption  and  publication  of  the  policy.    The  next  letter 
from  our  office  to  your  facility  will  be  a  statement  of  deferral  of  fundq 
and  notioe  of  hearing.    The  statement  of  deferral  means  that  your 
facility  will  not  be  eligible  for  any  new  Federal  funds  until  the  require- 
ments of  Title  VI  are  met. 

In  the  event  your  facility  should  serve  as  a  vendor  to  Federally-assisted 
state  programs,  failure  to  take  the  requested  actions  may  Jeopardise  your 
status  as  a  vendor.    OEHO  will  wait  a  total  of  ten  (10)  calendar  days 
from  the  date  of  the  post  mark  on  this  letter  before  recommending  your 
case  for  deferral  and  hearing. 


hi 
% 


75-833  O  -  67  -  pt.  4-22 
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You  may  respond  by  sending  in  the  Form  PHS-4922  and/or  by  submitting 
evidence  of  the  adoption  and  publication  of  an  open  admission  policy,  a 
sample  of  which  is  enclosed  for  your  convenience. 

During  the  last  three  months  more  than  98  percent  of  the  nursing  homes 
requested  by  OEHO  to  take  affirmative  action  to  demonstrate  compliance 
with  Title  VI  have  done  so  in  an  effort  to  qualify  for  Federal  funds. 

We  are  looking  forward  to  hear  from  you  and  stand  ready  to  assist  you, 

Sincerely  yours, 


^7- 

Walter  P.  Wrenn,  Jr.,  Chief 
Compliance  Determination  Branoh 
Office  of  Equal  Health  Opportunity 


Enclosures 
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Suggested  Policy  to  be  Adopted  and  Published 

Policy  for  m   ■    Nursing  Homo 

It  is  the  policy  pf  the   ,  Nursing  Home  tQ 

admit  and  to  treat  all  patients  without  regard  to  race,  color  or 
national  origin.    The  same  requirements  for  admission  are,  applied  to 
all  and  patients  are  assigned  within  the  home  without  regard  to  race, 
color  or  national  origin.    There  la  no  distinction  in  eligibility  for, 
or  ip  the  manner  pf  providing,  any  patient  service  provided  by  or 
through  the  nursing  home.    All  facilities  of  the  nursing  home  are 
available  without  distinction  to  all  patients  and  visitors  regardless 
of  race,  color  pr  national  origin,    AH  persons  and  organizations 
having  occasion  either  to  refer  patients  for  admission  or  tp  recommend, 
the  |  Nursing  pome  are  advised  to  do  aq  without 

regard  to  the  pa,tiept'a  race,  color  or  national  origin, 

NOTE;    This  or  an  equivalent  policy  statement  should  be  officially 
adopted  and  made  immediately  effective.    A  copy  should  fee 
given  to  each  individual  and  organization  that  refers  patients 
to  the  home  and  it  should  be  conspicuously  posted  ip,  tne  home,"' 
It  is  required  that  the  public  be  informed  pf  this  or  a 
comparable  policy  statement  through  notification  pa  local 
newspapers,  radio,  etc,    This  may  be  done  by  each  home,  pr 
collectively  ip  behalf  pf  a,  number  pf  homes. 


Please  complete  and  return  the  form  for  reporting  tfeggft 

(IMPORTANT) 

you  have  notified. 
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1  CERTIFICATE  OF  ADOPTION  and  PUBLICATION 

OF 

NURSING  HOME'S  APMISSIQNS  POLICY 


LEAVE  3LANK 

IPPNT-  NO. 

15-0033 

N*ME  OF  FACILITY 

N  A  ME  AND  TITLE  Of  RESPONSIBLE  OFFI£|AL 

address  (Street,  City,  State  mnd  Zip  Code) 

facility        .arbacoob  number 

TELEPHONE  I 

POLICY  ADOPTED:             lr-L  L 

(Check  appropriate  item) 
1    |  The  OEHO  recommended  policy  was  officially  adopted 

OATE  POLICY  AOPPTEp 

[  I  A'  modification  of  the  OEHO  recommended  policy  was  adopted  and 

A  COPY  OF  THE'  POLICY,  AS  ADOPTED,  IS  ATTACHED 


POLICY  PUBLISHED 

DATE  POLICY  PUPLISHKP 

NOTE ;  COPIES  OF  LETTERS,  PUBLICATIONS  AND 

SUMMARIES  OF  MEETINGS  SHOULD  IiE 

TO  FOLLOWING 

RETAINED  IN  YOUR  FILES  FOR  REVIEW  BY 

OEHO  FIELD  REPRESENTATIVES. 

(Check  ALL  appropriate  BOXES  (-QR  EACH  SOURCE  NOTICED) 


REFERRAL  SOURCE; 

PHYSICIANS, 


PUBLIC  WELFARE. 


SOCIAL  AGENCIES 
HOSPITALS 


OTHER  (Specify) 


CIVIL  RIGHTS  GROUPS 
PATIENTS   


families  of  patients 


MINORITY  CHURCH  GROUPS 

VI  MINORITY  CIVIL  GROUPS 

VII  NEWSPAPERS   

VIII  RADIO  STATIONS  

IX  TV  STATIONS 


VOLUNTEER  GROUPS 
WORKING  FOR  FACILITY 


XI    OTHER  (Speclly) 


a 


HOW  COMMUNICATED 

oThf 
□ 


LETTERS   MEETINGS    NEWSPAPERS   OTHER  (Poop  f/W 

-  □ 


□ 

p 

□ 

□ 

□ 

p 

p 

a 

p 

p 

p 

p 

□ 

p 

p 

a 

□ 

□ 

p 

□ 

□ 

P  ■ 

p 

□ 

□ 

□ 

p 

□ 

□ 

□ 

;  P 

.  p 

□ 

□ 

P 

p 

□ 

□ 

P 

□ 

p 

P 

p 

n 

□ 

P 

P 

D 

p 

Q 

P 

□ 

p 

P 

P 

SIGNATURE  OF  RESPONSIBLE  OFFICIAL 


PHS-4922 


FOAM  APPROVSO 
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DEPARTMENT  OF  HEALTH.  EDUCATION,  AND  WELFARE 

PUBLIC  HEALTH  SERVICE 
WASHINGTON,  P  C  WHKH 


T0=    13  Q033  v  V 


Indiana  Masonic  Home 
Frank] in 
Indiana  46131 


Dear  Administrator; 

The  Department  of  Health,  Education,  and  Welfare  appreciates  your 
interest  in  participating  as  a  Medicare  home  in  Title  XVIII  of  the 
Social  Security  Act  as  amended  (PL  89-97)  and  in  operating  your 
facility  in  accord  with  Title  VI,  a  section  of  the  Civil  Rights  Act 
of  1964,  which  prohibits  discrimination  on  the  basis  of  race,  color 
or  national  origin  in  Federally-funded  programs, 

As  a  part  of  your  application  for  participating  in  Medicare, 
Title  XVIII,  you  submitted  an  Extended  Care  Facilities  Compliance 
Report  Form  (PHS  4888)  and  a  Statement  of  Assurance  (HEW  441). 

These  documents  which  relate  to  Title  VI  of  the  Civil  Rights  Act 
of  1964  have  been  forwarded  by  the  Social  Security  Administration  to 
the  Office  of  Equal  Health  Opportunity  of  the  Public  Health  Service, 
We  have  reviewed  your  answers  to  determine  whether  your  assurance  of, 
compliance  is  acceptable. 

v 

We  conclude  from  the  answers  on  your  Form  PHS -4888  that  you  have  not 
provided  services  to  persons  of  a  different  race,  color  or  national 
origin  during  the  past  year  and  that  this  may  be  due  to  the  fact  th^t 
you  have  not  adopted  and/or  announced*  an  acceptable  open  admissions 
policy. 

In  an  effort  to  assist  you  in  obtaining  clearance  for  participation  in 
Title  XVIII,  we  are  enclosing  a  sample  policy  statement,  and  a  form  on 
which  to  indicate  where  and  how  you  have  informed  people  of  your  policy,  1 
It  will  be  necessary  that  you  take  the  following  actions  before  we  can,  , 
decide  on  the  acceptability  of  your  assurance  of  compliance: 

a.  Adopt  the  enclosed  suggested  policy  or  one  substantially 
similar  to  it, 

b,  Provide  a  copy  of  your  policy  to  public  news  media  serving  the 
community  and  provide  a  copy  to  your  sources  of  referrals  (welfare 
agency,  hospital,  doctors,  etc.),  minority  groups  within  the 
community,  patients  and  employees  (professional  and  ponprof epeional) . 


2198 


SOCIAL  SECURITY  AMENDMENTS  OF   19  67 


Complete  and  return  to  OEHO  the  enclosed  statement  indicating 
that  you  have  adopted  and  publicized  the  enclosed  policy. 
Indicate  on  the  form  where  and  how  the  policy  was  announced. 


If  you  have  adopted  a  policy  different  from  that  recommended, 
send  a  copy  of  that  policy  along  with  the  completed  certification 
form. 


When  this  information  is  returned,  we  will  proceed  with  the  determination 
of  your  status  as  it  relates  to  your  application  for  participation  in 
the  Medicare  program. 

It  should  be  understood  that  this  decision,  when  it  is  made,  is  not  A 
determination  of  compliance  or  non-compliance  with  Title  VI ,  The 
decisipn  only  indicates  the  acceptability  of  your  assurance  of  complianoo. 
and  the  eligibility,  at  this  time  for  your  facility  to  participate  in 
Federally-aided  programs.    Compliance  determinations  will  be  made  during 
1967  through  routine  visits  by  field  representatives  of  the  Office  of 
Equal  Health  Opportunity.    In  order  for  us  to  provide  prompt  service ^ 
it  is  necessary  for  you  to  take  the  above  actions  and  return  the 
evidence  of  such  actions  to  this  office  as  soon  as  possible,    If  the 
information  is  not  returned  promptly,  you  may  delay  clearance  of  your 
facility  and  thereby  delay  your  participation  in  Medicare, 

The  Medicare  program  is  an  important  part  of  DHEW's  plans  to  meet  the 
medical  needs  of  Americans  and  we  are  interested  in  helping  you  provide, 
this  service  to  citizens  within  your  service  area. 

All  correspondence  and  inquiries  should  be  addressed  to* 

Assurance  Review  Section,  OEHO 
Social  Security  Building,  Room  4F23 
64-01  Security  Boulevard 

Baltimore,  Maryland  21235  :' 


Phone ;    301-94^-5000 1  Ext ,  5747 ' 


Robert  M.  Nash,  Chief 
Office  of  Equal  Health  Opportunity 


Enclosures 
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Suggested  Policy  to  be  Adopted  and  Published 

Policy  for   Nursing  Hone 

It;  ia  the  policy  of  the  (  pursing  Horn*  to 

admit  and  to  treat  all  patients  without  regard  to  race,  color  or 
national  origin.    The  same  requirements  for  admission  are  applied  to 
all  and  patients  are  assigned  within  the  home  without  regard  to  race, 
color  or  national  origin.    There  ia  no  distinction  in  eligibility  fori 
or  in  the  manner  of  providing,  any  patient  service  provided  by  or 
through  the  nursing  home.    All  facilities  of  the  nursing  home  ere 
available  without  distinction  to  all  patients  and  visitors  regardless 
of  race,  color  or  national  origin,    All  persons  and  organizations 
having  occasion  either  to  refer  patients  for  admission  or  to  recommend 

the    '         Nursing  Home  ere  advised  to  do  so  without 

regard  to  the  patient's  race,  color  or  national  origin, 

This  or  an  equivalent  policy  statement  should  be  officially 
adopted  and  made  immediately  effective.    A  copy  should  be 
given  to  each  individual  and  organization  that  refers  patients 
to  the  home  and  it  should  be  conspicuously  posted  in  the  home. 
It  is  required  that  the  public  be  Informed  of  this  or  a 
comparable  policy  statement  through  notification  to  local 
newspapers,  radio,  etc,    This  may  he  done  by  each,  home,  p? 
collectively  in  behalf  of  a  number  of  homes* 


note;  i 


(IMPORTANT) 


Please  complete  and  return  the  form  for  reporting  those^ 
you  have  notified. 
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CERTIFICATE  OF  ADOPTION  and  PUBLICATION 
PF 

NURSING  HOME'S  ADMISSIONS,  POLICY 


leavp  blank 

IDilNT.  HO. 

15  Q033 

NAME  OF  FACILITY 

NA.M*  »NB  TITLE  OF  RESPONSlplS  OFF|e|AL. 

apdress  (StfBi,  City,  Slafe  and  glp  Cod*), 

facility        areacooz  «y*fpe« 

POLICY  ADOPTED:              .  ,    ,          .     .  , 

(Check  appropriate  item) 
I    I  The  OEHO  recommended  policy  was  officially  adopted 

DATE  POLICY  ABOPT£Q 

I    I  A  modification  of  die  OEHO  recommended  policy  was  adopted  and 
A  COPY  OF  THE  POLICY,  AS  ADOPTED,  IS  ATTACHED 


POLICY  PUBLISHED 


TO  FOLLOWING 
SOURCES; 


NOTE;  COPIES  OF  LETTERS,  IMIUI.ICATHINS  AND 
SUMMARIES  OF  MEETINGS  SHOULD  BE 
RETAINED  IN  YOUR  FILES  FOR  REVIEW  BY 
OEHO  FIELD  REPRESENTATIVES. 


OATE  PQUCV  PUBLISHED 


(Check  r\LL  appropriate  BOXES  fPR  EACH  SOURCE  NQTl?lEM 
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Of  FICB   Or  THE 


January  20,  1967 


lie',  Robert  M.  Kaeh,  Chief 

Office  of  Equal  Health  Opportunity 

Assurance  Review  Section,  OEKO 

Social  Security  Building,  Room  &F236401 

Security  3oulovard 

Baltimore,    dryland  21235 

Ref ,  19  0033 

Dear  1*.%  Nash: 

In  reply  to  the  matters  contained  in  your  letter  of  December  19, 
19C6,  and  a  subsequent  letter  from  Mr.  Welter  F.  Wrenn,  Jr., 
Chief,  Compliance  Determination  Branch,  Office  of  Equal  Health 
Opportunity,  under  date  of  January  17,  1967,  X  an  attaching 
hereto  a  statement  which  note  forth  th«  adniesion  policies  of 
the  Grand  Lodge  Free  ani  Accepted  Hooona  of  thi  State  of  Indiana, 
of  the  Indiana  Masonic  'dxie  at  Franklin,  Indiana,  and  of  the 
Indiana  Kaaor.ic  Home  utoapical,  a  unit  oi  said  home* 

Very  truly  yours,  >/.• 


Joseph  L.  Bridsrell 
Grand  Waater  of  Mesons 
in  the  State  of  Indiana 


JLB".KE3 
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STATEMENT  AS  TO  XM  GRAND  FREE  AMD  ACCCfTBD  MASONS  OF  YK3  SXATE  09 

ZKDXAN&  AID  ITS  EOS3,  KMOWH  M  THE  XM>IAn&  IIASONIC  HCHE 


1.  Sovereign cy  of  the  Grand  Lod^o.    Th«  Grand  Lodge  Free  and  Acceptes 
to sons  of  the  Suite  oii  Indiana,  constituted  in  ids,  is  Clio  supremo  and 
sovereign  Masonic  authority  in  the  State  of  Indiana,  recognised  as  such  by 
she  United  Grand  Lodge  of  England  (Mother  Grand  Lodge  of  Freemasons  in  Che 
WorU)  and  by  122  ©eher  Grand  Lodge*  in  all  parts  of  the  globe. 

2.  Other  Groups  Cle'iaina  To  Be  Masonic.    From  time  to  time  certain 
bodies  purporting  to  be  Masonic  have  boon  established  and  have  operated 
within  thvi  puite  of  Indiana  —  some  limited  to  individuals  of  certain 
ethnic  and  racial  groups,  eotae  of  heterogeneous  oakeup,  some  entirely 
Caucasian  —  but  such  bodies  have  not  recognised  the  Grand  Lodge  Free  and 
Accepted  stetsons  of  the  State  of  Indiana,  ueither  havefthey  been  recognised 
by  che  Grand  Lodge  Free  and  Accepted  Kasons  of  the  State  of  Indiana,  by  the 
United  Grand  Lodge  of  England,  or  by  any  other  Grand  Lodge  of  lawful  authority 
la  fraternal  relation  with  toe  United  Grand  Lodge  of  England. 

1.    Qualifications  for  ^mborphlo.    In  common  with  all  regular  Grand 
Lodfjas  throughout  the  world,  the  Grand  Lodge  free  an d  Accepted  Kasons  of 
the  State  of  Indiana  has  certain  qualifications  for  membership  in  tha  Masonic 
Fraternity.    Candidates  for  the  degrees  of  Freemasonry  are  not  solicited, 
nor  are  they  invito i  to  become  associated  with  tha  fraternity.    Each  must 
submit  to  a  subordinate  lodge  his  own  voluntary  petition,  and  each  petition 
oust  pass  the  test  of  the- ballot  by  members  of  the  lodge  petitioned,  which 
ballot  is  conclusive  one  can  not  be  overruled  by  any  Masonic  authority.  Tha 
pee -u toner  must  he  a  can,  free  bom,  of  lawful  age  and  coming  under  the 
tongun  of  good  report,  an  vtorican  citizen  professing  belief  in  Almighty  God, 
able  to  read  and  write,  ar.d  having  no  serious  physical  handicap  which  would 
ircpair  his  faculties  or  render  him  unable  to  conform  to  the  ceremonies  of 
the  three  degrees,    tip  rutn  otherwise  qualified  Is  rendered  ineligible  by 
reason  of  his  race,  color  c*r  national  origin.    Every  petitioner  is  require I 
to  follow  the  same  procedure  as  every  other  petitioner,  and  every  elected' 
candidate  for  the  degrees  of  Freemasonry  receives  the  same  ritualistic 
cereevsnian  as  every  other  clouted  candidate, 

4,    Exclusions.    Applying  the  qualifications  outlined  in  paragraph  3 
above,  it  will  be  noted  that  lodges  subordinate  to  the  Grand  Lodge  Free 
and  Accepted  Masons  of  the  State  of  Indiana  discriminate  against  persons 
of  the  female  sex,  against  young  men  under  the  age  of  .21  years,  against 
cthaiets,  against  those  who  are  not  American  cltisons,  against  those  who 
con  neither  read  noVwrlte,  find  against  those  whoso  physical  impairments 
are  a»«sh  as  to  render  them  incapable  of  complying  with   Ms  sonic  ceremonies. 
In  the  149  years  of  it a  existence  as  a  Grand  Lodge,  lodges  subordinate  to  1 
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et<<3  C$v&nt\  I/?dge  Free  and  Accepted  Kaeono  of  the  State  of  Indiana  have 

elect© ,;  to  memberKhlp  n**n  who  yore  Jews,  Rnran  C&tholics  end  Protcatanta; 

those  who  wer«  of  European,  Asiatic,  African  and  latin  American  origin. 

Iu  the  same  period  o?  140  yearn  the  ens  American  tfagro  known  to  hove  presented 

his  voluntary  petition  for  K>whorohip  in  an  Indiana  lodge  was  elected, 

raceivsd  the  degrees,  and  regained  a  Preamasoa  in  good  standing  to  the 

day  of  his  death. 

5«    The  gndiana  Hsstralc  ifeaa.    In  1915  the  Grand  Lodge  Free  and 
Accepted  Masons  of  the  state  of  Indiana  established,  at  Franklin,  lediana, 
a  tzasonlc  Home  for  aged  destitute  cssbero  of  Indiana  ledges,  their  wives, 
widows  and  minor  childrcr..    Said  JSascnic  Hosra  vaa  financed  and  constructed 
by  funds  contributed  aa  gifts  frota  Prccsaeono  end  tsgroboro  of  the  Order  of 
the  Geo  tern  Star.    It  has  since  been  epairated  end  maintained  by  annual  per 
capita  'asaeesmsnts  paid  by  isawbers  of  ledj-as  subordinate  to  the  Grand  Lodge 
Free  and  Accepted  tin  con*  of  the  Steto  of  Indiana  and  by  meafcora  of  chapter  a 
subordinate  to  the  Grand  chapter  of  Indiana,  Order  of  the  Eastern  Star.  It 
receives  no  per  capita  support  from  any  lodge  or  chapter  outside  the  State 
of  Indiana,  nor  from  any  other  organization  of  any  cams,  otyle  or  character 
within  the  boundaries  of  toe  9ta&  of  Indiana.    The  said  Indiana  Masonic 
Hsiao  at  the  present  time  has  460  adult  mcmbero  occupying  all  its  available 
rooms,  including  196  patients  in  its  Hospital,  likewise  occupying  all  its 
available  rooms. 

6.  fitifiihfll Ity^  for  A^ijaAion,,    ttembarshlp  in  the  Indiana  Haseaie  Boat 
is  restricted  to  Haste?  Mason*,  their  wives,  widows  end  minor  orphans,  and 

co  female  members  of  the  Order  of  the  Saatora  Star,  «ho  can  meat  the  following 
qua 1 if icacioas : 

(a)  Msmberahip  in  flood  standing  ffoir  a  ednisaaa  period  of 
years  in  a  lodge  subordinate  to  the  Grand  Lodge  Free,  end 
Accepted  Masons  of  the  .State  of  Indiana  or  in  a  chapter 
subordinate  to  the  Grand  Chapter  of  Indiana,  Order  of  the 
Sastem  Star. 

(b)  Destitution  as  to  financial  resources,  and  without 
relatives  able  or  trilling  to  provide  shelter  and  care. 

(c)  Freedom  frocs  various  infectious  diseases,  mental 
disturbances,  etc. 

7.  Indiana  Masonic  flops,  jBopjslta^.    The  Eoopital  at  the  Indiana  Masonic 
llttse,  a  unit  of  said  Hcrac  opened  in  1957,  was  erected  and  is  maintained  for 
the  cole  purpose  of  providing  extended  hospital  care  for  meaboro  of  and  in 
residence  at  said  Boats.    It  admits  as  paticato  no  other  individuals,  even 
though  such  individuals  may  be  othc&zlGa  qualified,  until  ouch  individuals 
regularly  apply  for  Bcjr.bc r ship  in  and  ere  admitted  as  members  of  said 
Indiana  Masonic  Home. 

8.  Eligibility  of  Certain  Specified  Individuals.    As  to  individuals 
belonging  to  certain  minority  groups  contemplated  in  references  to  race, 

ao lor  and  national  origin  contained  In  your  "Suggested  Policy  To  8s  Adopted 
and  Published"; 
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(a)  (Than  such  individuals  present  their  voluntary  petitions 
to  lodges  subordinate  to  the  Greed  Lodge  Free  and  Accepted  XZasons 
of  the  State  of  Indiana  and  are  elected  by  such  lodges,  and  receive 
tha  degrees  of  Freemasonry  therein,  such  individuals  are  received 
and  acknowledged  to  be  FreoESseons  in  the  sane  manner  and  on  tha 
same  basis  that  ether  Freexasons  ere  received  and  acknowledged. 

(b)  tfhen  such  individuals  referred  to  in  paragraph  8  (a) 
above,  as  otherwise  qualified  tscs&ors  of  lodges  subordinate  to  tha 
Grand  Lodge  Free  and  Accepted  Masons  of  the  State  of  Indiana,  or 
their  dependents  otherwise  qualified,  apply  for  admission  to  tha 
Indiana  Z&sonic  Boise  end  are  accepted  therein,  such  residents 
tbarcby  become  eligible  for  edalosloa  as  patients  in  the  Indiana 
Easenic  Eosa  Hospital. 

9.    Conclusion,.    Xn  consideration  of  the  c!$?$.  statement  of  fact  and 
policy  contained  la  paragraphs  1  to  8,  incluciva^it  follows  thati 

(a)  By  the  very  nature  of  Frccxaeonry,  the  Grand  Lodge  Free  and 
Accepted  ISsecns  of  the  State  of  Indiana,  or  cay, unit  operating  undo? 
its  supervision,  would  be  prohibited  fjrea  cdvost is leg  in  news  media 
of  any  type  that  its  lodges  would  calcetca  petitions  for  cembarshlp 
from  any  indivldtu&l  or  group  of  individuals,  particularly  from 
individualo  single J  out  on  the  sole  basis  of  race,  color  or  national 
origin.    Such  categories  in  themselves  do  not  now  end  never  hava 
rendered  an  individual  ineligible  for  the  dogrcas  of  Freemasonry* 
Lodges  of  Freemasons  do  not  now  nor  hava  they  over  solicited  petitioners 
of  any  race,  color  or  national  origin. 

(b)  By  reason  of  the  edmicoioa  policies  of  the  Indiana  Kasoale 
Horns  suoErarised  in  paragraph  6  above,  the  said  Ewae  could  cot  advert  lea 
in  news  media  of  any  type  that  its  Csspital  is  open  to  all  persons 
without  regard  fee  race,  color  or  national  origin.    Patients  admitted 
to  the  Indiana  Masonic  Borne  Capital  crust  first  bo  residents  of  the 
Indiana  i&soate  Hose*  and  residents  of  the  Indiana  Masonic  Good  must 
be  admitted  under  a  set  of  rules  and  euollf Icat^ons  susoarised  in 
paragraph  6  above.  , 


jGsspa  l.  saioasu* 

.Grand  Master  of  Itoeona 
in  tha  State  of  Indiana 
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DEPARTMENT  OF  PUBLIC  WELFARE 

100  NORTH  SENATE  AVENUE  -  ROOM  701 


Indiana 


INDIANAPOLIS  46204 


January  27,  196? 


TO; 


LICENSED  NURSING  HOMES 


Important  Notice 


On  December  28,  1966  we  wrote  you  explaining  the  Department 
of  Health,  Education,  and  Welfare  has  directed  the  Indiana 
State  Department  of  Public  Welfare  to  take  steps  to  assure 
complete  compliance  with  provisions  of  Title  VI,  the  Federal 
Civil  Rights  Act  of  1961|.  .At  that  time,  three  copies  of  "Nursing 
Home  Compliance  FgiroJ^»$032!!  were  s^nt  t0  yj3ur_nurs_ing_  home . 
These  forms  have  as  yet  not  been  returned.  ' 

Every  nursing  home,  if  it  is  to  receive  payment  from  welfare  funds 
for  recipients  of  Public  Assistance,  must  submit  a  report  on  com- 
pliance with  this  Act  by  February  1,  1967.    These  forms  should  be 
returned  to  the  State  Department  of  Public  Welfare,  100  North  Sen- 
ate, Indianapolis,  Indiana. 

If  an  open  admissions  policy  has  been  adopted  it  is  important  that 
a  copy  be  submitted,  along  with  information  as  to  how  the  policy 
has  been  made  known  to  the  community.    For  example,  if  notification 
was  made  through  a  newspaper,  a  copy  of  the  notice  would  be  desirable. 
Since  some  homes  have  not  had  a  written  policy,  we,  are  enclosing  a  , 
sample  with  suggested  wording  which  may  be  helpful. 

As  was  explained  earlier  your  report  on  compliance  will  be  carefully 
evaluated  and  will  later  be  followed  by  visits  to  your  Home  to  give 
assurance  welfare  funds    are  being  paid  for  care  which  is  not  dis- 
criminatory.   W©  would  appreciate  your  cooperation' since  it  is  im- 
perative this  Report  of  Compliance  be  received  by  February  1,  1967* 


^   Sincerely  yours, 


Enc. 


Administrator 
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SAMPLE 


Open  Admissions  Policy  Statement  for  a  Nursing  Home 


It  is  the  policy  of  the   Nursing  Home  to 

name 

admit  and  to  treat  all  patients  without  regard  to  race,  color, 
or  national  origin.  The  same  req  uirements  for  admission  are 
applied  to  all,  and  patients  are  assigned  within  the  nursing 
home  without  regard  to  race,  color,  or  national  origin.  There 
is  no  distinction  in  eligibility  for,  or  in  the  manner  of  pro- 
viding, any  patient  service  provided  by  or  through  the  nursing 
home.  All  facilities  of  the  nursing  home  are  available  without 
distinction  to  all  patients  and  visitors,  regardless  of  race, 
color,  or  national  origin.  All  persons  and  organizations  that 
have  occasion  either  to  refer  patients  for  admission  or  recom- 
mend the       .  Nursing  Home  are  advised  to  do 

name 

so  without  regard  to  the  patient1 s  race,  color,  or  national 
origin. 

Note:    This  or  an  equivalent  policy  statement  should  be  of- 
ficially adopted  and  made  immediately  effective.    A  \ 
copy  should  be  given  to  each  individual  and  organization 
that  refers  patients  to  the  nursing  home  and  it  shouW 
be  conspicuously  posted  in  the  nursing  home.  ■  It  is  re- 
quired that  the  public  be  informed  of  this    or  a  com- 
parable policy  statement  through  notification  to  local 
newspapers,  radio,  television,  etc.    This  may  be  done 
by  each  nursing  home,  or  collectively  in  behalf  of  a 
number  of  nursing  homes. 


SOCIAL  SECURITY  AMENDMENTS  OF   1967  2207 


OFFICE  OP  THE 
SUPERINTENDENT 


THE  INDIANA  MASONIC  HOME 

FRANKLIN,  INDIANA 
.  March  10,  1967 


Mr.  Paul  S.  Hopwood,  Director 

Johnson  County  Dept.  of  Public  Welfare 

Court  House 

Franklin,  Indiana  46131 
Dear  Mr,  Hopwood: • 

In  reply  to  your  telephone  call  of  March  9,  196?,  relative 
to  compliance  with  the  requirement  for  advertising  in  news 
media,  we  herewith  enclose  certain  information  for  your 
records. 

The  information  enclosed  sets  forth  the  admission  policies 
of  the  Grand  Lodge  Free  and  Accepted  Masons  of  the  State  of 
Indiana,  of  the  Indiana  Masonic  Home  at  Franklin,  Indiana 
and  of  -  the  Indiana  Masonic  Home  Hospital,  a  unit  of  said 
Home. 


RT/fa 
End: 


•uly  yours, 


Roy  0.  Turner  Jr.  1 
Superintendent 
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Mr.  Roy  Q.  Turner,  Jr. 

Superintendent  ■< 
" Indiana  Masonic  Home  Hospital 
Franklin,  Xndiana  46131 

Dear  Mr,  Turner; 

A  review  oJf  your  January  experience  relative  to  the 
current  financing  paymont  indicates  that  your  hospital 
is  entitled,  to  receive  $    68,728.36    upon  your  request. 

Please  remember  that  this  experience  is  reviewed  every k 
April,  July,  October,  and  January  for  either  upward  or 
downward  adjustment, 

If  you  are  interested,  in  obtaining  these  funds,  please 
direct  a  written  request  to  my  attention. 


M^TUAif.   HOSPITAL.  IN*  Mfl  A  N  C  8,  (NO, 


60V  W.  SPRING,  Present 


Mareh  7,  3-967 


( 


Sincerely, 


-jK 


Arthur  P.  Owens,  Manager 
Medicare  Reimbursement 


APO: jk 
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THE  INDIANA  MASONIC  HOME 


Blue  Cross  Hospital  Service 
Blue  Cros3-Blue  Shield  Building 
110  North  Illinois  Street 
Indianapolis,  Indiana  46209 

Attn:  Mr.  Arthur  P.  Owens,  Manager 
Medicare  Reimbursement 

Dear  Mr.  Owens: 

In  response  to  your  letter  of  March  7»  1967  please  be 
advised  this  is  a  request  for  the  funds  ($68,728.36) 
to  which  our  Hospital  is  entitled  to  receive. 

It  is  my  understanding  that  these  funds  are  available 
due  to  our  January  experience  relative  to  the  current 
financing  payment. 


FRANKLIN,  INDIANA 


V 


OFFICE  OP  THE 
SUPERINTENDENT 


March  9,  1967 


-c 


75-833  O  -  67  -  pt.  4-23 
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TO  THE  WAYS  AND  MEANS  COMMITTEE:  •;  MARCH  7,  1967 

•   COMPARISON  OF  ELEVEN  MONTHS'  EXPENSES  WITH  PRIOR,  YEAR  TO  DATE 

SALARIES  &  WAGES—--  $111,822.00  increase  due  to  more  employees  to  operate  O.E.S.' 
Building,  noronl  six-months'  salary  increases,  and  rocent  salary  increases  to  , 
comply  with  Minimum  Wage  and  Overtime  Laws.  ,j 

FOOD  FU:*C!1ASES  —  $4,398.00  increase.    We  are  serving  a  wider  variety  and 
greater  quantity  of  food,  including  much  more  fresh  fruit,  effecting  an  increase1 
even  though  ve  are  butchering  ana  serving  a  large  portion  of  our  own  meat. 

CLOTHING  — $2,346.00  increase  principally  because  of  purchasing  more  clothing  for' 
children.    *  '     '-•  .. 

-'•EMBERS  REPAIRS  &  GENERAL  —  £l,365.00  increase  because  of  more  dry  cleaning, 
hearing  aid  repairs,  and  a  sizeable  order 'of  cosmetics. 

FURNITURE  &  EQUIPMENT  —  $8,252.00  increase  includes  purchase'  of  dining  room 
carts,  floor  machine,  fan  for  hospital  kitchen,  a  compressor, tl8  pairs  of  Bed  Rails, 
toil et  safety  units,  a  large  garbage  disposal  for  hospital  kitchen,  fire  extinguish- 
ers, ard  two  battery  powered  Auto  Scrulbers.    In  November,  the  following  equipment 
was  purchased!    a  used  tractor  and  mounted  corn  picker,  an  electric  typewriter  for 
hrspdtal,  and  two  Dish  Loweratore  for  Main  Building  Kitchen. 

SERVICE  AND  MAINTENANCE  J.  $976.00  decrease  because  of  less  expense  on  ■ 
elevators.      .  -  -l 

REPLACEMENT  OF  EQUIPMENT  , —  $4,641.00  decrease.    Purchases  last  year  included  new 
Adding  Machine,  Draperies,  and  Bath  Room  Cabinets. 

SUPPLIES  CLEANING  &  MAINTENANCE      $6,205.00  increase,  includes  purchase  of  a 
quantity  of  small  tools  and  maintenance  supplies,  approximately  one  year's  supply 
of  light  bulbs  and  tubes,  and -a  quantity  of  outside  paint.    We  have  also  expended  ; 
over  $2,000.00  more  the  first  six  months  for  dish  washing  soan  and  compounds. 

MEDICAL  SUPPLIES  —  $4,979.00  increase,  includes  Patient  Helpers/restraint 

jaokets,  replacement  or  additional  insulated  water  pitchers,  and  the  increased  use  )  \ 

of.  surgical  tape,  Band-Aide  Spray,  Arestone,  etc.,  in  the  treatment  of  patients.   ,  , 

DRUGS  —  $6,853.00  increase,  believe  because  four  doctors  proscribe  and  uao  a,     .  w.f 
wider  variety  of  drugs  than  do  two  doctors.    Our  drug  inventory  has  increased 
this  month.  ' 

OUTSIDE  MEDICAL—-  $3,107.00  increase.    The  increase  in  this  account  is  being 
reduced  each  month  because  of  Medicare  paying  practically  all  the  Methodist  Hospital^ 
bil  1 .    Believe  expanse  Tor"  g^asse^  and~we~are~  ~ 

employing  two  part-time  doctors.  .'•  j 

jRIAI.S  —  #2,790.00  decrease.    Me  have  had  about  the  same  number  of  deaths  but 
Social  Security  Lump-Sun  Death  Benefits  have  paid  over  $3,000.00  so  far  this  year. 

MONTHLY.  CliARGES  —  $1,868.00  decrease  as  we  are  only  paying  for  one  patient  now  . 
in  other  hospitals  or  institutions.  v_           '  ' 

MISCELLANEOUS  —  $1,398.00  increase  partially  because  of  cost*  of  dues  cards  and 
notices  had  last  month.  i.  • 
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"  COi^HTSCN  OP  ELEVEN  NINTHS'  EXPENSES  WITH  PRIOR  YEAR.  TO  DATE  —  Pace  //2 

ELECTRICITY  — ,  $2,393.00  increase  due  to  billing  date  change,  a  slight  increase 

in  rate,  and  the  road  sign, 

FARM  REPAIRS  &  SUPPLIES  —  £11,612.00  increase  includes  purchase  of  61  head  of  - 
feeder  cattle  in  July  for  $6,927.16.  and  32  head  in  September  for  $5,010.03, 
lumber  for  hog  houses,  and  some  repairs-  and  improvements  around  the  barn  for 

feeding. 

TAXES  F.T.CfA.  —  $10,009.00  increase  due  to  increase  in  rate  and  inorease  in 

rayrolU.  «■  r — — •  -— r  ■  ;  ,  

•  '       «  !  '"  ■  ! 

TAXES  STATE  U.C.  —  $968. 00  increase  due  to  increase  in  rate. 

DEPRECIATION  FUND  —  $33,000.00  increase  as  fund  was  just  started  eleven  months 
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BE  IT  RESOLVED,  by  the  Board  of  Directors  of  the  Indiana  Masonic 
Home,  that  the  "Statement  as  to  the  Grand  Lodge  Free  and  Accepted  Masons 
of  the  State  of  Indiana  and  Its  Home,  Known  as  the  Indiana  Masonic  Home"  1 
issued  under  date  of  January  20,  1967  by  Joseph  L.  Bridwell,  Grand  Master 
of  Masons  in  the  State  of  Indiana,  be  and  is  hereby  in  all  respects 
endorsed  and  approved. 

BE  IT  FURTHER  RESOLVED,  That  if  eligibility  of  the  Indiana  Masonic 
Home  Hospital  for  Federal  funds  under  the  Extended  Care  Facilities  of  the 
Medicare  Act  is  contingent  upon  the  surrender,  abandonment  or  modification 
of  any  of  the  policies,  practices,  qualifications  or  standards  governing 
admission  to  membership  in  a  Lodge  of  Freemasons  or  in  the  Indiana  Masonic 
Home  and  its  Hospital,  as  set  forth  in  the  Grand  Master's  statement  of 
January  20,  1967,  then  the  said  Board  of  Directors  of  ;the  said  Indiana 
Masonic  Home  is  not  interested  in  receiving,  and  will  hot  accept,  such 
Federal  funds. 
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Retieed  Officers  Association, 
Washington,  B.C.,  April  18, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  Committee  on  Ways  and  Means,  House  of  Representatives,  Wash- 
ington, D.C. 

Dear  Mr.  Mills  :  H.R.  5710,  assigned  to  your  Committee  for  consideration,  is 
of  major  interest  to  the  82,000  members  of  the  Retired  Officers  Association.  ' 

This  communication,  presenting  the  views  of  the  Association  on  the  proposal, 
is  therefore  submitted  for  the  consideration  of  the  Committee.  We  will  appre- 
ciate its  becoming  a  part  of  the  official  record  of  the  hearing. 

The  steadily  increasing  cost  of  living  and  the  continuing  spiral  of  raises  in 
pay  for  American  workers  at  all  levels  bear  mute  testimony  to  the  need  for 
increasing  the  benefit  rates  under  the  Social  Security  and  Railroad  Retirement 
Plans  and  we  endorse  the  increases  in  those  benefits  proposed  in  H.  R.  5710. 

Also  to  be  commended  is  the  proposed  increase  in  the  amount  of  money  that 
can  be  earned,  from  $1,500  per  year  or  $125  per  month,  to  $1,680  per  year  or 
$140  per  month,  for  qualified  beneficiaries  under  the  plan,  providing  an  oppor- 
tunity for  a  retiree  to  earn  this  slight  additional  amount  before  he  begins  to 
suffer  a  loss  of  his  already  earned  benefits  under  the  respective  Act. 

However,  it  appears  that  the  very  purpose  of  the  increase  in  the  benefits  would 
be  vitiated  by  the  imposition  of  a  tax  upon  such  benefits.  From  the  inception  of 
these  plans,  the  benefits  have  been  exempt  from  taxes.  Indeed,  the  benefits  have 
been  funded  from  taxes  already  paid  either  by  the  beneficiary  or  his  employer, 
and  the  imposition  of  taxes  upon  the  earned  benefit  appears  to  be  not  only  un- 
justified but  contradictory  to  the  very  purpose  for  which  the  system  was  estab- 
lished. 

The  increase  in  tax  exemptions  for  elderly  persons  before  any  income  tax  is 
imposed  appears  to  have  much  merit  in  easing  the  financial  plight  of  all  retirees, 
especially  for  those  in  the  comparatively  low  income  brackets,  and  we  there- 
fore favor  the  proposed  increase  above  that  afforded  by  the  currently  authorized 
additional  $600  p'er  person  exemption  for  persons  over  65  years  of  age. 

On  the  other  hand,  we  feel  that  it  is  quite  unjust  to  substitute  in  the  plan  a 
larger  exemption,  but  then  to  deny  the  benefits  of  that  exemption  to  persons 
who  have  providently  made  provision  for  additional  income  which  may  cause 
their  total  income  to  exceed  $5,600  for  a  single  person  or  $11,200  for  a  married 
couple,  thus  canceling  out,  in  whole  or  in  part,  their  currently  authorized  exemp- 
tions to  the  point  of  substantially  increasing  their  taxes  and  correspondingly 
decreasing  their  present  income.  This  would  indeed  be  a  cruel  result  of  an  ap- 
parent increase  of  benefits.  We  therefore  feel  that  whatever  special  exemptions 
are  provided  for  age  should  not  be  offset  by  deductions  established  due  to  income. 

Finally,  we  conclude  that  the  Retirement  Income  Credit  as  provided  under 
the  current  Statute  should  be  continued.  This  tax  savings  provision  provides  a 
small  but  important  benefit  for  those  persons  who  receive  their  income  from 
military  retirement  pay,  pensions,  and  annuities,  and  for  those  over  65  years 
of  age  also  from  interest,  dividends  and  rents.  To  decrease  the  true  income  of 
this  comparatively  small  group  of  elderly  people,  by  increasing  their  tax  liabil- 
ity^ appears  to  us  to  be  quite  unjustified.  Social  Security  and  Railroad  Retire- 
ment benefits  should  not  be  taxed  and  persons  not  drawing  those  benefits  should 
have  the  advantage  of  the  currently  authorized  Retirement  Income  Credit. 
Sincerely  yours, 

James  W.  Chapman, 
Colonel,  USAF,  Retired,  Legislative  Counsel. 


Statement  of  Randel  Shake,  Director,  National  Child  Welfare  Division,  The 

American  Legion 

I  am  Randel  Shake,  National  Child  Welfare  Director  of  The  American  Legion 
and  located  in  its  National  Headquarters  in  Indianapolis,  Indiana.  I  have  been 
associated  with  the  Child  Welfare  Division  of  The  American  Legion  for  the  past 
twenty-one  years,  the  last  seventeen  of  which  have  been  in  the  capacity  of  Na- 
tional Director.  My  statement  is  submitted  on  behalf  of  The  American  Legion's 
National  Child  Welfare  Commission  of  which  Morris  Nooner,  Jr.,  Plymouth, 
Illinois,  is  National  Chairman. 
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Our  testimony  is  in  support  of  certain  features  of  H.R.  5710  known  as  the 
"Social  Security  Amendments  of  1967."  As  a  Commission  whose  primary  interest 
is  in  children,  we  will  confine  our  testimony  to  those  provisions  in  the  Bill  which 
affect  children.  We  would  hope  that  the  Committee  would  thoroughly  understand 
that  our  failure  to  comment  on  provisions  of  the  Bill  directed  primarily  at  adults 
does  not  in  any  sense  indicate  either  our  advocacy  or  our  opposition  to  the 
provisions. 

For  more  than  forty  years  The  American  Legion  has  supported  a  Child  Welfare 
program  throughout  the  entire  United  States.  Our  program  was  established  and 
continues  to  work  for  two  major  purposes  :  (1)  to  guarantee  care  and  protection 
to  the  children  of  Veterans  and  (2)  to  improve  conditions  for  all  children. 

Our  program  is  in  operation  in  all  fifty  states.  It  contains  four  major  parts : 
(1)  information,  through  which  we  attempt  to  inform  our  members  and  the  gen- 
eral public  of  the  needs  of  children  and  at  least  some  ways  those  needs  might  be 
met;  (2)  legislation,  by  which  we  attempt  to  attain  our  purposes  both  through 
Congress  and  through  the  several  state  legislatures  ;  (3)  temporary  financial  as- 
sistance, through  which  we  give  cash  assistance  to  meet  the  maintenance  needs, 
medical  needs,  and  to  a  minor  extent  educational  needs  of  children  of  Veterans 
who  are  in  need;  and  (4)  prevention,  through  which  our  American  Legion  Child 
Welfare  Foundation,  Inc.  attempts,  by  making  cash  grants  for  research  and  dem- 
onstration, to  prevent  the  social  and  physical  ills  that  befall  too  many  of  the 
Nation's  children. 

Our  Child  Welfare  program  is  concerned  with  all  facets  of  child  life  and  child 
living.  Many  of  our  important  activities  in  behalf  of  young  people  do  not  involve 
expenditures  of  funds  but  rather  the  expenditures  of  time  and  energy.  Neverthe- 
less, to  give  some  small  measure  of  the  scope  of  The  American  Legion's  program 
for  children  it  is  well  to  remember  that  since  1924  The  American  Legion  and  its 
affiliated  organization,  the  American  Legion  Auxiliary,  have  spent  from  their 
own  funds  well  over  $200  million  and  are  rapidly  approaching  the  one-quarter  of 
a  billion  dollar  mark.  During  the  past  reporting  year  more  than  $9  million  was 
used  for  the  care  of  children  whose  needs  were  not  otherwise  being  met.  Most  of 
this  sum  of  money  came  from  local  American  Legion  Posts  and  Units  of  the  Ameri- 
can Legion  Auxiliary  in  the  communities  in  which  children  live.  And  it  is  from 
our  16,500  Posts  and  14,000  Units  that  we  have  an  excellent  opportunity  to  be- 
come acquainted  with  the  problems  that  are  really  troubling  parents  and  children 
in  today's  society. 

After  long  experience,  the  National  Child  Welfare  Commission  of  The  American 
Legion  developed  a  set  of  Standards  to  help  guide  our  nearly  50,000  volunteers 
in  achieving  our  Child  Welfare  purposes.  It  is  against  the  background  of  these 
Standards,  adopted  by  the  Child  Welfare  Commission  in  1949,  that  we  attempt  to 
set  our  Child  Welfare  program  objectives  each  year.  Likewise,  it  is  against  these 
Standards  that  we  measure  the  programs  for  children  either  contemplated  or 
those  now  in  existence.  For  the  record  we  are  attaching  these  Standards  to  our 
statement  as  Appendix  A  and  will  refer  to  them  from  time  to  time  in  this  state- 
ment. 

We  are  likewise  attaching  as  Appendix  B,  Resolution  No.  679  entitled,  "Amend 
AFDC  and  OASDI"  which  was  adopted  at  our  National  Convention  in  Washing- 
ton, D.C.,  August  31, 1966. 

Resolution  No.  680  entitled,  "Correct  Inequities  in  Federal  Reimbursement 
Formula  for  Child  Welfare  Services",  likewise  adopted  at  our  National  Conven- 
tion in  1966,  is  attached  as  Appendix  C. 

Inserted  as  Appendix  D  is  Resolution  No.  614  entitled,  "Elimination  of 
Residence  as  a  Condition  for  Assistance  and  Service  to  any  Needy  Child"  which 
was  adopted  at  our  National  Convention  in  Las  Vegas,  Nevada,  October  9,  1962. 

Appendix  E  is  Resolution  No.  30  entitled!,  "Adequate  Dental  or  Orthodontic 
Care",  adopted  at  our  National  Executive  Committee  Meeting  in  Indianapolis, 
Indiana,  April  30, 1964. 

Increase  in  old-age,  survivors,  and  disability  insurance  benefits  (Section  101) 
One  of  the  important  Child  Welfare  programs  of  The  American  Legion  is  that 
of  providing  temporary  financial  assistance  to  economically  dependent  children 
of  Veterans.  Direct  assistance  is  provided  these  children  locally,  by  the  State 
Organizations  of  The  American  Legion,  and  by  the  National  Organization.  Our 
assistance,  however,  is  provided  only  when  it  has  been  established  that  children's 
needs  cannot  or  are  not  being  met  through  established  public  programs  or  from 
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private  agencies  in  their  own  community.  Our  experience  in  thi,s  program  is  the 
basis  for  adoption  of  Resolution  No.  679  (Appendix  B).  Further,  it  is  the  rea- 
son for  our  strong  support  of  Section  101  of  the  Bill  now  being  considered.  On 
many  occasions  we  have  been  asked  to  supplement  assistance  because  Survivors 
Insurance  benefits  were  inadequate  to  meet  the  needs  of  children. 

As  this  Committee  is  well  aware,  increases  in  the  cost-of-living  bear  a  most 
burdensome  load  on  those  receiving  a  fixed  income.  Accordingly,  we  specifically 
support  increases  in  the  OASDI  benefits.  Resolution  No.  679  (Appendix  B)  pre- 
viously referred  to  goes  further,  howeVer,  when  it  states,  "Be  it  further  resolved, 
that  OASDI  payments  reflect  a  periodic  reveiw  in  relation  to  the  cost-of-living." 
We  would,  therefore,  be  pleased  if  this  Committee  could  give  some  consideration 
to  this  recommendation  of  automatic  increases,  or  decreases,  as  indicated  by  the 
cost-of-living. 

Earnings  exemptions  of  public  assistance  recipients  (Section  201) 

As  an  organization  we  were  particularly  pleased  to  note  the  amendments  sug- 
gested in  Title  II,  Part  1  of  H.R.  5710.  In  our  Standards  (Appendix  A)  it  will  be 
noted  that  we  believe  "any  intelligent  program  of  security  and  service  for  the 
child  and.  his  family  must  be  so  designed  as  to  be  reasonably  available,  safe- 
guard the  exercise  of  initiative,  and  provide  for  appeal  procedure."  Section  201, 
we  believe,  would  measurably  assist  not  only  the  family's  financial  need  but  like- 
wise would  go  far  in  helping  safeguard  the  exercise  of  initiative.  In  our  experi- 
ence with  our  own  assistance  program  it  has  often  seemed  that  the  present  law 
on  earnings  has  been  a  deterring  factor  in  some  families  trying  to  supplement 
their  income. 

Requirement  for  meeting  full  need  (Section  202) 

An  analysis  of  The  American  Legion's  Temporary  Financial  Assistance  Pro- 
gram has  just  been  completed.  Based  upon  the  findings  of  this  analysis  we  know 
we  have  been  asked  repeatedly  during  the  past  several  years  to  supplement  AFDC 
grants  to  meet  the  basic  needs  of  Veternas'  children  who  are  dependent  upon 
the  public  welfare  program. 

In  many  states  public  welfare  departments  establish  a  minimum  budget  based 
on  a  standard  of  decency  and  health  and  then  because  of  lack  of  funds  are  forced 
to  say  to  children,  "We  can  only  provide  60  to  70  percent  of  your  basic  needs." 
The  American  Legion  believes  that  as  a  society  we  cannot  continue  to  provide 
Federal  funds  to  states  who  follow  this  practice.  Since  the  inception  of  our 
Child  Welfare  program  in  1924,  The  American  Legion  has  felt  that  a  child  in  one 
state  is  just  as  important  to  the  Nation  as  a  child  in  another  state.  We  sincerely 
request  the  Congress  to  adopt  this  same  attitude  by  accepting  Section  202  as  set 
out  in  H.R.  5710.  When  we  provide  Federal  funds  for  those  states  who  are  only 
providing  a  fraction  of  the  basic  needs  of  children,  we  as  a  Nation  become  a  party 
to  what  we  might  call  legal  starvation. 

Income  in  determining  eligibility  (Section  203) 

The  American  Legion  likewise  strongly  favors  Section  203  of  the  Bill  presently 
under  discussion.  It  has  long  been  our  position  as  detailed  in  Resolution  No. 
679  (Appendix  B)  that  AFDC  payments  should  be  made  on  the  studied  needs 
of  each  child's  situation  rather  than  on  an  arbitrarily,  or  inflexibly,  fixed  amount. 
Yet  the  applications  coming  to  the  National  Headquarters  of  The  American 
Legion  indicate  definitely  that  many  states  are  making  inadequate  grants  and 
grants  certainly  not  determined  by  need.  It  is  not  necessary  to  study  our  public 
assistance  figures  long  before  one  realizes  that  many  state  programs  give  little 
recognition  to  the  words  "health  and  decency"  which  are  written  in  many  of 
the  state  public  assistance  statutes.  As  a  Committee  you  are  well  aware  of 
the  great  divergence  which  exists  in  the  states  average  AFDC  payments.  We 
are  fully  cognizant  that  the  needs  of  people  will  vary  from  family  to  family 
and  from  state  to  state,  but  from  our  own  experience  in  the  financial  assistance 
of  children,  we  believe  the  variation  that  exists  is  far  too  great.  Even  at  the 
national  average  per  recipient  level  ( October  1966  are  the  latest  figures  available 
to  us ) ,  the  average  payment  per  family  of  four  would  be  only  slightly  over  $1700 
per  year  or  only  slightly  more  than  half  of  the  "poverty"  limit  of  $3,100  men- 
tioned so  frequently  at  present.  On  this  basis,  families  at  best  can  only  be  half 
alive.  We  do  not  feel  that  we  can  realistically  fight  poverty  while  we  knowingly 
shove  some  families  deeper  into  its  quicksand.  We  believe  that  Section  203 
(with  the  help  of  Section  202)  would  be  of  measurable  help  in  providing  the 
basic  necessities  for  children. 
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Iu  the  administration  of  our  own  assistance  program  in  The  American  Legion, 
since  the  adoption  of  the  Federal  Social  Security  Act,  we  have  frequently  noted 
that  many  states  have  discriminated  against  children  by  the  establishment  of 
many  unrealistic  administrative  restrictions  in  both  their  determination  of 
need  and  their  determination  of  eligibility  with  respect  to  income.  As  a  Nation 
we  have  continued  to  reimburse  these  states  their  Federal  share  of  AFDC  cases 
regardless  of  this  type  of  discrimination.  In  other  forms  of  Federal  reimburse- 
ment to  the  states  such  discrimination  and  local  standard  setting  are  not  per- 
mitted. In  building  roads,  for  example,  certain  Federal  standards  are  set 
but  the  Federal  share  of  funds  is  not  forthcoming  if  states  downgrade  those 
standards.  The  American  Legion  believes  that  children  in  a  state  are  just 
as  important  as  the  roads.  Certainly  they  should  be  to  the  Nation  as  a  whole 
and  one  only  need  glance  at  Selective  Service  figures  to  obtain  this  confirmation. 

Temporary  assistance  for  migratory  workers  (Section  207) 

Since  the  very  beginning  of  The  American  Legion's  Child  Welfare  Program  we 
have  opposed  residence  as  a  condition  of  eligibility  for  any  child  in  need.  Never 
in  our  program  has  residence  even  entered  into  the  discussion.  We  believe  that 
a  child  in  need  is  just  that — regardless  of  where  he  lives  or  how  long  he  may 
have  lived  there. 

In  our  analysis  of  our  own  assistance  program  we  have  found  nearly  one- 
third  of  the  applications  received,  which  had  applied  for  AFDC  prior  to  request- 
ing assistance  from  The  American  Legion,  had  been  denied  for  lack  of  residence. 
These  are  not  children  from  some  foreign  country — they  are  children  born  and 
raised  in  the  United  States.  We  do  not  believe  that  as  a  Nation  we  should 
turn  against  our  own  children  with  such  an  archaic  weapon  as  residence.  The 
free  movement  of  our  population  in  search  of  a  better  livelihood  is  one  of  our 
oldest  and  most  firmly  established  traditions.  The  willingness  of  Americans 
to  move  to  newly  developed  areas  to  meet  labor  needs  has  been  a  major  contribut- 
ing factor  to  America's  industrial  leadership.  But  in  our  social  concepts  we 
continue  to  punish  them. 

For  many  years  The  American  Legion  has  advocated  the  elimination  of  any 
residence  requirement  as  a  prerequisite  to  service  and  assistance  for  children. 
(See  Appendix  D — Resolution  No.  614,  National  Convention,  1962.) 

Section  207  in  H.R.  5710  would  at  least  be  a  beginning  in  removing  a  concept 
developed  more  than  three  hundred  years  ago  for  a  nation  other  than  the  United 
States  and  for  a  reason  long  since  forgotten  except  on  the  pages  of  history.  We 
would  urge  this  Committee,  however,  to  give  consideration  to  extending  the  time 
limitation  established  by  Section  207.  We  accept  without  equivocation  that  cer- 
tain rights  are  reserved  to  the  states  but  we  believe  where  children  are  concerned, 
we  should,  as  a  Nation,  look  as  carefully  at  children's  rights  as  we  have  at  states' 
rights.  Should  this  Committee  feel  that  the  establishment  of  residence  require- 
ments for  children  in  need  of  assistance  is  one  of  the  rights  reserved  to  the  states 
then  at  least  we  would  urge  the  Committee  to  consider  making  the  Federal  share 
of  AFDC  payments  available  to  any  child  who  meets  all  other  requirements  of 
eligibility  except  residence,  and  make  the  administrative  costs  to  the  states  in 
such  cases  a  proper  charge  against  Federal  funds.  As  a  Nation  we  are  collec- 
tively only  as  well  and  strong  as  we  are  as  individuals  and  certainly  the  results 
of  our  present  attitude  on  residence  can  only  tend  to  weaken  us  as  a  Nation. 

CHILD  WELFARE  SERVICES  AMENDMENTS 

Federal  share  of  the  Compensation  and  Training  of  Personnel  (Section  235) 

In  our  experience,  not  only  with  The  American  Legion  but  with  other  private 
and  public  agencies  dealing  with  the  problems  of  children,  we  have  come  to  be- 
lieve that  the  greatest  force  working  against  Child  Welfare  Services  is  simply  one 
of  misunderstanding  of  what  child  welfare  services  are.  On  literally  hundreds 
of  occasions  we  have  been  asked,  "What  is  Child  Welfare?"  As  we  use  it  in  The 
American  Legion,  Child  Welfare  simply  means  children ;  but  children  means  all 
children — today's  and  tomorrow's — the  advantaged  and  the  unadvantaged — the 
social,  the  troubled.  Child  Welfare  likewise  means  our  adult  concern  for  the 
immature  and  inexperienced,  in  their  own  setting  and  in  their  own  time.  It 
means  a  sympathetic  understanding  of  our  first  line  of  defense — the  parents.  It 
includes  the  realization  that  Child  Welfare  is  an  organic,  growing,  changing 
thing  just  as  the  child  itself. 
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Some  74  million  children  in  the  United  States  are  a  reality.  But  so  are  the 
problems  of  20th  Century  American  children.  Some  problems  of  children  leave 
deep  scars  on  the  individual,  others  leave  broad  dark  marks  on  society. 

The  American  Legion  has  long  felt,  perhaps  because  of  misunderstanding  of 
the  general  public,  those  needing  services  the  most  were  probably  least  provided 
for  in  the  Federal  Social  Security  Act.  As  early  as  1938  in  our  20th  National 
Convention  in  Los  Angeles,  The  American  Legion  resolved,  "That  since  the 
present  definition  of  a  dependent  child  as  defined  in  the  Federal  Social  Security 
Act  and  related  state  provisions  does  not  include  depenent  chilren  being  main- 
taine  by  public  or  private  agencies  in  selected  and  supervised  foster  family  homes 
with  non-relatives,  thus  depriving  many  children  of  the  care  and  protection  neces- 
sary to  prevent  neglect  and  delinquency,  The  American  Legion  recommends  that 
the  Federal  Social  Security  Act  be  amended  and  extended  to  include  these  chil- 
dren." Perhaps  the  exact  wording  of  our  resolution  may  leave  something  to  be 
desired  but  the  intent  is  rather  obvious.  As  a  society  we  were  providing  state 
and  Federal  funds  for  children  who  remained  in  their  own  home  with  a  parent 
or  other  close  relative  but  our  provisions  for  those  from  broken  homes,  in  foster 
care,  and  in  institutions  left  much  to  be  desired.  Little  by  little,  there  has  .been 
some  strengthening  of  a  program  of  services  to  children  who  need  them  most 
but  on  the  whole  we  believe  there  is  still  far  to  go. 

In  accordance  with  Resolution  No.  680  ( Appendix  C ) ,  we  would  favor  Section 
235  of  H.R.  5710  but  hasten  to  add  that  we  favor  it  only  because  it  is  better  than 
our  existing  law.  As  our  resolution  points  out  the  1962  Amendments  to  the 
Social  Security  Act  provided  an  increase  to  75%  in  the  reimbursement  of  salaries 
of  employees  in  the  Public  Assistance  categories  but  did  not  grant  a  similar  reim- 
bursement to  employees  in  the  Child  Welfare  Services  Divisions  where  salaries 
remained  50%  reimbursable.  We  point  out  that  this  disproportionate  reimburse- 
ment has  unwittingly  caused  a  reduction  in  the  ranks  of  Child  Welfare  Services 
employees  and  a  corresponding  increase  in  Public  Assistance  employees.  We  do 
not  believe  this  disproportionate  percentage  was  intentionally  adopted  to  slight 
those  children  who  were  not  living  with  members  of  their  own  family.  Neither 
do  we  criticize  those  public  welfare  administrators  who  may  have  transferred 
some  Child  Welfare  Services  workers  to  the  Public  Assistance  categories.  We 
feel  sure  such  administrators  were  sincere  in  their  attempt  to  make  their  admin- 
istrative dollar  go  as  far  as  possible. 

We  do  believe  as  pointed  out  in  Resolution  No.  680  (Appendix  C)  that  the  rate 
of  Federal  reimbursement  should  be  equalized  for  the  two  groups  of  employees 
already  mentioned.  Section  235  in  our  judgment  does  not  go  far  enough  for  it 
provides  an  increase  to  75%  Federal  participation  only  to  the  extent  that  the 
non-Federal  portion  of  such  costs  exceeds  the  amount  expended  from  non- Federal 
funds  for  such  purposes  in  the  fiscal  year  ending  June  30,  1967.  To  some  extent 
this  is  like  locking  the  barn  door  after  the  horse  is  gone. 

If  our  interpretation  of  Section  235  is  correct,  we  believe  the  formula  as  stated 
would  work  a  distinct  hardship  on  those  states  least  able  to  finance  additional 
Child  Welfare  Services  employees  because  they  would  receive  a  75%  reimburse- 
ment only  for  those  workers  added  over  and  above  those  working  in  the  fiscal 
year  ending  June  30,  1967.  Undoubtedly,  this  formula  was  intended  to  help  in- 
crease the  number  of  Child  Welfare  Services  employees  and  we  are  fully  in 
accord  with  the  intent.  We  do  believe,  however,  that  a  more  equitable  formula 
would  be  to  raise  Federal  participation  to  75%  on  all  Child  Welfare  Services 
employees  provided  the  states  do  not  decrease  their  financial  participation. 

TITLE   III  IMPROVEMENT    OF   CHILD  HEALTH 

In  the  interest  of  brevity  we  want  to  go  on  record  as  favoring  all  sections  of 
Title  III  in  H.R.  5710. 

As  illustrative  of  American  Legion  positions  on  the  various  sections  in  Title 
III,  we  wish  to  cite  Resolution  No.  30,  "Adequate  Dental  or  Orthodontic  Care" 
(Appendix  E).  In  the  analysis  of  our  own  Temporary  Financial  Assistance 
Program,  we  have  noted  that  approximately  half  of  the  medical  problems  requir- 
ing financial  assistance  from  the  National  Child  Welfare  Division  of  The  Ameri- 
can Legion  were  for  dental  treatment  or  orthodontic  care.  Because  of  the  num- 
ber and  expense  involved,  many  states  have  apparently  limited  their  dental 
assistance  to  extraction,  alleviation  of  pain,  or  alleviation  of  infection.  Like- 
wise, we  have  noted  that  many  state  public  welfare  programs  provide  treatment 
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only  for  children  within  a  specific  age  span.  Our  experience  has  shown  that  many 
dental  cripples  suffer  severe  emotional  problems  as  well  because  of  unsightly  or 
missing  teeth,  malocclusion,  and  the  like.  We  believe  that  in  many  situations 
time  is  an  important  factor  in  dental  care.  We  likewise  believe  that  to  delay 
or  ignore  treatment  will  have  lasting  effects  that  our  society  can  ill  afford.  For 
these  reasons,  we  would  certainly  favor  provisions  for  dental  health  of  children 
as  well  as  the  provisions  of  the  other  sections  of  Title  III — Improvement  of  Child 
Health. 

TITLE  IV  GENERAL  PROVISIONS 

We  also  wish  to  record  The  American  Legion  in  favor  of  Section  401  under 
Title  IV — Social  Work  Manpower  and  Training.  For  a  number  of  years  those 
of  us  in  The  American  Legion  who  work  daily  with  children's  problems  have 
felt  that  the  number  one  Child  Welfare  problem  in  the  Nation  was  the  lack  of 
adequately  trained  personnel.  We  do  not  speak  solely  of  social  workers  as  such 
but  in  addition,  professions  related  to  the  total  care  of  children.  In  the  Stand- 
ards adopted  by  The  American  Legion  on  Child  Welfare  administration  (Ap- 
pendix A),  we  state,  "All  services  for  children — financial,  health,  social,  and 
education — whether  administered  by  public  or  private  agencies  should  be 
promptly  and  equitably  rendered  by  competent  personnel."  As  a  sub-point  under 
this  statement  we  believe,  "All  personnel  rendering  services  to  children  should 
be  competent  in  terms  of  present-day  standards."  Section  401,  we  believe,  would 
at  least  be  a  help  in  expanding  and  improving  personnel  for  programs  in  the  total 
field  of  Child  Welfare. 

Mr.  Chairman,  in  behalf  of  the  National  Child  Welfare  Division  and  the  entire 
American  Legion  we  want  to  sincerely  thank  you  and  the  members  of  your  Com- 
mittee for  the  opportunity  to  present  our  views  on  this  most  important  Bill. 
Should  the  major  provisions  of  H.R.  5710  be  adopted  by  the  Congress  we  believe 
those  provisions  will  go  far  toward  correcting  inequities  which  we  feel  exist 
in  our  present  laws. 

Appendix  A 

The  American  Legion  Child  Welfare  Standards 

1.  Protective  and  Social  Services  to  Children:  Protective  and  social  services 
to  meet  the  individual  needs  of  children  should  be  provided  by  the  child's  own 
family  or  other  responsible  source,  with  government  bearing  the  ultimate  re- 
'sponsibility  of  maintaining  needed  protection  and  services  which  are  not  other- 
wise available. 

a.  There  should  be  adequate  federal  laws,  state  laws,  and  local  ordinances, 
properly  administered  and  enforced,  which  will  protect  both  the  child  and 
society. 

b.  Sufficient  trained  personnel  and  necessary  facilities  should  be  available 
to  provide 'social  services  and  guarantee  protections. 

c.  Necessary  social  and  protective  services  should  be  equally  available 
to  all  children  in  the  nation. 

d.  There  is  need  for  extensive  research  in  child  life  and  child  living  and 
for  a  broad  program  of  public  education  in  this  field. 

e.  There  is  need  for  joint  planning  between  the  private  and  public  agencies 
of  a  community  to  as'sure  proper  coverage  of  children's  needs. 

2.  Health  Service  to  Children:  Adequate  health  services  should  be  available 
to  all  children  to  assure  their  physical,  mental,  and  emotional  well-being. 

a.  Sufficient  trained  personnel  and  necessary  facilities  (hospitals,  equip- 
ment, etc.)  'should  be  accessible  to  provide  these  services. 

b.  There  is  need  for  adequate  public  health  programs  and  school  health 
programs. 

c.  Medical  and  health  services  should  be  efficiently  and  equitably  dis- 
tributed among  children. 

d.  There  is  need  for  extensive  research  in  health  and  medical  matters 
and  for  a  broad  program  of  public  education  in  this  field. 

3.  Education:  The  American  Legion  believes  opportunities  for  education — 
academic,  vocational  and  religious — should  be  available  to  all  children  com- 
mensurate with  their  abilities  and  interests  and  the  needs  of  society. 

a.  Adequately  trained  teachers  should  be  available  in  sufficient  numbers 
to  permit  discovery  and  development  of  the  individual  abilities  of  the  child. 
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b.  School  buildings  should  be  safe  from  hazards,  properly  equipped,  lighted, 
and  ventilated  and  so  located  and  constructed  as  to  avoid  over-crowding 
with  its  resulting  inferior  education. 

c.  Vocational  training  and  guidance  should  be  available  to  prepare  children 
for  making  a  living  which  will  yield  them  maximum  satisfaction. 

d.  Spiritual  and  moral  training  must  be  provided  to  help  each  child  stand 
firm  under  the  pressure  of  life. 

4.  Financial  Assistance  to  Needy  Children:  When  families  are  broken  by  the 
vicissitudes  of  life  or  when  placed  in  jeopardy  by  serious  economic  need,  adequate 
assistance  should  be  available  to  reach  all  needy  children,  in  their  own  homes 
or,  if  necessary,  in  foster  homes. 

a.  Children  in  general  should  look  to  an  adequate  social  insurance  program 
for  their  primary  economic  protection  when  major  misfortunes  strike  their 
families. 

b.  Children  of  veterans  should  look  to  the  federal  government  for  com- 
pensation or  pension  when  their  veteran  parent  is  hospitalized  or  deceased. 

c.  Adequate  public  assistance,  based  on  the  studied  needs  of  each  child's 
situation,  should  be  available  to  those  dependent  children  who  are  not  ade- 
quately provided  for  through  social  insurance  or  government  compensation 
or  pension. 

d.  American  Legion  funds  should  be  available  as  defined  in  the  Temporary 
Financial  Assistance  policy,  to  meet  the  needs  of  veterans  children  for  brief 
temporary  periods  when  those  needs  are  not  met  from  other  sources. 

5.  Child  Welfare  Administration:  All  services  for  children — financial,  health, 
social,  and  education — whether  administered  by  public  or  private  agencies,  should 
be  promptly  and  equitably  rendered  by  competent  personnel. 

a.  The  agency  or  agencies  which  render  services  to  the  child  should  be 
locally  administered  whenever  possible,  even  though  it  may  be  necessary 
for  a  higher  level  of  government  in  the  case  of  public  agencies,  or  a  national 
organization  in  the  case  of  private  agencies,  to  contribute  funds  for  this 
purpose. 

b.  Public  children's  programs  should  be  integrated  with  other  programs 
to  the  end  that  we  avoid  duplicating  and  overlapping.  There  should  be  a 
separate  Children's  Division  in  each  Public  Welfare  Department  and  a  Mater- 
nal and  Child  Health  Division  in  each  Public  Health  Department. 

c.  Any  intelligent  program  of  security  and  service  for  the  child  and  his 
family  must  be  so  designed  as  to  be  reasonably  available,  safeguard  the 
exercise  of  initiative,  and  provide  for  appeal  procedure. 

d.  All  personnel  rendering  services  to  children  should  be  competent  in 
terms  of  present-day  standards. 

Appendix  B 

National  Convention,  August  30-31,  September  1,  1966,  Washington,  D.C. 

"amend  afdc  and  oasdi" 
Res.  No.  679  from  the  Convention  Committee  on  Child  Welfare 

Whereas,  The  concept  long  advocated  by  The  American  Legion  of  providing 
Aid  to  Families  with  Dependent  Children  to  individuals  on  the  basis  of  need 
and  not  on  a  subsistence  level  or  arbitrarily  fixed  maximum,  and 

Whereas,  Many  needy  veterans  families  are  now  being  deprived  of  AFDC 
because  of  out-moded  restrictive  administrative  practices,  such  as  owning  a 
home  regardless  of  its  value  and  certain  types  of  personal  property,  and 

Whereas,  There  is  an  unnecessary  delay  between  filing  an  AFDC  application 
and  the  granting  of  assistance  in  many  states,  thus  causing  undue  hardship  and 
needless  suffering  to  many  children  and  their  families,  and 

Whereas,  The  levels  of  Aid  to  Families  with  Dependent  Children  and  Old  Age 
Survivors  and  Disability  Insurance  payments  have  not  kept  pace  with  the  cost  of 
living,  thus  creating  an  ever-increasing  gap  between  the  amount  of  grants 
awarded  and  the  level  of  health  and  decency,  Now,  Therefore,  Be  It 

Resolved,  By  The  American  Legion  in  National  Convention  assembled  in 
Washington,  D.C,  August  30-31 — September  1, 1966,  That  it  combine  and  reaffirm 
its  previous  position  by  urging  amendments  to  the  Social  Security  Act  and  state 
legisaltion  and/or  administrative  practices,  (1)  To  increase  AFDO  payments  to 
a  level  of  health  and  decency  and  that  payments  should  be  made  on  the  studied 
need  of  each  family  rather  than  upon  an  inflexible  fixed  amount;  (2)  That  the 
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level  of  AFDC  payments  be  reviewed  periodically  to  reflect  a  decrease  or 
increase  in  the  cost  of  living;  (3)  That  real  estate  and  personal  property,  within 
normal  limits,  not  be  a  deterring  factor  for  AFDC;  and  (4)  To  provide  that 
AFDC  payments  be  made  retroactive  to  the  date  of  application  for  assistance, 
and,  Be  It 

Further  resolved,  That  OASDI  payments  reflect  a  periodic  review  in  relation  to 
the  cost  of  living. 

Appendix  C 

National  Convention,  August  30-31,  September  1,  1966,  Washington,  D.C. 

"correct  inequities  in  federal  reimbursement  formula  for  child  welfare 

services" 

Res.  No.  680  from  the  Convention  Committee  on  Child  Welfare 

Whereas,  The  Congress  of  the  United  States  in  1962  did  effect  an  increase  to  75 
per  cent  in  the  reimbursement  of  the  salaries  of  employees  in  the  public  assist- 
ance divisions  of  State  and  local  welfare  departments,  and 

Whereas,  This  increase  was  not  granted  to  the  States  for  reimbursement  of 
salaries  of  employees  in  Child  Welfare  Services  divisions  where  salaries  remain 
50  per  cent  reimbursable,  and 

Whereas,  This  disproportionate  reimbursement  has  unwittingly  caused  a 
reduction  in  the  ranks  of  Child  Welfare  services  employees  and  a  correspond- 
ing increase  in  public  assistance  employees,  Now,  Therefore,  Be  It 

Resolved,  By  The  American  Legion  in  National  Convention  assembled  in 
Washington,  B.C.,  August  30-31 — September  1,  1966,  That  it  re-affirms  its  pre- 
viously stated  position  of  urging  that  the  Congress  of  the  United  States  correct 
this  detrimental  lessening  of  child  welfare  services  so  vitally  needed  by  the 
various  states  by  equalizing  the  rate  of  Federal  reimbursement  for  salaries  of 
child  welfare  workers  and  other  public  welfare  employees. 

Appendix  D 

National  Convention,  October  9-11.  1962,  Las  Vegas,  Nevada 

"elimination  of  residence  as  a  condition  for  assistance  and  service  to  any 

needy  child" 

Res.  614  from  Convention  Committee  on  Child  Welfare  : 

Whereas,  Many  local  communities  have  shown  that  they  are  fmanically  unable 
or  unwilling  to  provide  adequate  funds  for  needy  dependent  children,  and 

Whereas,  There  are  in  excess  of  30  million  people  in  the  United  States  who 
move  yearly,  many  of  them  from  state  to  state  for  various  reasons  such  as 
employment  and  health. 

Whereas,  Residence  laws  of  the  various  states  now  preclude  assistance  to 
many  dependent  children,  and 

Whereas,  The  American  Legion  through  its  Temporary  Financial  Assistance 
program  has  never  made  residence  a  condition  of  eligibility,  based  on  the  firm 
belief  that  a  child  in  need  should  be  assisted  regardless  of  where  he  lives,  Now, 
Therefore,  Be  It 

Resolved,  That  The  American  Legion  goes  on  record  reaffirming  and  favoring 
the  elimination  of  residence  as  a  condition  of  eligibility  for  assistance  and  service 
to  any  needy  child. 

Appendix  E 

National  Executive  Committee,  April  30-aIay  1,  1964,  Indianapolis,  Indiana 
"adequate  dental  or  orthodontic  care" 
Res.  30 

Whereas,  Good  dental  health  is  a  contributing  factor  to  the  physical  and 
emotional  well-being  of  a  child  ;  and 

Whereas,  Experience  with  the  Temporary  Financial  Assistance  Medical  pro- 
gram of  The  American  Legion  has  indicated  that  many  children  in  our  com- 
munities are  not  receiving  adequate  dental  or  orthodontic  care ;  and 
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Whereas,  One  of  the  contributing  factors  to  this  lack  of  adequate  dental  or 
orthodontic  care  is  that  in  many  states  children's  programs  limit  their  services 
to  extractions  or  emergency  care ;  Now,  Therefore  Be  It 

Resolved,  by  the  National  Executive  Committee  of  The  American  Legion  in 
regular  meeting  assembled  in  Indianapolis,  Indiana,  on  April  30-May  1,  1964, 
That  all  Departments  work  with  their  Departments  of  Public  Welfare,,  Divisions 
of  Crippled  Children,  and  other  appropriate  agencies,  to  enlarge  their  programs 
to  provide  more  adequate  dental  or  orthodontic  services  to  needy  children ;  and 
be  it 

Further  resolved,  That  local  Posts  cooperate  in  all  possible  ways  to  educate 
their  members,  as  well  as  the  general  public,  on  the  need  for  good  dental  health 
encourage  public  and  parochial  schools  to  provide  dental  health  and  dental 
screening  programs  and  work  with  county  dental  societies  in  an  effort  to  secure 
adequate  treatment  for  those  children  whose  parents  cannot  afford  treatment 
and  cannot  qualify  for  public  programs. 


The  American  Legion, 
Washington,  D.C.,  April  2L  1967. 

Hon.  Wilbur  Mills, 

Chairman,  House  Committee  on  Ways  and  gleans, 
House  Office  Building, 
Washington,  B.C. 

Dear  Chairman  Mills:  The  American  Legion  believes  that  enactment  of 
H.R.  5740  and  Section  126  of  H.R.  5710,  now  pending  before  your  Committee  on 
Ways  and  Means,  would  not  be  in  the  best  interest  of  the  war  veterans  of  this 
country. 

Enclosed  herewith  for  your  information  is  a  statement  prepared  by  the  Direc- 
tor of  our  National  Rehabilitation  Commission  summarizing  the  Legion's  posi- 
tion on  these  proposals. 

Your  continuing  interest  in  the  welfare  of  our  veterans  is  deeply  appreciated. 
Sincerely  yours, 

Herald  E.  Stringer,  Director. 

Statement  by  John  J.  Corcoran,  Director,  National  Rehabilitation 
Commission,  The  American  Legion  on  HR  5710  and  HR  5740 

We  wish  to  make  the  following  comments  on  HR  5710  and  HR  5740  to  the 
extent  that  the  provisions  of  those  measures  pertain  to  the  Veterans  Adminis- 
tration. 

Section  126  of  HR  5710 

Section  126  of  HR  5710  would  remove  the  prohibition  against  payments  to 
Federal  providers  of  service.  We  oppose  the  proposal  to  designate  the  Veterans 
Administration  as  a  provider  of  service  within  the  meaning  of  the  old  age,  sur- 
vivors, disability  and  health  insurance  legislation. 

The  United  States  has  recognized  and  accepted  the  responsibility  for  fur- 
nishing medical  care  to  eligible  veterans.  The  Congress  has  established  the  Vet- 
erans Administration  as  the  agency  whose  essential  and  exclusive  mission  is  to 
serve  veterans.  These  principles  would  be  confused  if  the  VA  were  to  receive 
funds,  through  another  government  agency,  for  the  care  of  certain  patients. 
Further,  it  would  seem  to  us  to  be  inherently  wrong  to  divert  Social  Security 
premium  contributions  to  support,  in  part,  an  unrelated  Federal  program.  Lastly, 
we  believe  that  to  permit  Social  Security  Administration  funding  of  the  Veterans 
Administration  medical  program  would  not  be  in  the  best  interests  of  the  vet- 
erans program.  We  fear  that  such  an  arrangement  would  lead  to  interference 
on  the  part  of  the  Social  Security  Administration  in  veterans  affairs.  Certainly, 
if  the  Social  Security  Administration  makes  payments  for  the  medical  care  of 
certain  patients  in  VA  hospitals,  it  will  follow  that  Social  Security  will  become 
involved  in  the  administration  of  the  veterans  program.  This  The  American  Le- 
gion opposes.  Accordingly,  at  its  March  3,  1967  meeting,  The  American  Legion  Na- 
tional Rehabilitation  Commission  adopted  a  resolution  opposing  that  provision 
of  HR  5710  (Section  126)  which  would  make  the  Veterans  Administration  a 
Federal  provider  of  service. 
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HR  5740 

HR  5740  would,  under  certain  circumstances,  open  VA  hospitals  to  medicare 
patients  even  if  those  patients  were  not  veterans.  The  American  Legion  opposes 
this  proposal. 

As  indicated  above,  the  clearly  established  national  policy  is  that  the  Veterans 
Administration  is  the  agency  whose  exclusive  responsibility  and  mission  are  to 
serve  veterans.  The  American  Legion  does  not  favor  any  effort  to  authorize 
the  hospitalization  in  VA  facilities  of  nonveterans.  Such  a  move  will  lead  in- 
evitably to  the  disintegration  of  the  VA. 

Accordingly,  our  1966  National  Convention  adopted  a  resolution  opposing  any 
administrative  or  legislative  proposal  that  would  authorize  the  Veterans  Admin- 
istration to  hospitalize  nonveterans. 


Veterans  of  Foreign  Wars 

op  the  United  States, 
Washington,  D.C.,  April  3,  1967. 

Hon.  Wilbur  Mills, 

Chariman,  House  Ways  and  Means  Committee, 
U.S.  House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Mills  :  This  is  in  reference  to  the  Disability  Insurance 
Program  or  Medicare  which  is  presently  under  consideration  by  your  Com- 
mittee in  its  deliberations  with  respect  to  H.R.  5710,  which  will  amend  the 
Social  Security  Act  to  provide  an  increase  in  benefits  of  the  Act. 

Although  the  Medicare  program  has  been  in  effect  only  a  very  short  time, 
an  inequity  has  come  to  our  attention,  which  is  being  referred  to  you  for  con- 
sideration. It  involves  a  relatively  small  number  of  veterans  who,  in  the  main, 
were  careerists  in  the  military  service  who  have  retired  and  are  seeking  re- 
adjustment to  civil  life.  The  small  group  of  veterans  to  which  we  have  reference 
are  those  who  are  called  medical  technicians  while  on  active  duty  in  the  Armed 
Forces. 

Upon  completion  of  20  or  more  years  of  military  service,  however,  it  is  now 
learned  that  many  of  these  medical  technicians  who  met  the  full  requirements 
of  the  Armed  Forces  do  not  qualify  under  the  Medicare  program  under  the 
regulations  promulgated  by  the  Secretary  of  Health,  Education  and  Welfare. 

The  ruling  is  found  under  Title  20  Sec.  405.1315  and  stipulates  that  technical 
personnel  will  not  be  recognized  in  independent  laboratories  unless  they  have 
10  or  more  years  of  experience.  The  10  year  experience  requirement,  however, 
is  not  applicable  to  the  Medicare  program  for  the  same  veterans  if  they  are 
technicians  in  hospitals.  Thus,  this  causes  confusion,  bewilderment,  and  in- 
equity so  far  as  many  of  these  veterans  are  concerned. 

The  question  the  V.F.W.  raises  is  whether  or  not  the  Secretary  has  exceeded 
his  authority  to  set  complete  standards  or  conditions  for  technicians  employed 
in  hospital  laboratories  as  construed  with  technicians  in  independent  laborato- 
ries. Is  this  regulation  pursuant  to  the  intent  of  Congress  when  it  approved 
the  Medicare  program?  At  first  blush,  it  would  appear  that  these  regulations 
go  beyond  the  authority  and  intent  of  Congress. 

Another  important  factor  is  the  acute  shortage  of  health  personnel.  It  would 
seem,  from  the  standpoint  of  the  national  interest,  that  every  effort  should 
be  made  to  qualify  as  many  as  possible  for  the  many  health  positions,  which 
have  been  created  by  the  landslide  of  legislation  in  the  health  field  during  these 
last  several  years.  It  is  wondered  if  the  H.E.W.  regulations  may  be  so  strict 
or  harsh  that  it  is  serving  to  bar  qualified  medical  technicians  to  help  carry 
out  these  most  important  medical,  health,  and  hospital  programs,  which  the 
Congress  has  approved. 

Your  favorable  consideration  of  these  views  and  your  deliberation  with  re- 
spect to  the  amendments  now  before  you  in  H.R.  5710  will  be  deeply  appre- 
ciated by  the  Veterans  of  Foreign  Wars  of  the  United  States. 

With  all  best  wishes,  I  am 
Sincerely, 

Francis  W.  Stover, 
Director,  National  Legislative  Service. 
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Statement  of  Howard  L.  Bennett,  Executive  Secretary,  Paralyzed  Veterans 

of  America 

On  behalf  of  the  Paralyzed  Veterans  of  America,  I  wish  to  thank  the  members 
of  the  Committee  on  Ways  and  Means  for  the  opportunity  of  presenting  this 
statement  in  support  of  H.R.  5710,  a  bill  to  increase  retirement  and  disability 
benefits  under  the  Social  Security  Act. 

We  believe  that  recent  inflationary  pressures  substantiate  the  proposed  benefit 
increases  as  outlined  in  H.R.  5710.  Our  Organization  expresses  full  support  for 
these  increases. 

MEDICARE  BENEFITS  FOR  TOTALLY  DISABLED 

We  are  especially  in  favor  of  the  extension  of  hospital  insurance  benefits  to 
those  receiving  disability  payments.  There  is  an  obvious  need  for  this  extended 
coverage.  Few  of  those  receiving  disability  payments  have  any  other  financial 
resources,  and  because  of  their  disability,  they  are  plagued  by  high  medical 
expenses  and  poor  insurance  protection.  In  fact,  a  survey  just  completed  by  our 
Organization  shows  that  more  than  one-half  of  those  polled  require  hospitaliza- 
tion of  one  month  or  more  each  year,  with  a  great  majority  of  these  requiring 
hospitalization  of  as  much  as  six  months  in  a  single  year.  This  would  substanti- 
ate the 'findings  of  the  Social  Security  Administration  in  1960  (as  reported  by  Con- 
gressman Claude  Pepper  in  the  Congressional  Record  on  Monday,  February  27, 
1967)  which  surveyed  workers  fifty  and  over  who  were  found  to  be  disabled  under 
the  social  security  disability  provisions.  They  found  that  about  one  out  of  five 
disability  beneficiaries  under  social  security  received  care  in  short-stay  hospitals 
in  the  survey  year ;  and  excluding  hospitalization  in  long-term  institutions,  half 
of  those  hospitalized  were  in  the  hospital  for  three  weeks  or  more. 

There  is  the  inalterable  fact  that,  as  the  totally  disabled  person  becomes  older, 
his  needs  become  more  acute.  Internal  paralysis  extracts  a  high  price  through 
a  more  rapid  deterioration,  than  normally,  of  all  physiological  function.  There 
is  no  doubt  that  this  shortens  the  span  of  life  and  hospital  benefits  are  necessary 
long  before  the  age  of  65.  The  extension  of  benefits  of  the  medicare  program 
to  this  group  of  people  will  help  those  who  have  as  many,  and  perhaps  more, 
medical  problems  than  the  aged  person. 

AID  AND  ATTENDANCE 

In  this  same  area,  we  would  like  to  see  coverage  extended  for  the  totally  dis- 
abled to  include  a  provision  for  aid  and  attendance  in  the  amount  of  $100.00  per 
month.  The  individual  who  has  been  so  severely  disabled  that  he  is  unable  to 
perform  even  the  most  elementary  tasks  for  himself,  tasks  that  a  two-year  old 
child  may  perform  for  himself,  is  in  need  of  constant  care.  He  cannot  be  left 
by  himself.  This  means  that  he  must  hire  someone  to  provide  him  with  all  his 
daily  needs. 

In  addition  to  feeding  and  toilet,  he  must  be  lifted  in  and  out  of  bed,  in  and 
out  of  wheelchairs,  in  and  out  of  cars.  There  must  be  someone  in  attendance, 
or  within  hearing  range,  24  hours  a  day.  Without  assurance  of  constant  atten- 
tion, he  cannot  leave  the  hospital.  In  today's  economy,  costs  of  an  attendant 
range  from  $35.00  a  week,  plus  room  and  board,  to  $6000.00  per  year.  These 
figures  may  seem  high,  but  this  type  of  care  must  be  maintained  on  a  24  hour-a- 
day  basis,  with  occasional  holidays  at  which  time  someone  else  must  be  in  at- 
tendance. Even  he  who  has  a  wife  or  parent  to  care  for  him,  needs  someone  to 
give  relief  to  the  family,  and  must  live  with  the  realization  that  the  problem 
of  aging  will  ultimately  prevent  parents  and  wives  from  doing  much  for  him,  at 
which  time  an  attendant  must  be  hired.  Necessary  funds  are  not  available  and 
he  is  forced  to  live  on  a  poverty  level.  A  provision  for  $100.00  per  month  for 
aid  and  attendance  would  help  him  to  live  a  little  more  comfortably  without 
having  to  rely  on  public  or  private  charity. 

The  requirements  for  this  provision  could  be  based  on  those  that  have  been 
established  by  the  Veterans  Administration  for  the  aid  and  attendance  grant 
awarded  totally  disabled  nonservice-connected  veterans. 

DISABILITY  BENEFITS   FOR   THOSE   WHO   LACK   MINIMUM  COVERAGE 

We  also  believe  this  bill  should  be  extended  to  cover  those  who  become  disabled 
and  unable  to  work  before  they  have  worked  sufficient  quarters  to  become  eligible 
for  minimum  social  security  benefits.    The  individual  who  has  just  completed 
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his  education  and  has  not  established  himself  as  a  regular  worker,  is  stricken 
in  his  youth  by  illness  or  injury  and,  through  no  fault  of  his  own,  is  ineligible  to 
derive  any  social  security  benefits.  The  numbers  of  people  who  fall  into  this 
category  are  small,  making  the  cost  of  this  amendment  relatively  little,  but  the 
need  of  these  people  is  great. 

The  totally  disabled  experience  the  same  cost-of-living  increases  that  all  other 
citizens  do.  Additionally,  they  have  extra  and  excessive  expenditures.  Every 
call  for  maintenance  requires  the  services  of  another.  There  must  be  extra 
clothing  purchased  because  of  prosthetic  and  other  unusual  wear.  There  must 
be  more  for  transportation,  whether  it  be  public  or  private.  And  the  youth  who 
is  stricken  before  he  has  a  chance  to  make  a  place  for  himself  in  the  world  has 
no  savings  to  fall  back  on  and  cannot  look  for  help  from  his  government  because 
he  has  not  had  a  chance  to  accrue  the  necessary  numbers  of  quarters  for  social 
security  benefits.  We  recommend  most  strongly  that  he  be  given  the  minimum 
benefits  he  would  have  been  entitled  to  receive  had  he  not  become  totally  disabled 
before  he  was  able  to  establish  sufficient  quarters  for  coverage  under  our  present 
social  security  laws. 

I  appreciate  this  opportunity  to  express  these  views  for  the  consideration  of 
this  distinguished  Committee. 


Statement  of  James  F.  C.  Hyde,  Jr.,  National  President,  Blinded  Veterans 

Association 

Mr.  Chairman  and  Members  of  the  Committee  :  The  Blinded  Veterans  Associa- 
tion is  pleased  to  have  this  opportunity  to  present  its  views  on  H.R.  5710.  the 
Social  Security  Amendments  of  1967,  and  related  bills. 

The  Blinded  Veterans  Association,  which  is  the  National  membership  orga- 
nization of  veterans  who  lost  their  sight  as  a  result  of  service  in  the  Armed 
Forces  of  the  United  States,  was  founded  in  1945  and  incorporated  by  Act  of 
Congress  in  1958.  One  of  its  stated  purposes  since  its  inception  has  been  concern 
for  the  welfare  of  all  Americans,  particularly  those  who  must  make  their  way 
in  life  with  the  handicaps  of  a  serious  disability. 

In  general,  the  BVA  strongly  endorses  the  provisions  of  H.R.  5710.  We  believe 
that  this  proposed  legislation  advances  the  OASDI,  medicare,  and  welfare  pro- 
visions of  the  Social  Security  Act  and  respectfully  urge  the  Committee  to  report 
this  legislation  favorably  with  amendments  we  are  suggesting. 

Increases  in  the  cash  OASDI  benefits  are  urgently  needed.  We  believe  that  it 
would  be  highly  desirable  to  develop  a  mechanism  for  automatic  increases  related 
to  the  Consumers  Price  Index  to  eliminate  financial  hardship  caused  during  pe- 
riods of  sharp  increase  in  the  cost  of  living. 

BVA  heartily  endorses  the  provision  of  H.R.  5710,  which  would  make  disabled 
widows  eligible  for  widows  benefits  under  age  62,  even  if  they  do  not  have  minor 
children  in  their  care.  We  do  not  believe  that  it  is  realistic  to  expect  most 
disabled  widows  to  be  rehabilited  so  that  they  will  be  able  to  support  themselves. 
Similarly,  BVA  heartily  endorses  coverage  of  such  severely  disabled  widows  as 
well  as  disabled  child  and  disability  insurance  beneficiaries  for  medicare  benefits 
under  Title  XVIII  of  the  Social  Security  Act.  Unfortunately,  these  individuals 
are  in  the  same  position  as  beneficiaries  65  and  over  in  term.s  of  having  sharply 
curtailed  incomes  combined  with  more  acute  health  problems. 

In  1965,  the  Blinded  Veterans  Association  advocated  improvements  in  the 
program  of  services  for  crippled  children  under  Title  V  of  the  Act  designed  to 
make  this  program  truly  effective  in  preventing  and  ameliorating  disability. 
Although  H.R.  5710  does  propose  to  improve  this  program  somewhat,  we  firmly 
believe  that  the  Congress  needs  to  take  further  action  at  this  time  in  order  to 
assure  that  children  with  sensory  disease  problems  be  located  and  treated 
promptly  to  prevent  major  disabilities.  Therefore,  we  strongly  recommend  that 
the  name  of  the  program  be  changed  to  "Service^  for  Handicapped  Children"  to 
realistically  reflect  the  scope  of  the  program  intended  by  the  Congress.  We  also 
strongly  recommend  that  the  financing  of  the  program  be  changed  to  the  method 
used  in  the  public  assistance  titles  of  the  Social  Security  Act,  so  that  the  states 
will  be  able  to  obtain  Federal  matching  for  all  of  the  dollars  they  are  willing  to 
appropriate  for  this  program.  Further,  we  recommend  that  the  state  plan  pro- 
visions in  the  Federal  law  be  strengthened  to  require  the  states  to  treat  children 
with  all  types  of  potentially  handicapping  conditions.  We  were  shocked  to  learn 
that  some  states  do  not  serve  children  with  vision  or  hearing  problems  or  serve 
only  a  few. 
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The  Blinded  Veterans  Association  would  also  like  to  urge  the  Committee  to 
amend  H.R.  5710  to  incorporate  the  provisions  of  H.R.  3064.  These  amendments 
would  make  it  possible  for  blind  persons  with  at  least  six  quarters  of  covered 
employment  to  become  eligible  for  disability  insurance  cash  benefits  without 
regard  to  their  ability  to  engage  in  substantial  gainful  activity.  In  effect,  these 
amendments  would  make  the  disability  insurance  program  similar  to  the  vet- 
erans disability  compensation  program  by  basing  the  award  of  cash  benefits  on 
a  medical  determination  that  blindness  exists  with  the  presumption  that  the 
condition  severely  curtails  opportunities  for  employment  and  is  a  serious  handi- 
cap in  other  than  economic  ways.  Of  course,  the  actual  amount  of  disability 
insurance  cash  benefits  will  vary  with  the  numbers  of  quarters  in  covered  employ- 
ment and  the  wage  credits  of  the  individual. 

We  are  firmly  convinced  that  enactment  of  the  provisions  of  H.R.  3601  into 
law  will  definitely  serve  to  spur  the  rehabilitation  of  blind  persons.  By  provid- 
ing blind  persons  with  an  economic  floor  from  which  to  operate  while  rehabil- 
itating themselves,  the  Congress  will  give  them  an  opportunity  to  explore  various 
occupations  without  the  risk  of  losing  their  benefits  should  they  fail  in  one 
endeavor  and  find  it  necessary  to  try  something  else. 

On  the  other  hand,  the  existing  law  serves  as  a  deterrent  to  rehabilitation; 
for  there  is  no  incentive  to  experiment  when  a  blind  persons  has  to  risk  losing 
the  security  of  his  cash  benefits  when  he  accepts  employment  which  may  provide 
an  income  substantially  smaller.  As  you  know,  the  term  'ability  to  engage  in 
substantial  gainful  activity'  in  the  present  definition  of  disability  is  variously 
interpreted  across  the  country  by  the  different  state  agencies  making  disability 
determinations.  Thus,  an  individual  who  earns  anywhere  from  $900  to  $1,500 
a  year  after  rehabilitation  will  no  longer  be  entitled  to  receive  disability  insur- 
ance cash  benefits,  depending  on  the  state  in  which  he  resides.  Since  the  cash 
benefits  could  easily  have  been  double  the  individual's  earned  income,  the  present 
definition  of  disability  works  a  hardship  on  the  disabled  individual  and  his  family 
in  the  name  of  rehabilitation. 

We  know  from  the  experience  of  World  War  II  and  Korean  Conflict  blinded 
veterans  that  the  floor  of  financial  security  provided  by  their  disability  compen- 
sation has  been  an  incentive  rather  than  a  deterrent  to  rehabilitation.  We  can 
confidently  predict  that  the  same  will  be  true  of  blind  disability  insurance  bene- 
ficiaries under  Social  Security. 

In  conclusion,  the  Blinded  Veterans  Association  urges  the  Committee  on  Ways 
and  Means  to  favorably  report  H.R.  5710  with  the  improvements  we  are  recom- 
mended. By  so  doing,  the  Committee  will  assure  a  needed  step  forward  in  the 
various  programs  provided  under  the  Social  Security  Act. 

SUMMARY 

The  Blinded  Veterans  Association  expresses  its  support  of  H.R.  5710.  We 
support  the  increase  provided  in  the  bill  for  OASDI  benefits  but  recommend  the 
development  of  a  formula  relating  future  increases  to  the  Consumers  Price 
Index  as  a  means  of  preventing  hardship  during  times  of  sharp  increases  in 
living  costs. 

BVA  strongly  endorses  provisions  of  the  bill  entitling  severely  disabled  widows 
to  widows  benefits  before  age  62  and  the  inclusion  of  such  disabled  widows  as 
well  as  disabled  child  and  disability  insurance  beneficiaries  in  the  medicare 
program  of  Title  XVIII. 

BVA  recommends  further  improvements  in  the  crippled,  children's  program 
beyond  those  made  by  H.R.  5710.  We  believe  the  name  should  be  changed  to 
"Service  for  Handicapped  Children,"  that  the  financing  method  make  all  state 
funds  for  this  purpose  matchable  by  Federal  dollars  as  is  done  in  the  public 
assistance  programs,  and  that  state  plan  provisions  require  states  to  serve 
children  with  all  types  of  potentially  handicapping  conditions. 

BVA  also  urges  the  Committee  to  include  the  provisions  of  H.R.  3064  in  the 
bill  it  reports,  so  that  blind  persons  with  at  least  six  quarters  of  covered  employ- 
ment will  be  entitled  to  receive  disability  insurance  cash  benefits  without  regard 
to  their  ability  to  engage  in  substantial  gainful  activity.  We  believe  these  pro- 
visions will  provide  incentive  to  rehabilitation. 
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Statement  of  American  Nurses'  Association 

The  American  Nurses'  Association  is  the  professional  organization  of  160,000 
registered  nurses  in  54  constituent  state  and  territorial  associations.  As  one 
of  the  professional  groups  deeply  concerned  with  providing  health  care  for  the 
American  people  and  as  the  largest  single  group  of  professional  persons  giving 
that  care,  we  welcome  this  opportunity  to  again  present  our  views  on  certain 
proposals  in  H.R.  5710,  the  Social  Security  Amendments  of  1967. 

The  American  Nurses'  Association  has  supported  the  provisions  of  the  Social 
Security  Act  and  extensions  and  improvements  of  the  system  since  its  adoption, 
such  as  coverage  of  employees  of  nonprofit  organizations,  social  security  benefits 
for  the  disabled,  health  insurance  coverage  for  recipients  of  OASDI,  and  in- 
creased assistance  to  persons  on  public  assistance. 

Collective  Bargaining  Rights  for  Employees  of  Providers  of  Service 

The  American  Nurses'  Association  has  long  advocated,  through  its  Economic 
Security  Program,  the  use  of  collective  bargaining  as  the  most  expeditious  and 
appropriate  means  of  enabling  nurses  to  participate  in  the  formulation  and 
maintenance  of  satisfactory  standards  of  employment,  including  salaries,  hours 
of  work,  and  other  terms  and  conditions  of  employment.  We  believe  that  the 
federal  government  should  now  underwrite  this  goal  for  all  employees  of  pro- 
viders of  service  under  the  Medicare  system,  including  nurses.  This  purpose 
could  be  achieved  by  adding  a  new  subsection  [g]  to  Section  1814  to  the  Act,  as 
follows : 

"It  shall  be  a  condition  of  any  payments  to  any  provider  of  services  under  this 
subchapter  that  fair  and  equitable  arrangements  are  made,  as  determined  by 
the  Secretary  of  Labor,  to  protect  the  interests  of  employees  affected  by  such 
payments.  Such  protective  arrangements  shall  include,  without  being  limited  to, 
such  provisions  as  may  be  necessary  for  the  recognition  or  continuation  of  the 
right  to  bargain  collectively.  The  agreement  with  the  provider  of  services  under 
Section  1866  of  this  title  shall  specify  the  terms  and  conditions  of  the  protective 
arrangements.  For  the  purposes  of  this  subsection,  the  Secretary  of  Labor  is 
hereby  authorized  to  promulgate  such  rules  and  regulations  as  he  deems  neces- 
sary to  carry  out  the  provisions  of  this  subsection." 

Congress  has  already  given  recognition,  in  the  Urban  Mass  Transportation 
Act  [Title  49,  Chapter  21,  Section  1601  et  seq.,  U.S.  Code],  to  the  principle  of 
requiring  continuation  of  an  existing  collective  bargaining  relationship  as  a 
condition  for  disbursement  of  federal  funds  under  that  act.  The  proposal  here 
made  with  reference  to  providers  of  service  under  Medicare  would  extend  this 
principle  to  include  the  recognition  of  collective  bargaining  in  situations  where 
it  has  not  previously  been  recognized. 

General  Benefit  Increase 

We  now  support  Section  101  of  Title  I  that  proposes  a  general  benefit  increase 
for  those  presently  covered  under  the  old  age,  survivors  and  disability  insurance 
program.  While  we  recognize  that  this  program  was  designed  to  provide  a  base 
from  which  individuals  could  plan  for  additional  retirement  income,  the  pres- 
ent minimum  of  $44  per  month  is  not  realistic  when  we  consider  the  ever  in- 
creasing cost  of  living.  Further,  it  is  likely  that  many  persons  now  receiving 
this  minimum  were  unable  to  set  aside  sufficient  monies  during  their  working 
years  to  supplement  the  social  security  benefit.  This  is  true  of  workers  in  the 
health  field,  especially  those  who  worked  in  nonprofit  organizations.  They  came 
under  social  security  coverage  at  a  much  later  date  than  industrial  workers 
and  those  employed  in  profit-making  organizations.  They  have  received  ex- 
tremely low  wages  and  their  employers  did  not  generally  provide  for  a  private 
pension  program. 

Mandatory  Social  Security  Coverage  for  Employees  of  Nonprofit  Organizations 
Thirty  years  after  the  enactment  of  a  national  social  security  system,  non- 
profit organizations  are  still  not  required  to  provide  coverage  for  their  em- 
ployees. They  may,  if  they  choose,  "volunteer"  to  cover  their  employes.  Under 
the  present  voluntary  coverage  provisions,  the  employees  of  a  nonprofit  orga- 
nization are  covered  under  social  security  only  if  the  employing  organization  files 
a  certificate  waiving  its  exemption  from  coverage. 

The  passage  of  Medicare  points  up  the  anomaly  of  the  present  situation. 
The  responsibility  for  carrying  out  key  phases  of  this  program  rests  on  the 
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nation's  hospitals  and  their  employees.  Yet  four  out  of  every  five  nongovern- 
ment hospitals  are  nonprofit  organizations  who  may  exclude  their  employees 
from  the  benefits  of  the  very  program  they  implement  for  others. 

By  and  large,  nonprofit  voluntary  hospitals  have  elected  voluntary  coverage 
and  a  large  proportion  of  hospital  employees  are  covered.  However,  pockets  of 
noncoverage  are  significant.  One  of  our  constituent  state  nurses'  association 
estimates  that  over  fifty  percent  of  the  nonprofit  hospitals  in  that  state  do  not 
provide  coverage.  Mandatory  coverage  would  safeguard  those  employees  in  areas 
where  employers  have  not  elected  to  cover  their  employees. 

There  is  no  justification  for  the  continuation  of  the  exemption  for  nonprofit 
organizations.  Their  employees  are  entitled  to  the  same  protection  and  benefits 
afforded  other  employees  in  this  country.  The  Advisory  Council  to  the  Social 
Security  Program  has  recommended  universal  coverage.  The  American  Nurses' 
Association  also  is  convinced  that  coverage  of  nonprofit  organizations  should 
be  compulsory. 

At  the  very  least,  mandatory  coverage  should  be  extended  to  employees  of 
facilities  providing  Medicare  service.  This  could  and  should  be  accomplished 
by  requiring  mandatory  coverage  for  all  such  employees  as  a  condition  of  pay- 
ment to  providers  of  service. 

Title  I,  Section  106  t 

The  American  Nurses'  Association  also  supports  the  amendment  of  Section 
106  of  Title  I  which  would  increase  the  amount  an  individual  is  permitted  to 
earn  without  suffering  a  deduction  in  social  security  benefits. 

However,  we  believe  that  the  present  $1500  ceiling  should  be  increased  to 
$2700  rather  than  $1680  as  proposed  in  H.R.  5710.  Registered  nurses  are  in  short 
supply.  It  would  seem  that  the  nurse  of  retirement  age  could  contribute  sub- 
stantially in  meeting  the  health  needs  of  the  community  in  a  variety  of  ways :  for 
example,  giving  home  nursing  care,  teaching  home  health  aides  or  teaching  in 
any  one  of  the  pre-vocational  health  training  programs. 

To  function  effectively  in  this  capacity  it  is  essential  that  the  nurse's  services 
be  available  at  least  two  days  a  week.  No  program  can  be  carried  out  effec- 
tively or  efficiently  on  the  basis  of  services  offered  for  less  than  this  period  of 
time. 

If  the  ANA  entrance  salary  goal  of  $6,500  annually  is  used  as  a  base,  a  nurse's 
salary  for  two  days  per  week  would  be  $54  or  approximately  $2700  annually. 
Under  the  present  limit  of  $1500  or  even  the  proposed  $1680  a  nurse  working  two 
days  a  week  would  suffer  a  deduction  in  social  security  benefits. 

We  are  not  only  concerned  with  the  nurse  who  has  reached  retirement  age 
and  her  incentive  to  work,  but  also  the  nurse  who  is  widowed  before  retirement 
age  and  is  receiving  social  security  benefits.  There  is  little  incentive  to  work 
when  the  maximum  earnings  allowed  is  $1500  or  even  $1680.  Such  facts  should 
be  considered  in  the  light  of  federal  and  state  government  expenditures  to  recruit 
the  inactive  registered  nurse  back  into  the  work  force. 

It  further  seems  that  in  terms  of  the  cost  of  living  and  the  purchasing  power 
of  the  dollar  the  original  $1200  limit  was  more  realistic  when  the  law  was  enacted 
than  the  $1680  is  in  1967. 

The  American  Nurses'  Association  is  most  appreciative  of  the  money  which 
the  government  has  expended  for  construction,  instruction  and  scholarships  to 
increase  the  supply  of  nurses.  We  believe  that  increasing  the  earnings  limit  in 
Section  106  would  be  another  way  the  government  could  help  to  meet  the  need 
for  more  registered  nurses  because  this  would  encourage  nurses  of  retirement 
age  to  continue  practicing. 

Health  Insurance  for  the  Disabled 

The  Association  supported  amendments  to  the  Social  Security  Act  which 
brought  the  disabled  under  the  provisions  of  the  Act.  We  now  urge  extension  of 
the  program  to  provide  hospital  insurance  protection  to  these  beneficiaries  and 
to  make  the  supplementary  medical  insurance  available  on  the  same  basis  as  to 
the  aged.  The  severely  disabled  have  limited  income,  are  likely  to  require  more 
health  services  and,  in  addition,  experience  difficulty  in  obtaining  private  health 
insurance. 

Social  Security  Credit  for  Federal  Employment 

We  are  also  in  accord  with  the  proposal  in  H.R.  5710  which  would  permit 
social  security  credit  for  federal  employment.  At  a  given  time  from  20,000  to 
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25,000  registered  nurses  are  employed  in  federal  service.  As  with  other  federal 
employees  there  is  considerable  mobility  of  nurses  between  the  federal  service 
and  employment  covered  by  social  security.  This  results  in  loss  or  impairment 
of  protection.  If  social  security  credit  for  federal  employment  were  permitted, 
gaps  in  protection  would  be  overcome  in  the  future. 

Section  159.  Statute  of  Limitations  for  Self-employment  Income 

We  also  endorse  the  provision  in  Section  159  of  H.R.  5710  which  would  permit 
an  individual  to  be  credited  with  self-employment  income  when  the  Internal 
Revenue  Service  has  assessed  a  tax  against  the  individual,  even  though  the 
individual  may  have  filed  his  tax  return  after  the  statute  of  limitations  has 
run.  This  provision  would  be  of  benefit  to  private  duty  nurses,  who  are  con- 
sidered to  be  self-employed  individuals.  Nurses  are  not  versed  in  the  intricacies 
of  accounting  and  tax  law,  and  might  very  well  inadvertently  omit  to  file  a 
particular  return  or,  more  likely,  improperly  compute  the  self-employment  tax. 
It  is  only  fair  and  equitable  that,  if  the  Internal  Revenue  Service  assesses  a 
deficiency,  the  nurse  receive  social  security  credit  for  the  additional  income 
represented  by  the  additional  tax  which  she  is  required  to  pay.  Moreover,  the 
Social  Security  Act  is  beneficent  in  nature  and  should  be  liberally  worded  and 
interpreted  so  as  to  achieve  its  social  purposes.  It  should  certainly  not  be  drawn 
in  any  punitive  spirit  to  penalize  taxpayers  for  inadvertent  errors  or  violations 
of  technical  provisions.  We  certainly  see  no  justification  for  continuing  the 
practice  of  requiring  a  self-employed  nurse  to  increase  her  social  security  tax 
payment  without  at  the  same  time  increasing  her  social  security  credit 
accordingly. 

Child  Welfare  Services 

Title  III  proposes  to  increase  and  expand  the  programs  for  maternal  and  child 
health.  The  ANA  is  in  accord  with  these  amendments.  The  United  States,  for 
all  its  affluence,  has  a  poor  record  in  infant  and  maternal  mortality.  In  the  low 
income  groups,  for  which  good  maternity  care  is  completely  lacking  or  in- 
adequate, the  infant  mortality  rate  is  inexcusably  high.  Programs  to  improve 
the  care  of  expectant  mothers  can  reduce  the  hazards  of  pregnancy.  Pediatric 
supervision  of  the  newborn  and  the  pre-school  child  increase  the  chances  for  the 
normal  and  healthy  growth  and  development  of  children.  The  programs  for  the 
low-income  groups  need  to  be  expanded  and  available  to  them  in  the  local 
communities. 

For  many  years  the  Children's  Bureau  has  had  well-developed  services  to 
crippled  children.  Broadening  the  base  of  these  programs  to  include  periodic- 
screening  to  recognize  deviations  early  or  to  prevent  chronic  or  handicapping 
conditions  should  reduce  the  cost  of  services  to  handicapped  children  whose 
defects  could  have  been  corrected  in  the  early  stages  of  disease  or  disability. 

Study  of  various  methods  of  providing  services  and  the  kinds  of  personnel 
needed  to  perform  health  care  services  would  give  information  on  more  efficient, 
less  costly  systems  of  care ;  and  help  to  identify  the  workers  who  are  needed  to 
give  optimal  maternal  and  child  care.  The  existing  programs  have  served  well 
but  it  is  time  to  assess,  evaluate,  and  possibly  re-vamp  programs  to  adapt  them 
to  the  20th  century. 

In  order  to  produce  and  maintain  healthy  mothers  and  babies  it  is  necessary 
to  avoid  malnutrition  and  the  subsequent  chronic  conditions  resulting  therefrom. 
Children  who  are  undernourished  are  more  susceptible  to  disease  and  under- 
nourished mothers  are  less  likely  to  produce  healthy  offspring.  For  this  reason 
we  believe  that  Section  202.  Title  II,  is  a  far-sighted  and  important  proposal. 
Many  states  do  set  a  subsistence  allowance  for  public  assistance  that  is  below 
what  has  been  established  as  a  poverty  level  income.  After  having  established 
the  minimum,  It  is  then  reduced  to  a  level  that  the  state  can  and  is  willing  to  pay. 
Only  19  states  pay  100%  of  the  monthly  amount  for  basic  needs.  We  believe  the 
adoption  of  this  amendment  requiring  states  to  pay  100%  of  the  monthly  al- 
lowance essential. 

Xational  Dental  Health  Program  for  Children 

One  of  the  serious  problems  in  health  services  for  children  is  the  lack  of  an 
adequate  dental  program  for  children.  The  failure  to  provide  such  care  at  an 
early  age  when  dental  problems  are  more  easily  managed  leads  to  impaired 
health  and  prolonged  and  expensive  procedures  in  later  life.  The  American 
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Nurses'  Association  supports  the  proposed  dental  health  program  as  outlined  in 
H.R.  5710,  the  establishing  of  a  pilot  program  of  dental  care  for  needy  children, 
the  training  of  auxiliary  dental  manpower,  setting  up  model  dental  clinics  and 
expanding  dental  research.  We  urge  the  Committee  to  authorize  such  a  program. 

National  Medical  Review  Committee 

Section  128,  Part  3,  Title  I,  provides  for  an  increase  of  seven  members  on  the 
National  Medical  Review  Committee.  During  the  hearings  on  the  Medicare  pro- 
posals the  American  Nurses'  Association  recommended  that  nurses  be  included 
on  the  Committee.  Now  that  the  Committee  is  being  enlarged  we  again  urge  that 
nurses  be  included  among  the  additional  seven  members. 


Maryland  Nurses  Association,  Inc., 

Baltimore,  Md.,  April  13,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means, 

U.S.  House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Mills  :  We  wish  you  to  know  that  the  Maryland  Nurses  Association, 
a  constituent  of  the  American  Nurses'  Association,  endorses  the  views  of  the  ANA 
recently  presented  to  the  Committee  on  Ways  and  Means  of  the  U.S.  House  of 
Representatives  regarding  H.R.  5710,  Social  Security  Amendments  of  1967. 

The  proposed  amendment  which  would  require  providers  of  service  under 
Medicare  to  bargain  collectively  with  their  employees  is  particularly  timely  since 
nurses  are  trying  to  avail  themselves  of  this  means  of  participating  in  the  estab- 
lishment and  continuance  of  satisfactory  employment  standards. 

Other  proposed  amendments  of  special  interest  to  nurses  are  those  which  would 
(1)  increase  general  benefits  for  those  now  covered  under  OASRI,  (2)  make 
social  security  coverage  mandatory  for  employees  of  nonprofit  organizations,  (3) 
increase  the  amount  an  individual  may  earn  without  a  deduction  in  benefits  ,  (4) 
extend  benefits  to  the  disabled  regardless  of  age,  (5)  permit  social  security  credit 
for  Federal  employment,  (6)  permit  credit  for  self -employment  income  when  the 
Internal  Revenue  Service  has  assessed  tax  against  the  individual,  even  though 
the  individual  may  have  filed  his  tax  return  after  the  statute  of  limitations  has 
run,  (7)  increase  and  expand  programs  for  maternal  and  child  health,  (8)  estab- 
lish a  pilot  program  of  dental  care  for  needy  children,  training  auxiliary  dental 
manpower,  etc.,  and  (9)  increase  of  seven  members  on  the  National  Medical 
Review  Board  (on  which  we  believe  nurses  should  be  included). 

We  are  confident  of  your  keen  interest  in  leigslation  designed  to  providing  ever 
better  health  care  for  the  people  of  the  United  States. 
Sincerely  yours, 

Alice  M.  Sundberg,  R.N., 

President. 


Statement  of  the  National  Association  for  Retarded  Children 

The  National  Association  for  Retarded  Children  is  vitally  interested  in  the 
Social  Security  Act  and  currently  proposed  amendments  thereto  because  of  the 
impact  which  they  have,  now  and  potentially,  on  the  well  being  of  mentally 
retarded  children  and  adults  and  because  of  their  implications  for  the  preven- 
tion of  mental  retardation. 

i.  endorsements 

Sections  101,  235,  305,  401 

1.  With  respect  to  their  broad  impact  on  the  problem  of  mental  retardation, 
we  commend  the  provision  of  HR  5710  which  (1)  increase  the  general  level  of 
benefits  (Section  101)  and  (2)  encourage  the  expansion  of  the  national  capacitv 
to  prepare  personnel  for  careers  in  social  work  (Sections  401,  235)  and  in  health 
care  and  related  services  to  the  retarded  ( Section  305) . 
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Sections  301,  303 

2.  With  respect  to  prevention,  we  support  the  proposed  extension  and  modifica- 
tions to  the  provisions  of  PL  88-156  pertaining  to  maternity  and  infant  care 
projects  ( Section  303)  as  well  as  the  proposed  intensification  of  early  case  finding, 
which  should  permit  primary  prevention  of  mental  retardation  in  some  instances 
and  certainly  secondary  and  tertiary  prevention  in  many  more  ( Section  301 ) . 

Sections  236,  301,  302,  304 

3.  With  respect  to  the  care  and  treatment  of  mentally  retarded  children,  we 
look  with  favor  on  the  extension  of  authorizations  for  maternal  and  child 
health,  crippled  children's  and  child  welfare  formula  grants  to  the  states  ( Sec- 
tions 304,  301,  236).  These  programs  have  already  demonstrated  their  worth 
in  relation  to  mentally  retarded  children.  We  have  some  suggestions  for 
strengthening  the  requirements  for  the  state  plans  which  are  elaborated  upon 
later  in  this  statement.  We  commend  the  addition  of  a  new  section  on  dental 
health  projects,  and  hope  that  this  may  include  additional  encouragement  for 
the  establishment  of  specialized  dental  services  for  children  with  severe  mental 
and  physical  handicaps,  whose  dental  needs  most  private  practitioners  of 
dentistry  are  not  prepared  to  treat  ( section  302 ) . 

Section  125 

4.  With  respect  to  provisions  affecting  adults  disabled  by  severe  mental  re- 
tardation, we  especially  commend  the  extension  of  the  medical  insurance  pro- 
grams of  Title  XVIII  to  those  disabled  adults,  including  adults  disabled  since 
childhood,  who  are  beneficiaries  under  Title  II.  Section  125  not  only  carries 
out  a  recommendation  of  the  National  Advisory  Council  on  Social  Security 
(1965)  thus  rectifying  an  omission  in  PL  89-97,  but  also  conforms  to  the  view 
of  our  Association  that  permanently  and  totally  disabled  adults  have  many  of 
the  social,  economic,  and  medical  problems  characteristic  of  the  aged  and  should 
enjoy  comparable  assistance  from  social  insurance  and  other  social  institutions. 

Section  106 

5.  Another  provision  affecting  disabled  adults  which  we  applaud  is  found  in 
Section  106,  increasing  the  amount  which  may  be  earned  without  jeopardizing 
social  security  benefits.  Our  efforts  to  engage  the  more  handicapped  among  the 
retarded  in  productive  work,  even  when  this  is  not  of  sufficient  value  to  make 
them  self  supporting,  will  be  enhanced  as  fear  of  losing  eligibility  under  the 
Social  Security  Act  can  be  abated.  We  express  the  hope  here  that  the  logical 
counterpart  step  also  will  be  taken  administratively  similarly  increasing  the 
amount  of  wages  which  an  applicant  may  have  earned  in  the  past  (before  death 
or  retirement  of  the  insured  of  whom  he  is  the  disabled  survivor)  without  dis- 
qualifying him  as  having  been  "continuously"  disabled  since  childhood. 

6.  We  believe  that  such  exemptions  for  earned  income  under  the  assistance 
titles  should  also  be  increased. 

Sections  501  through  507 

7.  We  note  with  particular  interest  the  new  proposals  for  special  income  tax 
exemptions  applicable  to  taxpayers  over  age  65  (Sections  501  through  507). 
The  application  of  such  a  formula  to  permanently  and  totally  disabled  taxpayers 
should  also  be  considered. 

8.  A  number  of  bills  have  recently  been  introduced  in  both  houses  which 
specifically  provide  an  additional  $600  exemption  to  a  taxpayer  who  is  not 
himself  disabled  but  is  supporting  a  mentally  retarded  or  other  disabled  de- 
pendent. Our  view  is  that  such  bills  do  not  go  to  the  heart  of  the  problem 
faced  by  taxpayers  rendering  such  support ;  there  are  a  number  of  inequities  in 
the  tax  treatment  of  supporting  relatives  on  which  we  hope  to  have  the  oppor- 
tunity to  comment  on  another  occasion. 
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II.   SUGGESTIONS  FOR  ADDITIONS  OR  AMENDMENTS 

1.  Formula  grants  to  states  for  Maternal  and  Child  Health,  Crippled  Children 
and  Child  Welfare.  There  is  no  doubt  that  the  Children's  Bureau,  under  Dr. 
Martha  Eliot  and  its  present  Chief,  has  played  a  very  important  role  in  stimu- 
lating attention  to  the  diagnostic  and  treatment  needs  of  mentally  retarded 
children.  It  is  also  true  that  this  agency  has  in  the  past  been  rather  ahead  of 
the  field  of  public  health  and  welfare  generally  in  the  ways  in  which  it  has 
given  expression  to  the  social  conscience  and  the  sense  of  public  responsibility 
to  children ;  however,  precisely  because  its  traditions  were  laid  down  at  an 
earlier  time,  we  find  that,  in  certain  respects,  the  Bureau's  present  expectations 
of  the  states  who  receive  and  administer  federal  funds  are  unduly  permissive. 

We  are  happy  that  in  the  1965  amendments  a  "statewideness"  requirement 
was  introduced — even  though  a  decade  was  allowed  for  its  achievement.  We 
would  urge,  however,  that  by  statute  of  regulations  three  other  requirements  be 
built  into  the  state  plans  : 

a)  The  "crippled"  children's  program  should  be  described  as  the  Bureau 
itself  conceptualizes  it — a  program  for  medical  and  related  services  to 
handicapped  children,  broadly  defined.  The  broad  definition  should  become 
a  criterion  for  judging  the  state  plans ;  as  things  now  stand,  the  states  are 
given  wide  latitude  to  determine  what  types  of  crippling  conditions  they 
will  or  will  not  accept  for  federally  aided  services.  To  achieve  the  com- 
prehensive approach,  we  require  the  inclusion  of  all  types  of  disability  as 
well  as  all  parts  of  a  state. 

b)  Facilities  which  are  created  with  federal  funds  should  not  be  per- 
mitted to  exclude  children  on  the  basis  of  economic  criteria  unless  it  can 
be  clearly  shown  that  a  comparable  alternative  is  available  to  them.  Under 
present  policies,  which  are  designed  to  discourage  providing  medical  care 
at  public  expense  except  for  the  needy,  a  facility  may  be  created  which 
accepts  the  indigent  but  turns  away  the  middle  income  family  even  though 
no  comparable  specialized  facility  is  readily  available  to  that  family. 
Facilities  and  services  supported  by  the  Children's  Bureau  or  other  federal 
programs  should,  where  appropriate,  be  permitted  to  charge  fees  (including 
fees  to  persons  eligible  for  assistance  under  Title  XIX)  but  should  not 
be  permitted  to  deny  service  to  any  resident  of  the  area  it  serves. 

We  recommend,  however,  that  diagnostic  services  be  provided  at  no  more 
than  nominal  cost  for  the  benefit  of  all  children  with  developmental 
anomalies  in  order  to  encourage  earliest  possible  identification  of  disability- 
producing  conditions. 

c)  Federally  aided  child  health  services  should  be  available  (with  or 
without  charge)  to  all  child  residents  of  the  state  regardless  of  whether 
they  are  living  at  home,  in  foster  care,  or  in  public  or  private  residential 
facilities,  medical  or  non-medical. 

2.  Discrimination  in  Title  XIV,  XVI,  and  XIX  against  Adults  Disabled  by 
Mental  Retardation,  There  are  three  inequities  in  the  present  Social  Security 
Act  welfare  Titles  which  we  respectfully  urge  the  Committee  to  redress. 

a)  Although  the  language  of  Section  1402  and  1602  clearly  indicates  that 
disabled  adults  should  be  eligible  for  federally  aided  categorical  assistance 
when  receiving  care  in  approved  "private  or  public  institutions,"  this  intent 
is  negated  for  the  retarded  by  the  phraseology  of  Sections  1405,  1605,  and 
1905  which  denies  aid  to  anyone  who  is  an  inmate  of  a  public  institution 
other  than  as  a  patient  in  a  medical  institution  or  to  any  individual  under 
65  who  is  a  patient  in  an  "institution  for  tuberculosis  or  mental  diseases." 
The  latter  prohibition  was  lifted  for  the  aged  by  the  1965  amendments.  It 
would  seem  only  just  that  it  be  lifted  for  persons  who  are  over  18  and 
under  65  who  qualify  as  permanently  and  totally  disabled.  If  this  step 
seems  too  open  ended  to  take  without  qualifications,  we  would  suggest  that 
eligibility  be  limited  at  first  to  those  who  have  been  disabled  since  child- 
hood. This  includes  the  majority  of  mentally  retarded  adults  who  require 
institutional  care  but  only  a  small  number  of  mentally  ill  persons.  The 
number  who  would  qualify  on  this  basis  who  are  in  institutions  for  the 
retarded  is  not  more  than  the  number  of  those  over  65  who  are  now  being 
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brought  in  under  the  1965  amendments  to  Titles  I  and  XVI  with  XIX  (see 
attached  chart) . 

The  same  transfusion  of  new  vigor  to  the  institutional  program  through 
the  "maintenance  of  effort"  clause,  and  the  requirements  for  individual 
review  and  protective  services  might  be  anticipated  in  the  case  of  these 
institutions,  as  is  now  being  experienced  in  mental  hospitals  as  a  result 
of  PL  89-97. 

b)  In  order  for  the  foregoing  to  have  its  fullest  beneficial  effect,  and  in 
order  to  eliminate  another  inequity,  there  is  a  need  to  change  the  language 
of  these  sections  which  prohibits  participation  of  an  individual  who  is 
in  a  public  institution  other  than  a  medical  one.  Not  all  institutions  for  the 
retarded  (public  or  private)  are  or  should  be  hospitals  or  nursnig  homes. 
It  would  be  a  great  waste  of  skilled  manpower  to  insist  that  such  an  overlay 
of  staff  be  added. 

Moreover,  the  present  provision  creates  a  pressure  to  move  retarded  per- 
sons out  of  public  facilities  into  private  boarding  homes  or  nursing  facilities 
(which  do  not  qualify  as  "institutions  for  mental  diseases")  so  as  to  put 
the  retarded  patients  in  a  position  of  eligibility  for  the  federally  aided 
welfare  program.  The  federal  law  as  presently  written  encourages  this 
exodus,  but  without  due  regard  for  the  hazards.  The  mentally  retarded 
are  particularly  vulnerable  because  by  the  nature  of  their  disability  they 
are  unable  to  protect  exploitation,  abuse,  or  neglect.  The  cloak  of  "return  to 
the  community"  is  a  mockery  when  applied  to  those  for  whom  residential 
care  was  originally  sought  as  a  means  of  assuring  long  term  protective  super- 
vision. The  use  of  smaller  private  non-specialized  facilities  can  only  be  jus- 
tified when  there  has  been  individual  case  work  to  determine  both  the 
initial  suitability  of  the  placement,  and  followup  to  assure  that  the  well- 
being  of  the  retardate  is  at  least  as  well  served  in  the  new  setting  as  in  the 
old.  Such  protective  services  have  been  conspicuously  lacking  in  some 
states.  In  one  state  it  was,  in  fact,  proposed  that  eligibility  for  a  mass 
placement  would  hinge  on  eligibility  for  federally-aided  public  assistance; 
since  a  component  of  this  eligibility  was  financial  need,  and  since  this  auto- 
matically selected  those  either  without  families,  or  whose  families  were 
themselves  without  resources  which  facilitate  visiting,  it  will  readily  be 
seen  that  these  placements  would,  in  practice,  have  resulted  in  even  greater 
risks  of  alienation  and  obliteration  from  the  public  conscience  and  view  then 
then  has  resulted  in  the  past  in  public  mental  institutions.  If  federal  aid  is 
to  encourage  sound  trends,  it  is  urgent  that  it  be  made  available  in  the  near 
future  on  behalf  of  those  disabled  persons  who  are  properly  placed  in  public 
institutions  for  the  retarded  as  well  as  those  who  are  placed  elsewhere,  and 
that  it  be  conditional  on  the  developed  protective  services  for  the  mentally 
incompetent. 

To  compound  the  injustice,  the  benefits  now  flowing  to  patients  over  65 
who  are  patients  in  "mental  institutions"  have  been  limited  by  a  new  defini- 
tion of  this  term  which  equates  it  to  psychiatric  hospital  designed  primarily 
for  the  mentally  ill,  thus  excluding  most  of  the  aged  retarded  in  public  insti- 
tutions from  the  benefits  of  Titles  XIX,  II  and  XVI. 

c)  The  1965  amendments  gave  to  the  aged  person  the  dignity  of  having  his 
need  considered  in  his  own  right  without  resort  to  a  means  test  of  his  rela- 
tives. It  is  now  time  to  extend  this  same  right  to  the  adult  disabled.  The 
NARC  endorses  the  recommendation  of  the  National  Advisory  Council  on 
Public  Welfare  that  the  federal  rules  specify  that  state  plans  under  the 
various  assistance  titles  limit  the  liability  of  relatives  to  spouses  and  parents 
of  minor  children.  In  particular  the  invidious  words  "or  is  blind  or  perm- 
anently and  totally  disabled"  should  be  deleted  from  Section  1902(a)  (17). 
The  startling  fact  is  that  a  25  year  old  mother  of  an  illegitimate  chid  can  now 
qualify  under  Title  XIX  without  reference  to  her  parents  while  another 
woman  of  the  same  age  who  is  unable  to  support  herself  because  of  disability 
cannot  qualify  until  the  ability  of  her  parents  to  support  her  has  been 
exhausted. 
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SUMMARY 

HR  5710  is  a  tightly  drafted  bill  with  many  well  thought  out  provisions ;  it 
smooths  out  a  number  of  anomalies  and  inconsistencies  in  prior  laws,  but  leaves 
several  important  issues  affecting  the  retarded  untouched. 


Age 

National  Association  fob,  the 
Advancement  of  Colored  People, 

Washington,  D.C.,  April  6. 1961. 

Hon.  Wilbur  D.  Mills 
Chairman,  Committee  on  Ways  and  Means, 
United  States  House  of  Representatives, 
Washington,  B.C. 

Dear  Congressman  Mills  :  This  is  with  reference  to  H.R.  5710,  the  bill  in- 
corporating the  President's  recommendations  for  amendments  to  the  Social  Se- 
curity Act. 

At  its  57th  Annual  Convention,  held  in  Los  Angeles  from  July  5  to  9,  196G, 
the  Association  adopted  a  resolution  relative  to  improvements  in  the  Social 
Security  program.  I  am  attaching  a  copy  of  that  resolution,  with  the  request  that 
it  and  this  letter  be  included  in  the  hearing  record  on  H.R.  5710. 

Thank  you  for  your  consideration  in  this  matter. 
Sincerely  yours, 

Clarence  Mitchell, 
Director,  Washington  Bureau. 

For  many  years  we  favored  a  comprehensive  system  of  Social  Security,  in- 
cluding government  health  insurance  under  a  system  which  would  protect  the 
right  of  free  choice  among  patients  and  doctors.  The  Medicare  program  is  a  step 
in  the  right  direction  of  government  health  insurance,  and  we  support  it  and  de- 
mand that  the  hospitals  and  nursing  homes  to  be  used  in  this  program  should 
be  fully  integrated.  We  also  support  President  Johnson's  proposal  for  medical  and 
dental  care  for  pre-school  children. 

To  further  strengthen  the  Social  Security  System  we  should  (a)  revise  the 
benefits  under  the  old  age  benefit  system  to  take  care  of  increases  in  the  cost 
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of  living  and  (b)  federalize  the  unemployment  compensation  so  that  persons 
crossing  state  lines  in  search  of  work  will  not  endanger  their  right  to  compensa- 
tion. At  the  very  least  there  should  be  Federal  standards  set  for  the  benefits 
under  the  various  state  unemployment  compensation  laws.  We  also  support 
enthusiastically  the  proposals  now  being  put  forward  by  farsighted  labor  leaders 
like  Walter  Reuther  for  a  guaranteed  annual  wage. 


Citizens'  Crusade  Against  Poverty, 

Washington,  D.C.,  April  17,  1961. 

Hon.  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee,  House  of  Representatives  Wash- 
ington, B.C. 

Dear  Congressman  Mills  :  Attached  is  a  statement  of  the  Citizens'  Crusade 
Against  Poverty's  position  with  regard  to  the  proposed  Social  Security  and  Pub- 
lic Welfare  amendments  of  1967.  The  following  organizations  and  individuals 
support  this  position : 

American  Federation  of  Teachers,  Washington,  D.C. 

Americans  for  Democratic  Action,  Washington,  D.C. 

Episcopal  Diocese  of  Washington,  Washington,  D.C. 

Industrial  Union  Department,  AFL-CIO,  Washington,  D.C. 

National  Association  for  Community  Development,  Washington,  D.C. 

National  Association  of  Social  Workers,  Washington,  D.C. 

National  Catholic  Conference  for  Interracial  Justice,  Chicago,  Illinois. 

National  Catholic  Rural  Life  Conference,  AVashington,  D.C. 

National  Federation  of  Settlements,  New  York,  N.Y. 

National  Sharecroppers  Fund,  New  York,  N.Y. 

National  Student  Association,  Washington.  D.C. 

Southern  Consumers'  Cooperative,  Lafayette,  Louisiana. 

Travelers  Aid  Association  of  America,  AVashington,  D.C. 

U.S.  Catholic  Conference,  AVashington,  D.C. 

Dr.  Hector  Garcia,  Founder  American  G.I.  Forum,  Corpus  Christi,  Texas. 

Dr.  Aaron  Henry,  Mississippi  State  Conference,  NACCP,  Clarksdale,  Mississippi. 

Cato  AAT.  A'alandra,  President,  Rosebud  Sioux  Tribe,  Rosebud,  South  Dakota. 

We  would  appreciate  it  if  you  would  have  this  testimony  written  into  the 
record. 

Sincerely, 

Richard  AV.  Boone, 

Exeeutive  Direetor. 

Citizens'  Crusade  Against  Poverty 

The  present  Social  Security  system  is  inadequate  to  meet  the  needs  of  our  senior 
citizens  and  others  dependent  upon  it,  either  as  the  sole  or  major  source  of 
income.  Nowhere  is  the  paradox  of  poverty  in  affluence  more  apparent  than 
among  our  elderly,  who  constitute  between  yr>  and  %  of  the  Nation's  poor.  The 
inadequacy  of  current  Social  Security  benefits  has  much  to  do  with  this  wide- 
spread poverty  among  retired  Americans.  Despite  our  domestic  and  world  com- 
mitments, the  size  and  wealth  of  the  American  economy  can,  and  must,  provide 
Social  Security  benefits  consistent  with  need  so  that  all  Americans  can  live  in 
decency  and  dignity  in  old  age. 

Senate  Bill  1009,  introduced  by  Senator  Kennedy  of  New  York  and  a  bi-partisan 
group  of  ten  other  senators,  attempts  to  deal  realistically  with  the  needs  of  Social 
Security  beneficiaries.  A  benefit  base  of  at  least  $100  and  an  average  increase  of 
50%  in  benefits  are  immediately  needed  to  lift  older  Americans  out  of  poverty. 
To  help  finance  these  objectives,  contributions  from  general  revenues  are  essen- 
tial. We  strongly  endorse  the  objectives  of  Senate  Bill  1009  and  urge  their  enact- 
ment in  this  Congress. 

In  addition,  we  support  the  objectives  of  the  Advisory  Council  on  Public  AVel- 
fare,  aimed  at  providing  a  nationwide  comprehensive  program  of  public  assist- 
ance based  upon  the  single  criterion  of  need.  Specifically,  we  recommend  that: 
(1)  States  should  be  required  to  raise  cash  payments  to  welfare  recipients 
to  the  level  the  state  itself  sets  as  a  minimum  for  subsistence,  and  to  bring 
these  minimum  standards  up  to  date  annually. 
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(2)  the  Federal  Government  take  action  to  eliminate  residency  require- 
ments, the  unjust  "man  in  the  house"  rule  and  other  such  degrading  and  in- 
human eligibility  requirements. 

(3)  if  a  state  fails  to  meet  the  needs  of  people  in  distress  because  of  its 
failure  to  comply  with  civil  rights  legislation,  the  Federal  Government  should 
find  some  appropriate  means  whereby  the  needed  assistance  shall  be  directly 
and  fully  provided. 

(4)  both  professional  and  appropriately  trained  nonprofessional  staff 
should  be  used  in  local  welfare  offices. 


Statement  of  Sherwood  A.  Messner,  Director,  Services  Section,  Medical  & 
Scientific  Department,  United  Cerebral  Palsy  Associations,  Inc. 

United  Cerebral  Palsy  Associations,  Inc.,  which  has  320  local  and  state 
affiliates  across  the  country  wishes  to  urge  passage  of  Title  III  of  the  Social 
Security  Amendments  of  1967  (H.R.  5710).  Each  of  the  several  Sections  are 
important  for  the  advancement  and  improvement  of  care  for  the  estimated 
250,000  children  now  living  who  have  cerebral  palsy  ;  and  to  assist  in  the  preven- 
tion of  additional  cases.  Section  301  dealing  with  early  case  finding  and  treat- 
ment of  handicapping  conditions;  Section  302  to  improve  the  dental  health  of 
children ;  Section  304  which  provides  for  a  revision  of  maternal  and  child  health 
authorization ;  Section  305  on  training  of  professional  personnel  for  health  and 
related  care  of  mothers  and  children ;  and  Section  306  dealing  with  research  on 
use  of  health  personnel  are  all  of  great  interest  to  this  Agency,  to  the  children 
we  serve  and  to  the  estimated  one  million  family  members  of  these  children. 

However,  we  wish  to  focus  our  support  most  specifically  upon  Section  303 
which  has  to  do  with  Special  Maternity  and  Infant  Care  Projects. 

With  funds  now  available  through  the  Children's  Bureau,  projects  in  53 
conununities  have  been  approved  which  currently  are  admitting  patients  at  the 
rate  of  about  8,000  per  month.  This  represents  only  about  2y2%  of  annual  deliv- 
eries of  infants  in  the  United  States.  For  families  classified  as  in  the  poverty 
range,  the  number  served  by  the  Maternity  and  Infant  Care  projects  represents 
less  than  10%  of  deliveries. 

Already  during  two  years  of  operation  in  some  of  the  larger  cities,  there  has 
been  a  demonstrated  and  significant  decrease  in  infant  mortality. 

Although  no  data  are  available  as  yet  related  to  the  prevention  of  brain  damage 
as  a  result  of  improved  pre-natal  care  provided  by  these  projects,  we  are  con- 
vinced that  some  handicapping  conditions  have  been  prevented.  There  is  need 
to  extend  this  type  of  care  to  at  least  ten  times  the  number  of  mothers  now  being 
served.  Therefore  the  requested  increase  of  $5  million  for  1968  is  extremely 
modest  in  relation  to  the  unmet  need. 

Of  particular  interest  and  concern  to  United  Cerebral  Palsy  Associations  is 
the  follow-up  care  provided  for  prematurely  born  and  other  high  risk  infants. 
Because  the  program  is  relatively  new  and  because  improved  maternal  care  is 
more  easily  organized,  the  major  emphasis  so  far  has  been  on  this  facet  of  the 
program.  We  believe  the  time  has  come  for  the  various  projects  to  develop 
much  more  definitive  steps  for  care  of  the  infants  resulting  from  these  preg- 
nancies. Therefore,  the  provision  which  would  make  other  public  and  non- 
profit organizations  eligible  applicants  for  project  funds  is  of  particular  value 
in  that  this  would  open  up  a  greater  variety  of  resources  in  the  community. 

At  present,  the  infants  are  referred  largely  to  "Well  Baby"  clinics  of  health 
departments  or  the  pediatric  services  of  hospitals  and  medical  centers.  The 
service  is  limited  to  one  year  of  active  follow-up.  It  would  appear  that  no 
uniform  criteria  have  been  established  for  screening  the  infants  nor  for  evalua- 
tive techniques.  Given  the  large  numbers  of  children  seen  in  most  pediatric  and 
Well  Baby  clinics,  it  is  doubtful  that  much  special  attention  can  be  given  to 
these  infants  who  have  been  identified  as  potentially  vulnerable  to  brain  damage 
or  other  birth  defects. 

On  the  other  hand,  specialized  clinics  which  often  are  operated  or  supported 
by  voluntary,  categorical  disease  agencies  such  as  United  Cerebral  Palsy  Asso- 
ciations, are  in  a  position  to  provide  more  intensive  and  perhaps  more  skilled 
evaluation  and  follow-up  services.  The  proposed  Amendments  would  make  such 
clinics  eligible  for  project  support. 
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Although  not  specifically  provided  for  in  Title  III,  it  is  our  conviction  that 
intensive  surveillance  of  high  risk  infants  should  continue  beyond  the  one  year 
level.  Frequently,  the  deviations  from  normal  growth  and  development  which 
may  be  the  result  of  brain  damage,  do  not  appear  during  the  first  few  months ; 
or  they  are  camouflaged  to  such  an  extent  that  they  cannot  be  difinitively 
diagnosed. 

It  is  axiomatic  that  the  sooner  an  apparent  deviation  from  the  normal  is 
detected,  the  earlier  measures  can  be  taken  to  arrive  at  a  diagnosis  and  in- 
stitute an  appropriate  program  of  management.  Unfortunately,  many  children 
with  these  types  of  problems  are  not  identified  or  referred  to  proper  service 
agencies  until  they  have  reached  age  four  or  five.  A  Community  Service  Center 
to  meet  the  needs  of  infants  and  young  children  who  are  deviating  could  be 
expected  to  provide  immediate  and  direct  assistance  which  might  be  considered 
prophylactic  in  nature. 

By  taking  advantage  of  the  fact  that  major  growth  and  development  occurs 
during  the  early  childhood  years,  appropriate  intervention  at  that  time  should 
make  it  possible  to  prevent  some  of  the  more  severely  disabling  conditions  which 
appear  later  in  life.  It  also  can  be  expected  that  much  of  the  over-solicitude 
or  rejection  found  among  families  of  the  handicapped  can  be  prevented ;  as  well 
as  some  of  the  unfortunate  "shopping  around"  engaged  in  by  many  families  who 
go  from  one  physician  to  another  in  their  attempts  to  find  help  in  meeting  their 
child's  problem. 

The  establishment  and  operation  of  such  Infant  Service  Centers  will  neces- 
sarily involve  considerable  expense.  They  would  need  to  be  staffed  by  physi- 
cians, physical  and  occupational  therapists,  speech  pathologists,  psychologists, 
social  workers  and  public  health  nurses.  It  is  estimated  that  a  minimum  of 
$60,000  per  year  would  be  necessary  to  staff  this  program  in  each  community ; 
and  that  effective  use  could  be  made  of  at  least  300  such  centers  across  the 
country.  Therefore,  something  in  excess  of  $18,000,000  annually  would  be 
needed  to  carry  out  this  specific  phase  of  the  maternal  and  infant  care  program. 
Section  303  provides  that  funds  shall  be  appropriated  as  needed  after  1968.  We 
support  this  on  the  basis  that  the  program  must  be  flexible  to  meet  ever  expand- 
ing needs. 


National  Tuberculosis  Association, 

New  York,  N.Y.,  March  U,  1067. 

Congressman  D.  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee,  House  of  Representatives.  Wash- 
ington, D.C. 

Dear  Congressman  Mills  :  The  National  Tuberculosis  Association  wishes  to 
bring  to  the  attention  of  you  and  your  Committee  a  provision  of  Title  18  which 
we  believe  is  in  need  of  re-evaluation,  specifically,  Section  1812(c)  which  applies 
to  beneficiaries  who  are  in  tuberculosis  (or  psychiatric)  hospitals  on  the  day 
they  become  entitled  to  Medicare  benefits.  This  section  provides  that  the  90 
days  of  hospital  benefits  ordinarily  available  in  the  beneficiary's  first  spell  of 
illness  will  be  reduced  by  the  number  of  days  he  has  been  in  such  a  hospital 
during  the  90-day  period  immediately  preceding  his  first  day  of  entitlement. 

According  to  our  understanding,  Section  164  of  H.R.  5710  which  amends  1812(c) 
does  not  remedy  the  discriminatory  situation  which  denies  beneficiaries  full 
benefits  while  in  tuberculosis  hospitals.  It  is  our  opinion  that  deletion  of  that 
part  of  Section  1812(c)  which  relates  to  tuberculosis  hospitals  is  the  only  sound 
solution  to  rectifying  any  unfortunate  restriction  of  benefits  for  patients  who 
must  receive  treatment  in  these  institutions.  We  suggest  therefore  that  Section 
164  of  H.R.  5710  be  changed  accordingly,  i.e.  solely  provide  for  the  deletion  of 
the  words  "or  a  tuberculosis  hospital"  in  Section  1812(c) . 

Section  1812(c)  is  a  restriction  on  tuberculosis  hospitals  and  affects  patients 
with  tuberculosis  only  to  the  extent  that  they  receive  treatment  in  such  institu- 
tions. It  is  true  that  in  recent  years  tuberculosis  treatment  has  taken  place  in 
the  general  hospital  as  well  as  in  the  tuberculosis  hospital.  This  trend  is  en- 
couraged by  progressive  tuberculosis  control  authorities  who  consider  the  well 
qualified  general  hospital  the  best  place  for  treating  persons  whose  tuberculosis 
is  frequently  only  one  of  many  disabilities.  The  practice  of  denying  i>atients  in 
tuberculosis  hospitals  the  benefits  for  which  they  are  eligible  in  general  hospitals 
for  treatment  of  the  same  disease  might  impose  no  handicap  on  tuberculosis 
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patients  if  treatment  for  their  condition  was  always  available  in  general 
hospitals. 

The  reality  of  the  situation  is  such  that  patients  with  tuberculosis  are  often 
unable  to  obtain  treatment  in  general  hospitals.  Many  general  hospitals  have 
retained  a  reluctance  to  care  for  tuberculosis  patients  in  spite  of  the  potency  of 
drugs  in  eliminating  infectiousness  of  the  condition.  In  addition,  the  pressure 
on  general  hospital  beds  is  so  heavy  in  many  communities  that  treatment  for 
tuberculosis  in  such  hospitals  is  not  encouraged  when  a  tuberculosis  hospital 
exists  in  the  area.  Some  general  hospitals  are  not  staffed  to  provide  as  high 
quality  care  for  tuberculosis  as  many  tuberculosis  hospitals. 

When  the  tuberculosis  patient  has  no  alternative  to  receiving  his  care  in  a 
tuberculosis  hospital,  he  is  obviously  at  a  disadvantage  with  the  patient  in  an- 
other community  who  receives  Medicare  benefits  in  a  general  hospital  with  no 
consequent  reduction  in  reimbursable  days.  In  most  States,  patients  are  re- 
quired to  pay  for  care  in  tuberculosis  hospitals  even  though  these  are  mainly 
tax-supported  institutions.  Reduction  of  Medicare  benefits  to  the  aged  in  these 
institutions  can  represent  a  considerable  financial  burden  on  them  at  a  time  in 
life  wnen  their  resources  are  limited.  Tuberculosis  is  increasingly  a  disease  of 
older  persons;  almost  20  per  cent  of  the  49,016  active  cases  reported  in  1965  were 
persons  aged  65  or  over. 

In  the  final  analysis,  the  restriction  imposed  by  Section  1812  (c)  has  no  logical 
justification  as  a  part  of  the  Medicare  program  in  view  of  modern  tuberculosis 
treatment.  Present  length  of  stay  of  patients  in  tuberculosis  hospitals  is  often 
no  longer  than  that  of  many  other  chronic  disease  patients  in  other  hospitals ; 
for  instance,  those  with  cancer  or  heart  disease.  The  efficacy  of  drug  therapy  for 
tuberculosis  makes  possible  greatly  reduced  hospital  treatment  which  is  required 
mainly  for  evaluation  of  the  patient's  condition  and  his  response  to  a  chosen 
regimen  of  drugs.  The  provision  becomes  increasingly  illogical  in  view  of  recent 
trends  towards  treatment  of  non-tuberculous  conditions  in  tuberculosis  hospitals. 
In  some  of  these  hospitals,  half  the  patient  population  are  persons  with  other 
conditions.  This  fact  was  recognized  by  the  Social  Security  Counsel  in  his 
recent  ruling  to  allow  Medicare  payments  for  patients  in  tuberculosis  hospitals 
regardless  of  diagnosis. 

The  type  of  discrimination  which  Section  1812  (c)  imposes  seems  contrary  to 
the  intent  of  the  insurance  program,  which  is  to  help  all  aged  persons  meet 
the  burden  of  hospital  and  medical  costs.    Certainly  it  is  contrary  to  the  spirit 
of  the  December  1963  report  of  the  Surgeon  General's  Task  Force  on  Tuberculosis 
Control  which  recommended  an  accelerated  campaign  to  eradicate  the  disease. 

Arbitrary  provisions  applying  only  to  persons  in  tuberculosis  hospitals  are 
rooted  in  an  historic  distinction  between  tuberculosis  and  other  diseases  which 
no  longer  applies.  It  is  our  sincere  hope  that  the  Committee  concurs  that  the 
situation  as  described  is  in  need  of  legislative  action,  best  met  by  deletion  of 
that  part  of  Section  1812  (c)  which  relates  to  tuberculosis  hospitals. 

The  NTA  also  wishes  to  comment  on  Section  162  of  H.R.  5710  which  allows 
purchase  of  durable  medical  equipment  under  the  Medicare  program  instead  of 
only  rental,  as  is  now  the  case.  We  are  eager  to  see  this  amendment  adopted 
because  it  will  allow  elderly  patients  with  chronic  obstructive  pulmonary  disease 
to  own  inhalation  therapy  equipment.  Such  patients,  particularly  those  with 
emphysema,  need  to  use  this  type  of  equipment  at  frequent  intervals  over  long 
periods  of  time.  Often  this  usage  continues  for  the  rest  of  their  lives,  since 
emphysema  is  usually  an  irreversible  condition. 

The  change  proposed  by  Section  162  we  suspect  would  actually  reduce  the  cost 
of  the  program  since  rental  over  a  prolonged  period  of  time  would  exceed  the 
purchase  price. 

We  therefore  urge  adoption  of  Section  162  as  a  rational  approach  to  long  term 
provision  of  needed  medical  equipment  for  Medicare  beneficiaries.  We  would 
like  to  call  your  attention  to  what  appears  to  be  an  error  in  the  wording  of 
Section  162  of  H.R.  5710,  p.  100.  I  believe  the  Section  of  1861  referred  to  as 
(a)  (6)  should  be  (s)  (6). 

We  would  appreciate  your  making  this  communication  a  part  of  your  com- 
mittee's hearings  on  the  Social  Security  Act. 
Your  sincerely, 

James  E.  Perkins,  M.D., 

Managing  Director, 
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Council  of  Jewish  Federations  and  Welfare  Funds,  Inc., 

New  York,  X.Y.,  March  21, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  House  Ways  and  Means  Committee, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Mills  :  We  welcome  your  introduction  into  Congress  of  the  Social 
Security  Amendments  of  1967  (H.R.  5710) . 

As  you  know,  we  have  joined  with  other  national  community  agencies  and 
leaders  in  endorsing  the  Position  Statements  submitted  on  our  behalf  by 
Elizabeth  Wickenden,  Technical  Consultant  for  the  National  Social  Welfare 
Assembly,  pointing  the  directions  in  which  the  Social  Security  Act  can  be 
strengthened. 

In  addition  to  our  joining  in  those  Statements,  our  Board  of  Directors  and 
Public  Welfare  Committee,  meeting  on  Sunday,  March  19,  1967,  asked  me  to 
convey  their  special  emphasis  on  the  following  points  : 

1.  Social  tcork  manpower  and  training. — We  welcome  Title  IV,  Sec.  401  which 
authorizes  "grants  to  public  or  non-profit  private  colleges  and  universities  and 
to  accredited  graduate  schools  of  social  work  or  associations  of  such  schools 
to  meet  part  of  the  cost  of  development,  expansion  or  improvement  of  graduate 
and  undergraduate  programs  in  the  field  of  social  work". 

We  urge  the  Committee  to  take  favorable  action  in  authorizing,  and  later 
appropriating  $5-million  to  be  used  during  the  fiscal  year  ending  June  30,  1968. 
We  regard  this  as  a  minimum  initial  amount  for  this  indispensible  program,  and 
urge  that  it  be  increased  thereafter  to  help  provide  the  professional  personnel 
essential  to  the  authorized  welfare  programs. 

The  purposes  of  the  progressive  and  necessary  legislation  enacted  by  the 
Congress  to  meet  pressing  human  needs  cannot  be  achieved  unless  there  is 
qualified  personnel  to  carry  out  the  provisions  effectively.  The  critical  shortages 
make  enactment  of  Title  IV,  Sec.  401  of  highest  priority. 

2.  Social  security  benefit  increases. — We  strongly  urge  the  Committee  to  au- 
thorize the  increases  recommended  by  the  President  in  the  benefits  under  the  Old 
Age  Survivors'  Disability  Program  (Title  I,  Sec.  101) . 

We  support  a  minimum  average  increase  of  20%  in  benefits,  and  at  least 
the  59%  increase  in  the  minimum  benefits.  The  payments  must  be  sufficient 
to  keep  the  recipients  out  of  poverty. 

3.  Public  assistance. — In  line  with  the  recommendations  of  the  Advisory 
Council  on  Public  Welfare,  we  urge  adoption  of  minimum  Federal  standards  for 
all  persons  in  actual  need,  regardless  of  age,  family  situation  or  residence. 

We  urge  that  the  temporary  1962  Public  Welfare  Amendments  be  made 
permanent.  This  is  within  the  framework  of  the  Resolution  adopted  by  our 
General  Assembly,  stating : 

"We  commend  the  H.  E.  W.  Advisory  Council  on  Public  Welfare  for  its  funda- 
mental recommendations  to  improve  the  organization,  quality,  and  effectiveness 
of  public  welfare  services.  The  recommendations  embody  and  extend  a  number 
of  principles  endorsed  by  the  General  Assembly.    They  include : 

Adequate  minimum  standards  of  assistance  and  social  service  as  a  matter 
of  legal  right ;  and  new  patterns  of  Federal-State  cooperation  with  standards 
stipulated  by  the  Federal  government,  to  be  financed  by  Federal  funds 
beyond  the  fair  share  of  the  States,  with  payments  by  States  in  proportion 
to  their  fiscal  capacity.  This  should  insure  that  government  by  itself  will 
not  keep  people  in  poverty  by  assistance  grants  that  are  below  the  level  of 
dignity  and  decency. 

Elimination  of  arbitrary  distinctions  related  to  residence  or  categories  of 
aid. 

Simplification  of  eligibility  procedures  for  obtaining  assistance. 
Comprehensive  state  plans  with  universal  availability  of  services  to 
eligible  persons. 

Better  organization  and  coordination  of  services. 

More  and  fuller  interpretation  of  the  role  and  programs  of  public  welfare." 

4.  Title  XIX — Medical  assistance  to  the  needy. — When  this  program  was 
adopted,  we  welcomed  it  as  a  major  achievement  of  the  89th  Congress.  The 
program  is  still  in  its  beginning  stages.  Not  all  the  states  have  yet  acted  on 
it.  We  urge  the  maintenance  of  the  program  in  its  present  terms  until  ex- 
perience justifies  evaluation. 
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In  this  connection,  we  oppose  the  proposed  change  which  would  limit  eligi- 
bility for  Title  XIX  benefits  to  an  income  standard  no  higher  than  one  and  one 
half  times  that  for  cash  assistance. 

We  urge  that  the  definition  of  medical  indigency  be  left  to  state  determination. 

5.  Medicare. — While  we  have  opposed  the  inclusion  of  deductibles  in  the  pro- 
gram of  health  benefits  under  social  insurance  for  older  persons,  and  still  do  so, 
we  would  urge  that  these  and  other  provisions  be  simplified. 

6.  Child,  welfare  services. — We  urge  the  enactment  of  legislation  to  provide 
federal  reimbursement  of  state  expenditures  of  75%  for  child  welfare  services, 
as  is  done  under  other  public  assistance  plans. 

This  is  necessary  for  significant  progress  to  be  achieved  by  the  States  in 
developing  plans  for  comprehensive  child  welfare  services  required  to  be  avail- 
able in  all  counties  of  each  State  by  1975.  These  funds  are  essential  to  enable 
the  States  to  meet  the  salary  and  training  costs  for  child  welfare  personnel 
employed  or  preparing  for  employment. 

The  Council  of  Jewish  Federations  and  Welfare  Funds  is  an  association  of  221 
central  Jewish  community  organizations  responsible  for  financing  and  planning 
all  types  of  health,  educational  and  welfare  services.  Our  member  federations 
and  welfare  funds  serve  close  to  800  communities. 

It  is  our  earnest  hope  that  your  Committee  will  recommend  these  advances 
to  the  Congress,  and  that  the  Congress  will  enact  them,  for  the  benefit  of  those 
whose  welfare  urgently  depends  on  these  measures,  and  for  the  greater  benefit 
of  the  entire  nation. 

Very  sincerely  yours, 

Louis  J.  Fox,  President. 


Statement  of  National  Council  -of  Jewish  Women,  Inc. 

The  National  Council  of  Jewish  Women,  established  in  1893,  with  a  member- 
ship of  over  100,000  in  local  units  throughout  the  United  States,  has  pioneered 
in  services  for  senior  citizens,  and  our  members  have  personal  knowledge  of 
the  plight  of  the  older  persons,  whose  sole  income  is  the  very  inadequate  social 
security  payment. 

As  an  organization  engaged  in  activities  designed  to  improve  the  quality  of 
life,  we  have  been  one  of  the  very  early  supporters  of  the  social  security  system 
and  vigorously  supported  medicare.  Our  experience  indicates  that  the  present 
level  of  social  security  payments  is  not  commensurate  with  the  cost  of  living, 
our  standard  of  living,  and  our  concept  of  life  with  dignity. 

In  recognition  of  the  inadequacy  of  income  of  social  security  recipients  many 
of  our  local  Sections  sponsor  employment  programs  for  senior  citizens.  Because 
of  our  experience  with  this  program  we  have  acquired  intimate  knowledge  of 
the  precariousness  of  the  economic  status  of  these  individuals.  We  will  cite 
just  two  examples  of  workers  at  the  Workshop  for  Senior  Citizens  sponsored  by 
the  New  York  Section  of  the  National  Council  of  Jewish  Women. 

Mrs.  M.,  a  69  year  old  widow,  born  in  Puerto  Rico,  lives  alone.  She  worked 
as  a  laundress  for  20  years  and  her  only  source  of  income  at  present  is  her 
Social  Security  payment  of  $79.40  per  month,  and  the  $40  per  month  she  earns 
at  the  sheltered  workshop.  Mrs.  M's  only  relative  is  her  son  who  has  been  at 
the  Manhattan  State  Hospital  for  15  years.  She  visits  him  regularly  once  a 
week,  and  occasionally  brings  him  home  for  holidays.  She  finds  it  extremely 
difficult  to  pay  the  carfare  for  these  trips,  and  when  she  is  obliged  to  buy  her 
son  clothing  and  small  necessities,  she  frequently  has  to  do  without  food  and 
clothing  for  herself. 

Mrs.  C,  67  years  old,  lives  alone  in  one  room  at  a  rental  of  $15  per  week.  She 
shares  a  bathroom  and  kitchenette  with  others  on  the  floor.  Her  income  of 
$32.30  per  month  in  Social  Security  and  the  $40  per  month  she  earns  at  the 
workshop  are  her  only  regular  source  of  income.  An  80  years  old  brother,  who 
lives  with  his  wife  in  Florida,  occasionally  sends  her  a  little  money,  but  because 
of  a  strained  relationship,  Mrs.  C.  is  terrified  at  the  prospect  of  this  source  of 
help  being  cut  off.  She  is  aware  of  the  opportunity  of  securing  public  assistance, 
but  coming  from  a  background  of  moderate  circumstances,  she  shares  the  middle 
class  abhorrence  of  the  humiliation  of  receiving  public  relief  funds.  Her  economic 
plight  caused  her  to  develop  hypertension  and  she  lives  in  a  state  of  fear  and 
apprehension. 
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These  individuals  have  annual  incomes  of  $1432.80  and  $745.30  respectively  in- 
cluding the  subsidies  from  workshop  activities.  Even  so,  their  annual  incomes 
fall  short  of  the  accepted  poverty  level  and  emphasizes  the  miserable  conditions 
under  which  these  people  subsist. 

This  country  is  engaged  in  a  war  on  poverty  and  we  are  spending  millions 
of  dollars  to  help  large  groups  in  our  population  lift  themselves  out  of  poverty. 

Substantial  increase  in  social  security  payments  is  probably  the  most  effective 
way  of  advancing  the  ecenomic  status  of  millions  of  our  senior  citizens,  and 
offer  them  the  opportunity  to  lead  a  life  with  at  least  a  minimum  of  dignity. 

We  urge  the  Committee  to  act  favorably  on  the  pending  legislation  and  help 
millions  of  older  Americans  enjoy  the  privileges  to  which  a  citizen  of  the  most 
affluent  country  in  the  World,  is  entitled. 

The  National  Council  of  Jewish  Women  supports  all  the  provisions  of  H.R. 
5710,  and  has  joined  in  the  statement  presented  before  this  Committee  by  the 
National  Social  Welfare  Assembly.  We  felt  it  was  important  to  add  some  em- 
phasis to  the  testimony  in  support  of  Social  Security  Benefit  Increases,  because 
of  our  personal  experience  with  the  plight  of  senior  citizens,  and  our  sensitivity 
to  the  urgent  need  for  the  increase. 


Statement  of  Irvin  P.  Schloss,  Legislative  Analyst,  American  Foundation 

for  the  Blind,  Inc. 

summary 

The  American  Foundation  for  the  Blind,  which  is  the  national  voluntary 
research  and  consultant  agency  in  the  field  of  services  to  blind  persons,  strongly 
supports  H.R.  5710  as  urgently  needed  legislation  at  this  time. 

We  support  the  increase  in  cash  OASDI  benefits  and  believe  that  the  benefit 
structure  should  be  related  to  the  Consumers  Price  Index  to  facilitate  automatic 
increases  and  avoid  hardship  created  by  the  time  lag  when  Congressional  action 
is  required  as  at  present.  We  support  the  requirement  that  states  meet  their 
own  minimum  standards  for  public  assistance  payments. 

The  Foundation  heartily  endorses  the  provision  covering  disabled  widows  for 
widows  benefits  under  age  62  and  supports  their  coverage  for  health  care  benefits 
under  Title  XVIII  as  well  as  similar  coverage  for  disability  insurance  and  dis- 
abled child  beneficiaries. 

The  Foundation  believes  that  further  improvements  are  needed  in  the  program 
of  Services  for  Crippled  Children,  such  as  changing  the  name  to  "Services  for 
Handicapped  Children,"  improving  the  financing  by  making  all  state  funds  for  this 
purpose  ma  tenable  by  Federal  funds,  and  strengthening  state  plan  provisions  to 
require  state  agencies  to  serve  children  with  all  types  of  potentially  handicapping 
conditions. 

The  Foundation  also  praticularly  welcomes  the  provisions  of  H.R.  5710  to 
facilitate  the  training  of  additional  skilled  social  workers  now  in  acutely  short 
supply. 

We  respectifully  urge  the  Committee  on  Ways  and  Means  to  report  H.R.  5710 
with  the  amendments  we  have  suggested. 

INTRODUCTION 

I  appreciate  this  opportunity  to  present  the  views  of  the  American  Foundation 
for  the  Blind  on  H.R.  5710,  the  Social  Security  Amendments  of  1967. 

The  American  Foundation  for  the  Blind,  which  is  the  national  voluntary  re- 
search and  consultant  agency  in  the  field  of  services  for  blind  persons,  generally 
endorses  this  proposed  legislation  as  forward  looking  in  meeting  urgent  needs  of 
aged,  disabled,  and  needy  individuals  in  our  nation.  We  hope  that  the  Congress 
will  enact  H.R.  5710  into  law  so  that  the  improvements  it  makes  in  many  vital 
programs  may  be  felt  by  those  benefited  as  soon  as  possible. 

OASDI  INCREASES 

As  we  all  know,  increases  in  the  cost  of  living  have  made  it  extremely  diffi- 
cult for  OASDI  beneficiaries  to  get  along  on  the  cash  benefits  which  have  not 
in  fact  kept  pace  adequately  with  improved  salaries  and  higher  costs  since 
the  enactment  of  the  Social  Security  Act  in  1935.    As  a  minimum,  we  would 
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recommend  adopting  the  increases  provided  in  H.R.  5710.  We  would  further 
recommend  the  development  of  a  formula  related  to  the  Consumers  Price 
Index  to  provide  for  automatic  increases  in  these  benefits  as  a  means  of  elimi- 
nating the  hardship  of  months  or  even  years  in  periods  of  sharp  cost  increases 
before  the  Congress  is  able  to  take  remedial  action. 

PUBLIC   ASSISTANCE  IMPROVEMENTS 

Similarly,  we  believe  that  the  requirement  that  states  at  least  meet  their 
own  minimum  standards  for  public  assistance  payments  will  help  to  alleviate 
the  dire  poverty  of  aid  recipients  in  the  states  affected.  With  the  aid  of  ad- 
ditional Federal  financing  for  this  purpose,  no  individual  on  the  public  assistance 
rolls  should  have  to  subsist  on  cash  aid  which  even  his  own  state  welfare 
agency  considers  below  subsistence  levels.  We  should  also  like  to  recommend 
that  the  law  be  amended  to  prohibit  durational  residence  requirements  in 
determining  eligibility  for  public  assistance.  Such  arbitrary  residence  require- 
ments work  a  hardship  on  the  individuals  affected  and  are  becoming  anacho- 
nistic  in  view  of  the  increasing  large  Federal  financial  support  for  this  program. 

DISABLED  WIDOWS 

A  longstanding  oversight  in  the  OASDI  program  has  been  the  requirement  that 
severely  disabled  widows  must  wait  until  they  are  62  to  collect  widows  benefits 
if  they  have  no  minor  children  in  their  care.  Since  we  can  realistically  ex- 
pect that  only  a  minute  fraction  of  such  individuals  will  be  rehabilitated  to  the 
point  of  self-support,  we  are  relegating  them  to  seeking  welfare  to  subsist  when 
they  should  logically  be  entitled  to  the  survivors  benefits  of  the  program.  There- 
fore, we  are  delighted  that  the  Administration  bill  will  make  it  possible  for 
disabled  widows  to  receive  cash  benefits  under  age  62. 

MEDICARE  FOB   THE  DISABLED 

The  American  Foundation  for  the  Blind  is  particularly  pleased  with  the  pro- 
visions of  H.R.  5710  covering  disability  insurance  beneficiaries,  disabled  child 
beneficiaries,  and  disabled  widows  for  health  care  benefits  under  Title  XVIII 
of  the  Social  Security  Act.  We  have  advocated  inclusion  of  disability  in- 
surance beneficiaries  in  the  medicare  program  in  all  of  our  testimony  sup- 
porting establishment  of  the  program  since  1959.  Disabled  beneficiaries  have 
to  subsist  on  their  Social  Security  cash  payments  and  are  in  the  same  or  worse 
position  in  terms  of  health  care  needs  and  financial  resources  as  beneficiaries 
over  65.  We  sincerely  hope  that  the  Committee  will  include  these  provisions  in 
the  bill  it  reports. 

CRIPPLED  CHILDREN'S  SERVICES 

Prevention  of  disability  is,  of  course,  the  most  effective  way  of  preventing  de- 
pendency and  the  high  cost  to  Federal,  state,  and  local  governments  which  de- 
pendency entails.  Preventable  disabilities  occurring  in  childhood  necessitate  ex- 
pensive special  education,  vocational  rehabilitation,  frequently  life-long  public 
assistance  payments,  and  other  special  programs.  At  the  same  time,  such  disa- 
bilities freqently  also  deprive  the  national  economy  of  important  contributions 
the  individual  might  otherwise  have  made. 

One  of  the  most  significant  disability  prevention  programs  is  provided  by  Title 
V  of  the  Social  Security  Act  as  "Services  for  Crippled  Children".  Although  the 
Congress  has  substantially  improved  this  program  in  the  past  few  years  and  al- 
though the  improvements  provided  by  H.R.  5710  advance  the  program  still 
further,  we  firmly  believe  that  more  needs  to  be  done  to  meet  the  problem. 

First,  we  recommend  that  the  name  of  the  program  be  changed  from  "Services 
for  Crippled  Children"  to  "Services  for  Handicapped  Children"  to  more  ade- 
quately reflect  the  true  scope  of  the  program.  To  most  physicians  and  lay  per- 
sons, the  term  "crippled"  means  orthopedically  disabled  whereas  the  program 
is  supposed  to  cover  vision,  hearing,  mental,  emotional,  and  other  types  of  health 
problems  as  well. 

Second,  we  strongly  recommend  that  the  Committee  alter  the  financing  of  the 
program  to  provide  that  the  states  can  obtain  as  much  Federal  financing  as  they 
are  willing  and  able  to  match  in  the  same  way  that  the  public  assistance  Titles 
and  Title  XIX  are  financed. 
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Third,  we  recommend  strengthening  of  state  plan  provisions  to  require  the 
states  to  serve  children  with  all  types  of  potentially  handicapping  conditions. 
Some  state  crippled  children  agencies  do  not  serve  children  with  vision  or  hearing 
problems  or  serve  only  a  few. 

With  the  improvements  we  are  suggesting,  we  believe  that  a  substantial  num- 
ber of  children  with  potentially  handicapping  conditions  can  have  these  condi- 
tions treated  early  in  life  and  lead  normal  lives  without  the  need  for  additional 
costly  services. 

SOCIAL  WORK  MANPOWER 

Most  of  the  programs  authorized  by  the  Social  Security  Act  require  highly 
skilled  personnel  in  various  disciplines  to  make  them  effective.  Other  legislation 
in  recent  years  is  helping  to  make  possible  the  training  of  many  types  of  person- 
nel, but  one  category  in  acutely  short  supply  is  the  skilled  social  case  worker.  We 
strongly  endorse  the  provisions  of  H.R.  5710  designed  to  assist  schools  of  social 
work  to  increase  their  facilities  to  train  additional  social  workers. 

We  believe  that  there  is  a  definite  need  for  skilled  geriatric  social  workers  to 
assist  elderly  persons  with  their  problems.  We  would  one  day  like  to  see  the 
Social  Security  Administration  develop  a  staff  of  geriatric  social  workers  in  each 
of  the  district  offices  in  the  same  way  the  Veterans  Administration  has  staffed 
its  regional  offices  with  this  type  of  personnel.  Unfortunately,  the  shortage  of 
trained  people  will  put  this  day  off  unless  Federally  assisted  programs  are  enacted 
to  train  those  needed. 

CONCLUSION 

The  American  Foundation  for  the  Blind  endorses  H.R.  5710  as  urgently  needed 
legislation  to  improve  the  programs  authorized  by  the  Social  Security  Act.  We 
respectfully  urge  the  Committee  on  Ways  and  Means  to  report  this  bill  favorably 
with  the  amendments  we  have  recommended,  particularly  those  designed  to  im- 
prove Services  for  Crippled  Children  under  Title  V  of  the  Act. 


Statement  of  Sidney  B.  Cohen,  Executive  Secretary,  the  American 
Association  of  Workers  for  the  Blind 

summary 

The  American  Association  of  Workers  for  the  Blind  generally  endorses  H.R. 
5710  with  several  suggestions  believed  to  strengthen  the  legislation. 

The  AAWB  specifically  supports  increases  in  OASDI  cash  benefits  and  the 
requirement  that  states  are  obliged  to  meet  their  own  minimum  standards  for 
public  assistance  payments.  Provision  of  benefits  for  disabled  widows  under 
age  62  and  coverage  of  such  disabled  widows  is  encouraged  as  well  as  disnbilitv 
insurance  and  disabled  child  beneficiaries  for  medicare  service  under  Title  XVIII 
of  the  Social  Security  Act. 

AAWB  recommends  that  H.R.  5710  be  amended  to  include  the  provisions  of 
H.R.  3064  permitting  blind  persons  to  qualify  for  disability  insurance  cash  benefits 
with  six  quarters  of  coverage  and  without  regard  to  ability  to  engage  in  substan- 
tial gainful  activity. 

AAWB  also  recommends  additional  improvements  in  the  program  of  services 
for  crippled  children.  These  would  change  the  name  of  the  program  to  "Services 
for  Handicapped  Children,"  improve  financing  to  make  all  state  funds  for  this 
program  matchable  by  Federal  funds,  and  require  state  agencies  to  serve  children 
with  all  types  of  potentially  handicapping  conditions. 

AAWB  endorses  the  social  work  manpower  provisions  of  H.R.  5710. 

INTRODUCTION 

The  American  Association  of  Workers  for  the  Blind  appreciates  the  opportunity 
to  present  its  views  in  the  record  on  H.R.  5710,  the  Social  Security  Amendments 
of  1967.  As  the  national  professional  membership  association  in  the  field  of 
services  to  blind  persons  of  all  ages,  AAWB  include  in  its  roster  of  members 
individuals  who  work  directly  in  a  professional  capacity  with  blind  individuals 
affected  by  Social  Security  legislation. 
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INCREASES  IN  OASDI 

Increases  in  the  cost  of  living  have  made  it  extremely  difficult  for  OASDI 
beneficiaries  to  sustain  themselves  on  the  cash  benefits  now  received.  We 
believe  that  the  increases  provided  in  H.R.  5710  are  modest,  and  necessary, 
under  present  cost  indices. 

PUBLIC  ASSISTANCE  STANDARDS 

AAWB  believes  that  the  provisions  of  H.R.  5710  requiring  states  to  meet 
their  own  minimum  standards  for  assistance  payments  to  needy  individuals  are 
needed  very  much.  Since  the  bill  provides  for  additional  Federal  financing  for 
this  purpose,  no  public  assistance  recipient  should  have  to  subsist  on  cash  pay- 
ments regarded  as  below  subsistence  levels  by  his  own  state  welfare  agency. 

In  view  of  the  fact  that  the  public  assistance  programs  are  increasingly  sup- 
ported by  substantial  Federal  financing,  we  should  like  to  recommend  that  dura- 
tional residence  requirements  be  omitted.  Too  frequently,  they  work  a  severe 
hardship  on  the  persons  affected  and  tend  to  make  it  impossible  for  those  aid 
recipients  in  the  employable  age  group  to  move  to  an  area  of  better  employment 
opportunity. 

BENEFITS  FOB  DISABLE^  WIDOWS 

H.R.  5710  corrects  a  longstanding  oversight  in  the  survivors  program  by  making 
it  possible  for  disabled  widows  to  qualify  for  benefits  under  age  62.  It  is  unrealis- 
tic to  expect  more  than  a  small  number  of  severely  disabled  widows  to  be 
rehabilitated  to  the  point  of  self-support.  Consequently,  the  vast  majority  will 
be  relegated  to  the  welfare  rolls  until  they  reach  the  age  of  62.  AAWB  heartily 
endorses  the  provision  making  severely  disabled  widows  eligible  for  survivors 
benefits  under  age  62. 

HEALTH  CARE  FOR  THE  DISABLED 

,The  American  Association  of  Workers  for  the  Blind  heartily  endorse  the  pro- 
visions of  H.R.  5710  which  make  disabled  widows,  disability  insurance  bene- 
ficiaries, and  disabled  child  beneficiaries  eligible  for  health  care  services  under 
Title  XVIII  of  the  Act.  AAWB  has  supported  such  inclusion  in  the  past,  when 
the  medicare  program  itself  was  being  considered  by  the  Congress. 

As  Social  Security  beneficiaries,  disability  insurance  recipients  find  them- 
selves in  the  same  position  as  beneficiaries  65  and  over  from  the  standpoint  of 
cash  resources  and  frequently  in  a  most  difficult  position  from  the  standpoint  of 
requiring  more  health  care.  The  AAWB  sincerely  urges  the  Committee  to  in- 
clude these  provisions  in  the  bill  it  reports. 

DISABILITY  INSURANCE  FOR  THE  BLIND 

The  American  Association  of  Workers  for  the  Blind  recommends  that  the  Com- 
mittee include  the  provisions  of  H.R.  3064  in  the  Social  Security  bill  it  reports 
to  the  House  of  Representatives.  H.R.  3064  in  the  Social  Security  bill  would 
make  it  possible  for  blind  persons  with  at  least  six  quarters  of  coverage  to  become 
eligible  for  disability  insurance  cash  benefits  without  regard  to  their  ability  to 
engage  in  substantial  gainful  activity.  Thus,  the  award  of  cash  benefits  would 
be  based  upon  a  medical  determination  that  blindness  exists  with  the  presumption 
that  the  condition  curtails  opportunities  for  employment  and  is  a  serious  handicap 
in  other  than  economic  ways. 

The  actual  amount  of  cash  benefits  will,  of  course,  vary  with  the  number  of 
quarters  of  covered  employment  and  the  wage  credits  accumulated  by  the 
individual. 

Enactment  of  the  provisions  of  H.R.  3064  into  law  will  definitely  serve  to 
spur  the  rehabilitation  of  blind  persons.  By  providing  blind  persons  with  an 
economic  floor  from  which  to  operate  in  rehabilitating  themselves,  the  Congress 
will  give  them  an  opportunity  to  experiment  with  various  vocations  without  the 
risk  of  losing  their  benefits  should  they  fail  in  one  endeavor  and  find  it  necessary 
to  try  something  else. 

Services  for  Crippled  Children 

One  of  the  most  important  Federally  supported  programs  designed  to  prevent 
disability  is  authorized  by  Part  II  of  Title  V  of  the  Social  Security  Act  as  serv- 
ices for  crippled  children.    The  Congress  has  made  some  significant  improve- 


SOCIAL  SECURITY  AMENDMENTS  OF   196  7  2245 


inents  in  this  program  since  1963,  and  H.R.  5710  would  authorize  additional  im- 
provement.   However,  AAWB  believes  that  more  should  be  done  to  strengthen 
the  authorizing  legislation  in  order  to  deal  effectively  with  the  problem  of  pre- 
venting and  ameliorating  disability  in  children. 
AAWB  respectfully  urges  that  the  Committee  amend  H.R.  5710  as  follows : 

1.  Change  the  name  of  the  program  from  "Services  for  Crippled  Children" 
to  "Services  for  Handicapped  Children"  to  reflect  the  fact  that  the  program 
is  supposed  to  cover  all  types  of  potentially  handicapping  conditions  as 
well  as  orthopedic  problems  as  its  present  name  seems  to  suggest. 

2.  Alter  the  financing  mechanism  for  the  program  so  that  it  will  be  similar 
to  public  assistance  financing,  thereby  allowing  states  to  obtain  as  much 
in  Federal  funds  as  they  are  capable  of  matching. 

3.  Strengthen  state  plan  provisions  to  require  that  children  with  any 
type  of  potentially  handicapping  condition  must  be  served  by  the  program. 

These  improvements  will  make  it  possible  for  a  substantial  number  of  children 
with  potentially  handicapping  conditions  to  be  treated  early  in  life  and  thereby 
prevent  serious  disability  and  dependency  on  other  expensive  Federally  sup- 
ported programs. 

Social  Work  Training 

For  a  number  of  years,  our  developing  and  expanding  programs  in  the  social 
welfare  field  have  increasingly  focused  attention  on  the  growing  shortage  of 
skilled  social  work  manpower  needed  to  make  these  programs  effective.  AAWR 
endorses  the  provisions  of  H.R.  5710  which  will  make  it  possible  for  them  to  in- 
crease their  facilities  for  training  qualified  social  workers. 

Conclusion 

The  American  Association  of  Workers  for  the  Blind  supports  the  enactmenl 
of  H.R.  5710  with  the  changes  recommended  herein.  We  sincerely  hope  that 
the  Committee  will  look  with  favor  upon  these  recommendations. 


Statement  of  Stephen  I.  Martin,  Assistant  General  Counsel,  National 
Association  of  Independent  Insurers  Re  The  Need  To  Develop  A  Uniform 
Concept  With  Respect  To  The  Interrelationship  Between  Governmental 
Benefit  Systems  And  Private  Automobile  Insurance 

summary 

I.  National  Association  of  Independent  Insurers  represents  insurers  writing 
over  50%  of  the  automobile  insurance  written  in  the  United  States. 

II.  The  extension  of  social  security  and  medical  care  benefits  under  H.R.  5710, 
and  the  availability  of  death,  disability,  medical  care,  and  medicaid  benefits  under 
the  present  provisions  of  the  Social  Security  Act  can  result  in  a  widespread 
duplication  of  benefits  to  recipients  wTho  are  also  entitled  to  benefits  from  our 
private  reparations  system — principally  benefits  provided  under  liability  insur- 
ance as  a  consequence  of  tort  liability  arising  out  of  automobile  accidents. 

III.  Although  the  Congress  has,  with  respect  to  a  number  of  federal  laws 
affording  benefits  to  a  more  limited  number  of  persons  than  are  covered  under 
the  Social  Security  Act,  provided  against  duplicate  benefits  by  giving  the  Gov- 
ernment the  right  to  recoup  its  benefits  through  the  tort  liability  system,  it  has 
provided  no  solution  to  the  duplicate  benefits  problem  insofar  as  the  Social 
Security  Act  is  concerned. 

IV.  Congress  has  not  provided  any  guidance  for  the  states  in  connection  with 
Title  XIX  implementing  legislation  and  only  6  states  now  have  specific  legislation 
designed  to  avoid  duplication  of  medical  care  benefits  between  state  benefit  pro- 
grams and  benefits  available  under  private  reparations  systems,  and  in  these  six 
states  the  solutions  to  the  problem  are  not  uniform. 

V.  Duplication  of  benefits  between  government  and  private  reparations  systems 
are  unfair  and  uneconomic. 

VI.  The  attention  of  the  Congress  to  the  development  of  a  sound  solution  to 
avoid  duplication  of  benefits  between  the  public  and  private  reparations  systems 
is  clearly  warranted  and  would  be  in  the  public  interest. 

I  am  Stephen  I.  Martin,  Assistant  General  Counsel  of  the  National  Associa- 
tion of  Independent  Insurers. 
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The  National  Association  of  Independent  Insurers  is  a  trade  association  which 
represents  nationally  over  340  property  and  casualty  insurers  of  all  types — 
stock  companies,  mutual  companies,  reciprocals,  and  Lloyds  Plan  insurers.  Our 
members  write  more  than  50%  of  the  private  passenger  automobile  insurance 
premiums  written  in  the  United  States. 

The  Association  welcomes  and  very  much  appreciates  this  opportunity  to 
appear  before  this  august  and  highly  respected  body  in  regard  to  what  may 
appear  to  be  a  rather  unusual  area  of  concern  not  only  about  H.R.  5710,  but 
also  about  our  Nation's  overall  systems  of  governmental  benefits  and  their  inter- 
relationship with  automobile  insurance. 

The  Association  has  heretofore  not  participated  either  as  opponent  or  pro- 
ponent of  any  aspects  of  the  Social  Security  system  or  the  growing  body  of  law 
under  which  medical  benefits  are  being  afforded  increasing  thousands  of  our 
population  through  federal  and  federally-aided  state  medical  care  programs. 
So  it  is  with  H.R.  5710.  We  are  not  here  to  ask  for  special  quarter  with  respect 
to  this  legislation.  We  are  here  to  press  earnestly  for  consideration  to  be  given 
by  or  at  the  direction  of  this  Committee  to  the  need  for  developing  and  imple- 
menting a  sound  and  consistent  approach  towards  meshing  or  soundly  interrelat- 
ing our  Nation's  two  systems  of  automobile  accident  reparations — Governmental 
and  Private — in  all  major  respects  in  which  currently  there  are  overlaps,  incon- 
sistencies, potentially  unfairly  discriminatory  results,  and  an  apparent  lack 
of  definition  of  desirable  public  policy  objectives. 

Although  we  have  herein  referred  to  a  governmental  "system"  of  automobile 
accident  reparations,  we  are  really  referring  to  those  governmental  benefits  at 
both  federal  and  state  levels  which  are  triggered  into  play  as  a  consequence  of 
bodily  injuries  received  by  victims  of  automobile  accidents.  We  fully  recognize 
that  these  benefits  pertain  as  part  of  our  society's  concern  for  the  overall  health 
and  welfare  of  those  entitled  to  them  rather  than  to  the  specific,  direct  cause  of 
their  need. 

The  principal  governmental  systems  of  accident  reparations  with  which  we  are 
concerned  are  among  those  encompassed  under  H.R.  5710.  The  latter  includes 
disability  benefit  programs,  and  health  (and  hence  "automobile-accident-caused") 
benefits  under  or  pursuant  to  Titles  XVIII  and  XIX  of  the  Social  Security  Act. 

The  principal  system  of  automobile  accident  reparations  with  which  we  are 
here  concerned  is  that  provided  under  the  tort  liability  system  through  automo- 
bile liability  insurance.  However,  our  analysis  and  comments  pertain  equally  to 
all  forms  of  third-party  liability  insurance. 

Some  86  million  Americans  and  their  families  now  have  available  to  them  the 
death  and  disability  benefits  afforded  under  the  Social  Security  Act.  Govern- 
ment sponsored  medical  aid  is  now  available  to  55  million  Americans  and  it  has 
been  estimated  that  78  million  more  may  qualify  as  "medically  needy"  if  Title 
XIX  programs  are  adopted  by  all  states.  H.R.  5710  would,  among  other  things, 
extend  hospital  insurance  protection  and  medical  insurance  protection  to  1.5 
million  disabled  beneficiaries,  and  would  significantly  broaden  the  types  of  bene- 
fits afforded  under  Title  XVIII.  The  extent  to  which  payments  under  these  pro- 
grams have  been  or  will  be  made  as  a  consequence  of  automobile  accidents  is 
not  known.  However,  it  is  evident  that  the  role  of  government  death,  disability, 
and  medical  care  benefits  for  automobile  accident  victims  and  their  beneficiaries 
is  becoming  increasingly  significant. 

Last  year  automobile  accidents  accounted  for  over  2.5  billion  dollars  in  losses 
incurred  by  liability  insurers  in  fulfilling  their  function  under  the  tort  liability 
system.  We  are  concerned  here  with  those  payments  under  this  private  repara- 
tions system  arising  out  of  the  same  injuries  or  deaths,  which  overlap  and  are 
duplicated  through  government  reparations  systems. 

It  would  seem  that  a  governmental  reparations  system  fulfills  its  objective  by 
providing  its  defined  level  of  benefits  for  those  who  are  entitled  to  them.  If  those 
who  are  entitled  to  these  benefits  are  permitted  by  government  to  obtain  duplicate 
benefits  through  the  tort  liability  system  for  the  same  elements  of  cost  for  which 
governmental  reimbursement  obtains,  it  is  evident  that  the  government  is  then 
fostering  a  result  which  is  highly  discriminatory  against  those  persons  who  are 
not  eligible  for  government  benefits  and  can  thus  recover  only  through  the  tort 
liability  system. 

Such  a  result  is  not  only  unfair  to  taxpayers  generally,  it  also  is  seriously  un- 
economical from  the  standpoint  of  the  overall  efficiency  of  the  public  repara- 
tions system.    Not  only  are  resources  misapplied  through  purely  fortuitous,  al- 
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beit  undesired,  circumstances,  but  the  public  policy  objectives  of  both  the  public 
and  the  private  reparations  systems  will  be  impaired  or  defeated.  However 
viewed,  one  system  or  the  other  will  be  providing  benefits  which  are  not  needed 
and  which  cannot  be  justified. 

The  function  of  the  tort  liability  system  is  generally  considered  to  have  as  its 
objective  the  indemnification  of  those  of  its  victims  who  are  entitled  to  recovery 
thereunder.  To  the  extent  that  a  government  reparations  system  countenances 
a  cumulation  of  benefits  for  the  same  elements  of  loss  between  it  and  the  tort 
liability  system  it  will  be  vitiating  the  objective  of  the  latter. 

A  government  reparations  system  which  sanctions  such  benefit  cumulations  is 
clearly  wasteful  since  it  means  that  our  economic  resources  will  be  diverted  to 
where  they  are  not  needed  rather  than  to  where  they  are. 

Others  of  the  principal  nations  of  the  free  world  have  addressed  themselves 
in  varying  ways  to  this  matter  of  the  interrelatinoship  between  public  and  pri- 
vate reparations  systems  affording  benefits  arising  out  of  automobile  accidents, 
particularly  with  regard  to  reparations  between  various  aspects  of  their  public 
system  and  their  private  tort  liability  system  (for  example,  Great  Britain, 
France,  West  Germany,  and  the  Scandinavian  countries).  In  the  United  States. 
Congress  has  done  so  with  respect  to  certain  areas  of  the  public  reparations  sys- 
tem, but  not  at  all  with  respect  to  what  can  be  viewed  as  the  major  areas — the 
death  and  disability  benefit  programs  of  the  Social  Security  Act  and  the  medical 
care  provisions  of  Titles  XVIII  and  XIX  of  that  Act.  Thus,  under  the  Fed- 
eral Employee's  Compensation  Act,  the  U.S.  Medical  Care  Recovery  Act,  the 
Longshoremen's  and  Harbor  Workers'  Compensation  Act,  the  Railroad  Unem- 
ployment Insurance  Act,  and  apparently  the  Veteran's  Administration,  the  gov- 
ernment is  allowed  to  recover  from  a  negligent  third  party  for  the  benefits  pro- 
vided by  the  government  as  a  consequence  of  such  negligence. 

Whether  this  approach  towards  interrelating  governmental  reparations  sys- 
tems with  the  private  tort  liability  reparations  system  is  the  proper  one  which 
should  be  applied  with  respect  to  the  applicable  features  of  the  Social  Security 
Act  is  a  public  policy  issue  of  considerable  moment.  To  ignore  the  issue,  it  seems 
to  us,  is  to  foster  economic  waste  and  create  unfortunate  discriminations  between 
those  who  are  entitled  to  government  reparations  and  those  who  are  not,  at  the 
expense  of  the  vast  majority  of  taxpayers.  To  deal  with  it  requires  a  deter- 
mination as  to  which  system  should  bear  the  cost  of  the  automobile  accident, 
and  whether  the  two  systems  should  be  exclusive  of  'each  other  or  supplementary. 

Thus  far  it  appears  that  where  the  Congress  of  the  United  States  has 
addressed  itself  to  this  important  issue  it  has  elected  to  have  the  cost  of  the 
liability  system  fall  upon  that  system  rather  than  upon  the  government  repara- 
tions system  (see  p.  4,  above).  But  the  Congress  of  the  United  States  has 
not  yet  provided  any  guidance  for  the  states  to  follow  with  respect  to  their 
Title  XIX  implementing  legislation  (and  perhaps  this  explains  the  paucity  of 
state  laws  providing  for  reimbursement  from  the  tort  liability  system),  and 
it  has  not  yet  resolved  the  public  policy  issue  with  respect  to  the  other  two 
major  areas  of  the  public  reparations  system — death  and  disability,  and  medical 
care  benefits  under  the  Social  Security  Act  itself. 

As  to  state  legislation  governing  the  interrelationship  between  state-provided 
medical  care  benefits  and  benefits  provided  under  private  reparations  systems, 
only  six  states  have  something  on  the  subject.  This  means  that  arbitrary 
discriminations  will  necessarily  occur  as  between  similarly  situated  citizens  of 
the  different  states.  In  these  six  states  (California,  Illinois,  Louisiana, 
Michigan,  New  York  and  Oregon)  the  general  concept  is  to  avoid  having  state- 
provided  benefits  duplicate  benefits  available  from  private  sources.  The  meth- 
ods for  avoiding  duplication  and  the  types  of  duplications  vary  widely.  In 
California  it  appears  that  under  one  law,  state  benefits  are  to  be  reduced  by 
the  amount  of  the  recipient's  entitlement  to  similar  benefits  "by  virtue  of  an 
enforceable  contract"  (Sec.  14506,  Ch.  8,  Div.  9,  Welfare  and  Institutions  Code), 
whereas  another  law  simply  prohibits  duplicating  benefits  provided  under 
"other  contractual  or  legal  entitlements"  of  the  recipient  (Sees.  14000(c)  and 
14005,  Ch.  7,  Div.  9,  Welfare  and  Institutions  Code).  In  Illinois  the  state  is 
provided  with  a  lien  on  all  claims,  demands,  and  causes  of  action  for  injuries 
which  the  recipient  of  state  benefits  has  (Sec.  772,  Oh.  23,  111.  Rev.  Stats.). 
Louisiana  created  a  subrogation  right  which  is  enforceable  against  employers 
or  third  persons  (Sees.  8  and  13,  Public  Welfare  and  Assistance  Law,  Title  46, 
La.  Rev.  Stats.).    Michigan's  medicaid  benefits  are  available  only  where  "no 
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payment  for  it  is  available  through  the  legal  obligation  of  a  contractor,  public 
or  private"  and  no  state  payment  can  be  made  to  someone  entitled  to  medical 
benefits  under  the  workmen's  compensation  law  (Sec.  106(b),  Public  Act  321, 
Laws  1966).  In  New  York  and  Oregon  a  lien  is  afforded  the  state  against  the 
tortfeasor  who  injured  the  recipient  of  state  aid  (Sec.  104-a,  New  York  Social 
Welfare  Law;  Sec.  416.540,  Ore.  Rev.  Stats.). 

As  to  the  other  44  states,  duplication  of  benefits  remains  a  distinct  probability. 

We  submit  that  the  attention  of  the  Congress  to  the  development  of  a  sound 
solution  to  avoid  duplicating  benefits  between  the  public  and  private  reparations 
systems  is  clearly  warranted  and  would  be  in  the  public  interest. 

As  writers  of  more  than  half  of  the  automobile  insurance  premiums  written 
in  the  United  States,  the  members  of  the  National  Association  of  Independent 
Insurers  are  vitally  interested  in  having  such  a  solution  developed  by  the  Con- 
gress with  respect  to  all  forms  of  automobile  insurance  (and,  for  that  matter, 
to  all  forms  of  liability  insurance).  As  a  basic  proposition  we  recognize  the 
fairness  in  the  concept  that,  at  least  under  the  tort  liability  system,  "motoring 
should  pay  its  own  way",  and  we  would  welcome  an  opportunity  to  work  with 
this  Committee  or  any  other  committee  of  the  Congress,  or  any  study  group 
which  might  be  created  by  the  Executive  Department  of  the  Federal  Govern- 
ment, in  studying  the  problem  herein  described  and  in  developing  a  sound,  work- 
able, and  efficient  solution  to  it.  , 


Statement  of  Harold  Hinderer,  Daughters  of  Charity  of  St.  Vincent 
de  Paul,  St.  Louis  Province 

Mr.  Chairman,  I  am  Harold  Hinderer,  Controller  for  the  Daughters  of  Charity 
of  St.  Vincent  de  Paul,  St.  Louis  Province  and  President  of  the  American  As- 
sociation of  Hospital  Accountants.  With  me"  is  William  J.  Mueller  who  is  the 
auditor  and  accounting  consultant  for  both  organizations.  Mr.  Mueller  is  a  Part- 
ner in  the  firm  of  Arthur  Andersen  &  Co.,  Chicago,  Illinois. 

The  Daughters  of  Charity  has  operated  hospitals  in  the  western  part  of  the 
nation  for  well  over  100  years.  At  present,  it  operates  19  general  and  2  psy- 
chiatric hospitals  comprising  approximately  6,000  beds. 

The  American  Association  of  Hospital  Accountants  is  a  professional  organiza- 
tion approaching  7,000  members.  Most  of  the  recognized  leaders  in  the  field  of 
hospital  finance  are  included  in  its  ranks. 

Arthur  Andersen  &  Co.  is  a  public  accounting  firm  which  provides  accounting 
and  auditing  services  to  more  than  300  hospital  clients.  It  also  serves  as  the 
auditor  for  the  Title  XVIII  fiscal  intermediary  in  several  locations. 

We  are  most  grateful  for  the  opportunity  to  present  this  testimony  realtive  to 
the  Medicare  program.  While  it  is  our  firm  conviction  that  certain  inadequacies 
do  exist  in  the  reimbursement  to  providers  (hospitals),  we  agree  that  there  may 
be  insufficient  experience  under  the  program  to  determine  them  precisely.  Also, 
we  believe  that  many  problems  could  be  solved  administratively  rather  than 
through  legislation. 

Therefore,  this  statement  directs  itself  to  H.R.  5710,  Sec.  129,  Depreciation 
Allowance  for  Purpose  of  Determining  Reasonable  Cost. 
The  sense  of  the  subject  amendments  is  that  a  provider  (hospital)  must: 

1.  set  aside  from  other  funds  those  which  the  provider  (hospital)  has  re- 
ceived as  reimbursement  for  depreciation  expense  incurred  in  providing  service 
to  persons  covered  under  Title  XVIII  of  Public  Law  89-97. 

2.  not  use  such  funds  for  noncapital  expenditures. 

3.  use  such  funds  only  for  capital  purposes  which  conform  to  the  overall  plan 
developed  by  a  State  agency. 

4.  subject  itself  to  penalties  when  such  funds  are  used  in  a  manner  except  as 
set  forth  above. 

5.  subject  itself  to  penalties  when  any  funds,  regardless  of  source  are  used 
for  capital  purposes  which  do  not  conform  to  the  overall  plan  developed  by  a 
State  agency. 

The  penalties  refered  to  in  4  and  5  are  : 

A.  Termination  of  its  agreement  as  a  provider  (hosiptal) . 

B.  Disallowance  of  Depreciation  and  related  expense  incurred  in  the  use  of 
the  capital  assets  which  had  been  acquired  "improperly." 

It  is  our  opinion  that  the  provisions  are  contrary  to  the  common  good  by  un- 
duly restricting  both  the  scope  and  quality  of  the  services  rendered  by  the  pro- 
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vider  (hospital)  to  those  it  serves.  In  addition  the  imposition  of  the  proposed 
controls  over  such  funds  would,  in  effect,  be  confiscating  of  private  property 

It  is  our  firm  belief  that  the  passage  of  Sec.  129  would  have  serious  detri- 
mental effects — several  of  which  are  set  forth  below  : 

I.  Trustees  will  continue  to  be  held  responsible  for  the  conservation  and  man- 
agement of  resources  without  the  requisite,  commensurate  authority  over  capital 
expenditures.  Under  such  circumstances,  it  is  reasonable  to  expect  that  dedi- 
cated, qualified  persons  will  refuse  to  serve  as  Trustees.  Without  a  competent 
governing  body,  it  will  be  extremely  difficult  to  attract  qualified  management 
personnel. 

II.  Debt  financing  (borrowing)  will  become  most  difficult.  When  funds  are 
borrowed,  they  must,  of  necessity,  be  repaid.  The  primary  source  for  repayment 
is  the  reimbursement  the  provider  (hospital)  receives  for  its  depreciation  ex- 
pense. Sec.  129  defines  loan  repayments  as  capital  expenditures  and  thus  would 
subject  them  to  the  control  of  a  State  agency.  In  this  way,  an  outside  agency 
is  interjected  into  a  private  transaction  between  a  borrower  and  a  lender  to  the 
detriment  of  both.  Such  external  control  would  affect  the  ability  of  providers 
(hospitals)  to  negotiate  loans  because  of  the  uncertainties  it  would  produce. 
Uncertainties  would  arise  because  of  : 

(1)  the  future  restriction  of  capital  funds  and 

(2)  the  effect  on  overall  operations  created  by  the  imposition  of  the  penalities 
provided  for  in  Sec.  129. 

III.  Private  donations  will,  for  all  intents  and  purposes  cease.  At  present, 
donations  are  made  because  of  the  recognition  of  local  needs  and  the  donors' 
faith  and  confidence  in  their  prudent  use  by  the  provider's  (hospitals)  governing 
authority.  Benefactors  provide  funds  under  the  assumption  that  such  funds 
would  be  conserved  by  the  provider  (hospital)  under  the  exacting  stewardships 
of  its  Trustees.  Sec.  129(a)  (1)  (O)  in  assuming  control  over  the  expenditure 
of  these  funds  violates  the  trust  of  the  donors  and  effects  the  confiscation  of 
private  capital  through  the  almost  absolute  control  of  its  use. 

Sec.  129  also  provides  that  the  entire  depreciation  funds  of  a  provider  (hos- 
pital), not  only  those  received  for  Medicare  patients,  shall  be  under  the  absolute 
control  of  a  State  agency.  That  is,  even  a  hospital  bed  (capital  expenditure) 
could  not  be  purchased  without  State  agency  approval. 

It  is  to  be  expected  that  an  attitude  would  develop  that  if  the  government 
controls  the  use  of  funds,  it  is  the  proper  source  of  such  funds. 

The  almost  universal  acceptance  by  providers  (hospitals)  of  Public  Law  89-97 
was,  in  large  measure,  upon  the  assurances  contained  in  its  Sec.  1801,  Prohibi- 
tion Against  any  Federal  Interference.  Sec.  129  violates  these  assurances. 

In  view  of  the  foregoing,  we  respectfully  urge  that  Sec.  129  of  H.R.  5710  not 
be  enacted  into  law. 

We  realize  that  the  Department  of  Health,  Education  and  Welfare  in  its 
section-by-section  analysis  and  explanation  of  provisions  of  H.R.  5710  states  on 
page  28  that,  "Unnecessary  duplication  *  *  *  is  a  significant  factor  in  the  ac- 
celerating costs  of  health  care."  While  we  challenge  the  validity  of  this  state- 
ment, we  recognize  that  there  in  insufficient  evidence  either  to  sustain  or  to 
refute  the  claim.  As  proof  of  this,  The  President  has  instructed  Secretary  Gard- 
ner to  study  the  entire  matter  of  health  costs.  The  Secretary  has  convened  a 
conference  to  be  held  during  the  last  week  of  June.  If  this  conference  determines 
that  duplication  of  facilities  and  equipment  has,  in  fact,  a  significant  effect  on 
provider  (hospital)  costs,  a  more  appropriate  solution  than  that  offered  in  Sec. 
1 29  can  be  devised. 

Of  course  our  full  services  will  be  available  to  the  Committee  to  use  as  it  sees 
fit. 


The  Penn  Mutual  Life  Insurance  Co., 

Philadelphia,  Pa.,  March  SO,  1961. 

Re  Social  Security  Legislation. 
Hon.  Wilbur  D.  Mills, 

Chairman,  House  Ways  and  Means  Committee,  Senate  Offices  Building, 
Washington,  D.C. 

Dear  Mr.  Mills  :  This  letter  concerns  financing  of  proposed  increases  in  Social 
Security  benefits.  I  am  writing  as  a  private  citizen  and  individual  life  insurance 
actuary,  rather  than  as  a  representative  of  my  Company,  industry,  or  profession. 

Recent  publications  about  possible  sources  of  increased  revenue  for  the  Social 
Security  system  indicate  an  interesting  trilemma : 
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(1)  The  tax  can  be  raised.  The  effect  of  this,  of  course,  is  to  spread  the  in- 
crease almost  equally  among  the  "average"  tax  payers,  and  generally  to  make 
the  tax  system  more  regressive  than  it  now  is.  (As  the  minimum  benefit  level 
is  raised  above  the  "floor  of  protection"  or  subsistence  level,  and  in  view  of  the 
sharply  graded  scale  of  benefits  favoring  lower  incomes,  it  becomes  more  and 
more  difficult  to  think  of  the  tax  system  as  regressive.) 

(ii)  The  earnings  base  can  be  raised.  This,  as  you  know,  is  a  popular  issue 
with  popular  politicians,  but  it  has  one  very  undesirable  side-effect;  it  auto- 
matically requires  higher  benefits  for  the  higher  paid  participants  and  puts  the 
system  more  directly  in  competition  with  private  retirement  plans. 

(iii)  General  tax  revenues  can  be  used.  The  usual  fault  associated  with  this 
suggestion  is  that  the  traditional  restraint  of  a  required  "actuarial  balance" 
would  be  lost,  and  thus  eventually  benefits  would  get  out-of-hand.  There  may 
or  may  not  be  merit  to  this  feeling — my  impression  is  that  our  legislators  have 
much  more  common  sense  that  this  philosophy  would  imply. 

For  some  reason  I  have  never  seen  anything  mentioned  of  a  4th  alternative 
which  seems  to  me  to  make  much  more  sense  than  any  of  the  above  three.  Why 
not  increase  the  employer's  participation  in  the  financing  system?  This  would 
seem  to  overcome  all  of  the  objections  mentioned.  If  there  were  concern  about 
the  "regressive"  effect  of  the  tax  on  small  employers,  the  increase  might  be  ex- 
pressed as  a  surtax,  applying  to  taxable  payrdlls  in  excess  of  some  small  amount. 
(If  the  amount  were  set  at  $6,600,  we  could  avoid  increasing  taxes  for  the  self- 
employed,  which  I  would  hope  you  might  do.) 

A  further  advantage  of  this  proposal  concerns  the  relationship  between  indi- 
vidual taxes  and  and  individual  benefits.  Conservatives  delight  in  pointing  out 
that  a  worker  entering  the  system  today  can  expect  to  pay  more  in  taxes  than 
he  will  receive  in  benefits,  assuming  relatively  high  income  and  continuation  of 
current  formulas.  A  "two-to-one"  employer-employee  matching  ratio  should  end 
this  situation. 

I  am  not  qualified  to  suggest  a  specific  increase  in  the  matching  ratio.  Your 
actuarial  staff  would  have  to  do  this  knowing  the  estimated  levels  of  taxable 
payroll  and  the  desired  increase  in  benefits.  I  assume  you  might  come  up  with 
a  graduated  scheme,  such  as  1.2  to  1  for  1968,  1.4  to  1  for  1969,  etc.  increasing 
to  2  to  1  for  1972  and  later  years.  The  1  for  1  matching  ratio  seems  to  be  some- 
thing of  a  "sacred  cow".  I  would  be  interested  to  know  why  an  increase  in 
the  ratio  is  not  feasible. 
Very  truly  yours, 

William  A.  White,  F.S.A., 

Assistant  Actuary. 


Washington  National  Insurance  Co., 

Evanston,  III.,  April  4, 1967. 

Re  H.R.  5710,  Social  Security  Legislation. 
Hon.  Wilbur  D.  Mills, 

Chairman,  House  Ways  and  Means  Committee, 
House  Office  Building, 
Washington,  D.C. 

Dear  Mr.  Mills  :  As  you  know,  there  has  been  a  question  for  at  least  the  past 
five  to  six  years  as  to  whether  a  younger  worker  could  purchase  a  better  retire- 
ment program  with  the  money  that  he  and  his  employer  pay  in  Social  Security 
taxes  than  is  available  under  the  federal  program.  H.R.  5710  would  remove  the 
last  shadow  of  doubt  that  a  private  program  would  be  far  more  beneficial  to  the 
young  worker  who  must  pay  into  the  plan  for  his  entire  working  life.  The  grow- 
ing disillusionment  with  Social  Security  would  be  greatly  increased  if  H.R.  5710 
were  to  pass,  and  it  could  well  lead  to  the  abandonment  of  the  entire  program 
in  the  near  future.  Your  committee  is  aware  that  many  workers  already  pay  in 
Social  Security  taxes  more  than  they  pay  in  income  taxes,  and  the  cost  of  the 
new  proposals  will  certainly  create  an  even  heavier  burden. 

It  would  be  refreshing  if  the  Congress  could  allow  the  already  projected  in- 
creases of  Scoial  Security  taxes  to  remain  constant  for  a  few  years  so  as  to  allow 
the  taxpayer  to  plan  ahead  and  budget  this  steadily  rising  cost  of  benefits  that 
never  seem  to  be  adequate. 

I  should  appreciate  your  registering  my  dissent  to  this  bill  with  your  committee. 
Very  truly  yours, 

Duane  E.  Williams, 
Assistant  General  Counsel,  Skokie,  III. 


SOCIAL  SECURITY  AMENDMENTS  OF  1967 


2251 


Iowa  Mutual  Tornado  Insurance  Association, 

Dcs  Moines,  Iowa,  April  18, 1961. 

Hon.  Wilbur  D.  Mills, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Mills  :  It  is  the  desire  to  briefly  express  an  opinion  on  behalf  of  a 
large  segment  of  our  economy  and  that  full  consideration  be  given  during  Social 
Security  Congressoinal  hearings  on  the  administration  of  the  program. 

It  is  only  the  desire  to  augment  the  material  already  presented  by  the  American 
Mutual  Insurance  Alliance  before  your  committee  in  urging  a  program  of  co- 
ordinating medical  benefits  paid  under  the  private  insurance  mechanism  with 
those  paid  through  government  sources  such  as  Social  Security.  It  is  needless 
to  add  that  our  federal  Government  and  the  private  insurance  industry  have 
proper  and  necessary  positions  in  the  providing  of  health  care  for  the  citizens 
of  the  country.  For  many  decades  it  has  been  urged  and  felt  the  function  of  these 
economic  providers  of  assistance  of  health  care  should  not  first  compete,  and  by 
all  means,  never  duplicate  or  overlap  each  other.  Furthermore,  if  there  is 
thought  of  extending  the  medical  program  to  totally  and  permanently  disabled 
persons,  there  should  be  intentional  delay  so  that  present  administrative  problems 
can  be  solved  and  the  needs  and  costs  of  such  extension  be  balanced  with  the 
funds  available. 

It  seems  proper  that  private  funds  available  for  medical  protection  should 
first  be  used  up  by  an  individual  prior  to  his  receipt  of  any  Federal  money,  like 
incorporating  into  the  Federal  law  such  a  requirement  be  set  up  before  State  or 
Federal  programs  be  approved.  This  requirement  would  in  no  way  deprive  any 
eligible  person  of  medical  care  and  it  would  only  prevent  duplicating  payments. 
Would  urge  your  committee  to  see  that  private  insurance  programs  are  not  re- 
placed by  Federal  programs,  and  that  no  burdensome  problems  for  over-all  dis- 
ability and  Medicare  programs  be  created  before  an  experience  is  gained. 
Respectfully  presented, 

Harry  L.  Gross, 
Chairman  of  the  Board. 


American  Association  of  Hospital  Accountants, 

South  Western  Pennsylvania  Chapter, 

Pittsburgh,  Pa.,  March  17, 1967. 

Mr.  Leo  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means,  Long  worth  House  Office  Building, 
Washington,  D.C. 

Dear  Mr.  Irwin  :  There  is  urgent  need  to  revise  the  Medicare  Law,  particu- 
larly to  simplify  the  paper  work  that  is  created  by  the  rules  and  regulations. 
Complicated,  unnecessary  paper  work  increases  the  cost  of  medical  care.  Essen- 
tially the  same  person  pays  the  medical  bills  of  the  country,  namely  the  wage 
earner,  through  his  own  hospitalization  premiums,  through  Social  Security  taxes 
and  through  income  and  other  taxes. 

The  cost  of  this  newly  created  paper  work  to  the  wage  earners  of  the  country 
is  in  excess  of  $125,000,000  per  year. 

This  letter  concerns  itself  with  two  areas  of  paper  work  that  are  excessive  in 
the  Medicare  program  and  that  urgently  need  revision  : 

1.  It  is  highly  impractical  to  split  out  the  fees  paid  to  the  hospital-based  spe- 
cialists in  the  A  and  B  division  of  the  Medicare  program.  Since  the  senior 
citizens,  the  hospitals  and  the  Medicare  intermediaries  are  all  complaining  about 
this  problem,  and  since  the  case  is  quite  clear,  we  will  not  devote  any  time  in 
this  report  to  expand  on  these  complaints.  The  need  to  eliminate  or  modify  this 
provision  is  apparent. 

2.  Less  obvious,  but  also  urgently  in  need  of  reform  is  the  Medicare  cost  re- 
porting system  as  well  as  the  reimbursement  system  to  providers.  Both  are  cum- 
bersome, expensive  to  operate,  inaccurate  and  in  light  of  many  facts  available 
today,  in  need  of  change  to  a  system  of  cost  reporting  based  on  direct  cost, 
and  a  system  of  reimbursement  reporting  based  on  the  average  cost.  The  list 
atached  hereto  gives  the  arguments  in  support  of  this  point  of  view. 

We  sincerely  hope  that  Congress  will  recognize  the  problem  of  unnecessary 
costs  of  medical  care  as  hospitals  have  for  so  long,  and  accept  this  as  a  plea  from 
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hospitals  for  Congress  to  do  something  to  help  eliminate  these  items  of  excessive 
cost. 

Very  truly  yours, 

Harold  W.  Luebs, 
Chairman,  Accounting  and  Statistical  Committee.  - 

Reasons  for  Revisions  in  Medicare  Rules  and  Regulations  With  Re- 
spect to  the  Systems  of  Cost  Reporting  and  Reimbursement 

1.  From  the  outset,  the  Social  Security  Administration  has  made  it  clear 
that  its  required  methods  of  co'st  reporting  and  reimbursement  are  based  on 
requirements  of  the  law  passed  by  Congress.  There  has  been  a  good  deal  of 
emotion  involved  in  this  issue.  After  a  period  through  which  the  Social  Se- 
curity Administration  said  comments  were  welcome  on  a  more  sophisticated 
method,  the  Social  Security  itook  the  position  that  the  law  required  the  re- 
porting and  reimbursement  systems  that  had  been  originally  proposed  and  there 
could  be  no  discussions  to  the  contrary.  Those  of  us  in  the  hospital  field  believe 
there  must  be  a  discussion  and  there  must  be  a  major  change  in  the  methods  of 
cost  reporting  and  reimbursement. 

2.  It  was  proposed  by  the  Social  Security  Administration  that  the  main  reason 
to  use  a  step-down  cost  finding  exercise  as  a  cost  reimbursement  mechanism 
for  Medicare  was  based  on  an  assumption  that  this  would  "somehow  improve  the 
level  and  the  sophistication  of  accounting  in  hospitals.  Further,  the  purpose 
for  using  an  RCC,  or  ratio  of  cost  to  charges  exercise  for  reimbursement  re- 
porting was  based  on  the  assumption  that  this  would  fairly  divide  up  the  operat- 
ing costs  of  the  hospital  into  the  various  patient  group  components.  These  are 
erroneous  assumptions. 

It  is  possible  to  do  more  so-called  sophisticated  accounting  and  still  not  have 
control  of  the  costs  of  the  hospital,  nor  accurate  cost  information. 

3.  The  authors  of  books  on  the  subject  of  cost  finding  in  hospitals  call  cost 
finding  a  tool  of  management.  It  is  not  possible  to  use  an  exercise  designed  for 
management  that  serves  reimbursement  purposes,  nor  is  it  possible  to  use  a 
report  designed  for  reimbursement  as  a  meaningful  management  tool.  Cost 
finding  for  management  suggests  the  use  of  the  art  of  accounting  including 
flexibility,  lengthy  work  sheets,  and  highly  individual  assumptions  so  as  to 
arrive  at  the  costs  of  operations  for  the  purpose  of  making  management  deci- 
sions. Reimbursement  reports  suggest  rigid  rules  and  regulations  often  incon- 
sistent with  the  purposes  of  management  through  which  the  greatest  amount  of 
reimbursement  can  be  achieved  consistent  with  the  rules  and  regulations  of  the 
purchaser.    Each  purchaser  requires  something  different. 

It  is  already  apparent  in  our  community,  when  the  subject  of  the  Medicare 
cost  finding  reports  are  discussed,  that  the  remarks  gravitate  toward  the  ques- 
tions as  to  which  way  hospitals  can  be  reimbursed  the  most  money.  The  Medi- 
care reports  discourage  efforts  toward  better  management  and  better  cost  con- 
trol in  hospitals  through  the  use  of  accounting.  Therefore,  any  thought  that 
by  law,  or  by  rules  and  regulations  of  law,  that  a  cost  finding  report  for  reim- 
bursement would  make  hospital  accounting  more  sophisticated  is  erroneous  and 
costly  to  the  users  of  hospital  care. 

4.  In  the  area  of  the  room  and  board  charges,  studies  have  clearly  shown  that 
over  age  65  people  on  the  average  get  22%  more  nursing  care.  This  is  not  re- 
flected in  the  Medicare  reimbursement  system  of  RCC.  The  objectives  of  a 
national  system  must  surely  provide  confidence  in  the  cost  figures  that  come 
from  hospitals.  Neither  the  cost  reporting  'system  nor  the  reimbursement  re- 
porting system  of  the  Medicare  program  provides  the  tool  to  achieve  confidence 
in  reporting  of  costs  for  hospitals. 

5.  The  direct  cost  system  'should  be  required  by  Medicare  for  cost  reporting. 
It  is  simpler,  easier  to  understand,  more  readily  auditable  and  hard  to  manipu- 
late. It  also  has  many  important  uses  by  management  in  decision  making  and 
in  the  control  of  the  costs  of  the  hospital. 

6.  The  reimbursement  portion  of  the  report  should  be  based  on  a  system  of 
average  costs.  Until  the  event  of  Medicare  average  cost  was  the  predominant 
basis  of  hospital  reimbursement.  Eeverybody  in  the  community,  including  Blue 
Cross  subscribers,  Medicare  users,  Department  of  Public  Assistance  patients, 
etc.,  should  pay  the  average  per  diem  cost.  It  has  been  proven  that  the  average 
cost  is  a  less  costly  system. 
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Such  tools  as  budgets,  reporting  back  to  departments  on  the  direct  costs  of  the 
department,  and  a  delegation  of  the  responsibility  for  all  of  these  departmental 
direct  costs  get  at  the  important  job  of  controlling  costs  in  an  institution  and 
are  devices  of  sophisticated  management. 

7.  It  is  reasonably  safe  to  say  that  meaningful  cost  information  secured  uni- 
formly from  all  hospital's  is  economically  unfeasible.  The  ultimate  in  cost  infor- 
mation, that  is  to  say,  unit  cost  information,  can  be  achieved  only  with  a  stop- 
watch and  an  employee  following  every  employee  and  doctor  in  the  hospital. 
Anything  less  than  this  will  give  you  cost  information  that  is  based  on  impos- 
sible estimates.  It  would  seem  wise  to  dispense  with  all  of  the  etimates,  as- 
sumptions and  work  sheets  involved  in  long  complicated  cost  exercises  for 
reimburement  and  meet  the  problem  in  a  sensible  and  far  superior  way  through 
a  direct  cost  system. 

8.  One  of  the  devices  that  encourages  sophistication  of  management  is  called  a 
management  audit.  Such  a  device  does  not  necessarily  saddle  an  institution 
with  complicated  and  lengthy  paper  work  reports,  but  rather  evaluates  the 
management  methods  used  by  an  organization. 

9.  The  cost  reporting  system  and  the  reimbursement  reporting  system  as  pro- 
posed by  the  Social  Security  Administration  adds  time  to  the  auditing  process. 
This  additional  time  has  been  estimated  by  some  to  be  double  that  which  is 
required  to  do  a  less  complicated  and  more  meaningful  report. 

10.  A  look  into  possible  alternate  ways  in  which  to  provide  medical  care  may 
be  worthwhile  in  controlling  higher  medical  costs  in  the  future.  This  has 
recently  been  proposed  by  the  President  of  the  United  States. 

11.  It  is  estimated  that  the  cost  of  new  paper  work  created  by  Medicare  has 
increased  the  cost  of  hospital  care  to  the  users  of  76  hospitals  in  Western 
Pennsylvania  by  $1,368,000  per  year.  This  does  not  take  into  consideration 
the  cost  of  extra  paper  work  for  intermediaries,  auditing  organizations  and  the 
local  Social  Security  offices.  One  Blue  Cross  intermediary  in  Pennsylvania 
reported  that  it  had  increased  its  staff  by  35%  to  take  care  of  Medicare.  Over 
age  65  subscribers  represent  10%  of  its  total  activity  and  prior  to  Medicare 
many  of  these  were  Blue  Cross  subscribers  served  without  the  need  for  this 
increased  work  load.  These  Western  Pennsylvania  hospital  figures,  if  extended 
to  the  entire  country,  would  indicate  that  paper  work  from  Medicare  has 
increased  hospital  costs  in  the  United  States  by  a  shocking  $125,000,000  per  year  ! 

We  believe  in  the  American  concept  of  a  community  hospital  managed  by  the 
community. 

In  conclusion,  we  urge  serious  consideration  and  prompt  action  to  eliminate 
the  present  methods  used  by  the  Social  Security  Administration  for  cost  report- 
ing and  reimbursement  and  the  substitution  of  a  system  of  direct  cost  and 
average  cost  for  Medicare. 

Haskins  &  Sells, 
New  York,  N.Y.,  March  17, 1967. 

Re  H.R.  5710,  retired  self-employed  individuals. 
Hon.  Wilbur  D.  Mills, 
Chairman,  Committee  on  Ways  and  Meam, 
Home  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Mills  :  The  purpose  of  this  letter  is  to  request  that  you 
and  your  Committee,  in  connection  with  the  present  consideration  of  tax  treat- 
ment of  the  elderly  under  H.  R.  5710,  give  consideration  to  providing  for  the 
following : 

(1)  Relieve  retired  self-employed  individuals  who  are  65  or  older  from 
further  liability  for  self -employment  tax. 

(2)  Recognize  that  retired  self-employed  individuals  have  contributed 
more  than  one-third  of  their  Social  Security  benefits. 

Self -employment  tax  liability  of  retired  self-employed  individuals 

Under  the  rule  presently  in  effect,  a  self-employed  individual  who  retires  from 
active  business  but  who  retains  a  share  of  the  income  of  the  business  continues 
to  be  subject  to  self -employment  tax  on  the  earnings  of  the  business.  This  is  so, 
even  though  he  renders  no  services  to  the  business.  At  the  same  time,  the  rules 
presently  in  effect  permit  retired  employees  (and  their  employers)  to  cease  pay- 
ing social  security  tax  upon  reaching  retirement  age  provided  that  no  substantial 
services  are  rendered  to  the  former  employer.    An  amendment  to  the  Internal 
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Revenue  Code  to  relieve  retired  self-employed  individuals  from  liability  for 
self-employment  tax  would  recognize  the  fact  that  payments  to  retired  self- 
employed  individuals  are  substantially  analogous  to  pension  payments  to  retired 
employees,  whether  they  retire  from  corporate  employment  or  from  employment 
as  self-employed  individuals. 

It  would  represent  a  logical  extension  of  the  recognition  that  self-employed 
individuals  should  be  treated  in  a  manner  similar  to  employees.  Prior  evidence 
of  this  recognition  is  found  in  the  development  of  Public  Laws  87-792  and 
89-809. 

Guidelines  have  been  developed  by  the  Social  Security  Administration  for  de- 
termining whether  retired  individuals,  whether  previously  employed  or  self- 
employed,  render  services  that  prohibit  them  from  receiving  social  security 
benefits.  Similar  guidelines  could  be  developed  for  determining  liability  for 
self -employment  tax. 

Portion  of  social  security  contribution  by  self-employed 

As  introduced,  H.R.  5710  provides  in  effect  for  the  exclusion  of  a  minimum  of 
one-third  of  a  retired  employee's  social  security  benefits  from  gross  income. 
This  is  intended  to  recognize  the  fact  that  the  employee  has  made  FICA  pay- 
ments over  the  years  without  any  tax  deduction.  It  gives  some  recognition  to 
the  principles  of  taxation  of  anuities  and  makes  some  allowance  for  the  em- 
ployer's contribution  and  earnings  on  the  fund.  However,  a  factor  of  one- 
third  is  not  sufficient  to  recognize  that  the  entire  social  security  contribution  for 
a  self-employed  individual  is  made  without  benefit  of  tax  deduction.  If  a  one- 
third  factor  is  used  for  employees,  a  much  greater  factor  should  apply  to  the  self- 
employed. 

Yours  very  truly, 

JohnW.  Queen  an,  Managing  Partner. 


Green,  McReynolds  &  Sherkell, 

Longvieiv,  Tex.,  March  8, 1967. 

Re  new  social  security  legislation. 
Hon.  Wilbur  Mills, 

Chairman,  and  Members  of  the  House  Ways  and  Means  Committee,  House  Office 
Building,  Washington,  D.C. 

Dear  Sirs  :  I  wish  to  speak  in  opposition  to  any  increases  in  social  security 
benefits  and  against  any  changes  making  benefits  taxable  income  as  proposed 
by  President  Johnson. 

My  reasons  for  being  against  any  increases  are  as  follows  : 

1.  The  social  security  tax  cost  on  employees,  employers  and  self-employed 
persons  alike  is  already  dreadfully  high,  and  the  new  proposals  reach  pro- 
hibitive levels  at  which  people  will  strenuously  resist  and  ultimately  result 
in  breaking  the  system  apart. 

2.  While  the  immediate  objective  is  to  secure  votes  for  himself  and  the 
Democratic  Party  from  persons  drawing  benefits,  the  real  objective  of  the 
President  and  his  advisers  in  making  these  proposals  is  to  turn  the  social  se- 
curity system  into  a  grandiose  welfare  system  for  the  entire  nation  and 
complete  the  transition  of  this  country  to  a  socialist  nation  with  all  power 
centered  in  Washington.  This  will  destroy  this  nation  of  opportunity  for 
those  willing  to  work  as  we  now  know  it.  Life  will  not  be  worth  much 
when  living  becomes  a  race  for  a  free  meal  ticket.  The  crushing  burden  of 
welfare  programs  and  the  resulting  profitless  prosperity  gradually  squeezes 
the  quality  of  life  to  the  point  where  anything  that  does  not  contribute  to 
governmental  programs  for  so-called  social  comfort  becomes  non-essential 
and  is  ruled  out. 

3.  The  proposals  raising  the  base  from  $6,600  up  to  $10,800  loads  the 
cost  unfairly  onto  the  middle  class  of  people  where  the  crushing  burden  of 
all  taxes  has  already  been  transferred.  It  is  doubtful  if  the  middle  class  can 
carry  much  more  of  a  tax  burden  than  they  are  already  carrying.  The 
continual  shifting  of  taxation  to  this  class  is  communistic  in  origin  and  is 
basically  unfair. 

4.  The  proposal  of  the  President  to  tax  social  security  benefits  at  any  level 
under  the  guise  of  simplifying  the  tax  structure  and  making  it  more  equit- 
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able  is  a  shocking  breach  of  faith  of  an  implied  commitment  by  the  United 
States  Government.   Is  one  man  going  to  be  allowed  to  destroy  everything? 
In  a  final  break  with  the  concept  of  insurance,  he  also  proposes  that  social 
security  will  henceforth  serve  as  a  tool  of  economic  manipulation.  This 
is  our  money  which  we  paid  in,  and  after  paying  income  taxes  on  it,  it  now 
is  proposed  that  we  be  taxed  on  it  a  third  time.   Most  of  us  who  have  been 
paying  the  maximum  for  some  time  will  never  get  back  what  we  put  into  the 
system  as  it  is.   The  new  "soak  the  middle  class"  provision  aggravates  the 
already  glaring  disparity  between  what  we  pay  in  and  what  we  can  expect 
to  get  back.   Like  the  whole  social  security  system,  it  sanctions  yet  another 
way  of  and  more  of  the  same  robbing  Peter  to  pay  Paul.    I  say,  leave  the 
present  income  tax  provisions  alone.    They  are  working  moderately  well 
and  are  not  so  complicated  as  the  President  would  have  you  believe. 
Last  December,  The  Wall  Street  Journal  published  an  article  which  concluded 
that  a  worker  22  years  old,  who  earns  over  $6,600  a  year,  can  never  begin  to 
break  even.   Counting  his  employer's  contribution  and  accrued  interest,  he  will 
have  contributed  $67,000  by  age  65.   On  retirement,  the  maximum  income  he  and 
his  wife  could  receive  under  present  law  would  be  $3,024  per  year,  which  is  little 
more  than  the  yearly  interest  at  4%  on  $67,000.  The  bulk  of  the  principal  would 
be  forfeited.    In  1965  a  writer  for  Barron's  National  Business  and  Financial 
Weekly  Magazine  calculated  that  an  18  year  old  worker  earning  as  much  as 
$6,600  under  present  law  would  be  able  to  draw  at  most  $252.00  monthly  in 
benefits  at  age  65,  provided  he  was  willing  to  quit  work  and  do  nothing  thereafter, 
whereas  if  he  and  his  employers  paid  the  same  amount  for  a  private  annuity, 
his  retirement  benefits  would  run  to  $634.00  monthly,  and  he  wouldn't  have  to 
quit  work  to  draw  it.    In  short,  the  government  is  already  defrauding  today's 
new  contributors,  and  the  proposed  "improvements"  would  merely  make  matters 
worse. 

If  any  changes  are  to  be  made,  I  favor  getting  the  system  back  more  to  an 
insurance  or  annuity  concept  of  benefits  being  based  on  what  a  person  pays  into 
the  system  and  stop  extending  coverage  to  people  who  pay  next  to  nothing  into 
the  system.  As  a  part  of  this  concept,  I  would  favor  making  the  payments  cer- 
tain at  age  65  instead  of  72  and  remove  all  restrictions  on  earned  income.  This 
is  a  dastardly  provision  in  the  present  law.  People  will  seemingly  go  to  any 
lengths  to  avoid  earning  over  $1,500  in  order  to  keep  from  losing  the  social  secu- 
rity payments.  A  few  days  ago  a  retired  American  Airlines  pilot  was  in  my 
office.  He  retired  a  couple  of  years  ago,  but  is  still  in  excellent  health  and  his 
flying  abilities  in  considerable  demand  around  Longview  by  commercial  aircraft 
owners.  Will  he  work?  No  !  As  soon  as  he  earns  that  $1,500,  he  sits  down  and 
does  nothing  the  rest  of  the  year.  A  young  widow  with  minor  children  whom  I 
know  whose  husband  died  a  few  years  back  works  as  a  full  time  responsible 
secretary  for  $125.00  a  month  in  order  to  keep  from  losing  that  social  security 
payment  in  a  job  that  would  normally  pay  at  least  $400.00  monthly.  The  Long- 
view  Chamber  of  Commerce  recently  tried  to  hire  a  retired  man  66  years  of  age 
out  of  an  oil  company  for  some  special  work.  Would  he  work?  Yes,  but  only 
up  to  that  $1,500.00.  This  provision  causes  a  tremendous  waste  of  manpower  and 
ability.  If  a  retired  person  paid  in  his  benefits,  why  not  let  him  draw  the  bene- 
fits resulting  therefrom  in  full  regardless  of  his  earnings  ? 

I  also  favor  taking  politics  out  of  the  system  and  stopping  it  being  used  to 
buy  votes  of  the  elderly  to  the  detriment  of  the  entire  nation. 

These  are  a  few  of  my  reasons  why  I  am  opposed  to  any  increases  in  social 
security  benefits  and  to  the  proposal  to  tax  benefits.  I  hope  you  will  consider 
them. 

Very  truly  yours, 

Louie  B.  Green,  CPA. 


Nelson  &  Warren,  Inc., 
St.  Louis,  Mo.,  March  9, 1967. 

Re  H.R.  5710. 
Mr.  Leo  H.  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means,  Longivorth  House  Office  Building, 
Washington,  B.C. 

Dear  Mr.  Irwin  :  Every  day  in  every  way  the  Social  Security  legislation  be- 
comes more  and  more  complicated.  Primarily,  the  difficulty  lies  in  the  failure  to 
set  up  any  guidelines  for  changes  in  benefits  and  taxes  as  changes  occur  in  the 
cost  of  living. 
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I  would  start  with  the  declaration  that  the  purpose  of  Social  Security  is  to  pro- 
vide a  subsistence  level  of  benefits  for  everyone,  and  that  taxes  must  be  levied  on 
payrolls  to  provide  the  necessary  funds. 

It  is  absurd  to  build  up  mountains  of  records  and  to  encourage  individuals  to 
ask  for  detailed  records  of  taxes  they  have  paid  since  1938,  as  if  there  would  be 
some  direct  relation  between  benefits  and  such  past  taxes.  It  is  about  as  mean- 
ingful as  knowing  how  much  school  taxes  or  fire  protection  taxes  one  has  paid 
during  his  working  lifetime.  The  important  matter  is  what  the  benefits  are  and 
how  much  is  currently  required  to  pay  them. 

Good  retirement  planning  recognizes  that  benefits  should  be  tied  to  final  aver- 
age earnings  near  retirement  and  not  to  career  average.  Social  Security  con- 
tinues to  use  a  "career"  average  approach,  going  back  to  1951  modified  by  a  5-year 
dropout.  The  best  that  can  be  said  is  that  it  provides  jobs  in  record  keeping. 

When  the  maximum  compensation  was  increased  to  $6,600,  reference  was  made 
to  a  $168  monthly  benefit,  although  it  would  be  as  much  as  forty  years  before 
some  could  retire  with  that  benefit.  The  new  legislation  talks  about  $228  monthly 
benefit,  even  further  in  the  future. 

Benefits  probably  need  to  be  increased  but  even  more  Social  Security  legislation 
and  practices  need  to  be  simplified.  It  is  a  pension  planner's  nightmare  to  try  to 
keep  private  plan  benefits  coordinated,  or  as  some  prefer,  integrated  with  Social 
Security  Benefits.  « 
Very  truly  yours, 

Carroll  E.  Nelson, 
Consulting  Actuary. 


Statement  of  Nathan  T.  Wolkomir,  President,  National  Federation  of 
Federal  Employees 

Mr.  Chairman  and  members  of  the  committee,  my  name  is  Nathan  T.  Wolkomir. 
I  am  Presdent  of  the  National  Federation  of  Federal  Employees.  For  many 
years  our  organization  has  consistently  suported  constructive  retirement  legis- 
lation for  Federal  employees. 

The  Committee  is  addressing  itself  at  this  time  to  H.R.  5710,  a  Bill  to  ac- 
complish changes  in  the  social  security  laws.  NFFE  is  particularly  interested 
in  that  part  of  H.R.  5710  (Section  116,  Transfer  of  Federal  Employment  Credits) 
which  dovetails  with  H.R.  6784,  a  Bill  to  amend  subchapter  III  of  chapter  83 
of  title  5,  United  States  Code.  H.R.  6784  provides  social  security  coverage  for 
the  Federal  employee,  who  is  not  entitled  to  Civil  Service  retirement  coverage, 
by  transferring  his  credit  for  Federal  service  to  the  Social  Security  System.  H.R. 
6784  also  establishes  methods  of  computation  under  the  Civil  Service  Retire- 
ment System  which  will  assure  that  such  retirement  benefits,  together  with 
social  security  benefits  based  on  other  employment,  will  not  be  less  than  which 
would  be  payable  if  the  Federal  service  had  been  covered  by  social  security. 

H.R.  5710  contains  provisions  to  effect  the  required  changes  in  the  social 
security  laws  to  accomplish  these  objectives.  NFFE  is  in  favor  of  the  objectives 
sought  to  be  accomplished  by  H.R.  6784.  My  statement  of  March  22,  1967  and 
my  supplemental  statement  of  March  23,  1967,  before  the  Subcommittee  on  Re- 
tirement, Insurance,  and  Health  Benefits  of  the  House  Post  Office  and  Civil 
Service  Committee  on  H.R.  6784  are  attached.  The  last  paragraph  of  my  state- 
ment of  March  22,  1967  pointed  out  that  "NFFE  has  repeatedly  rejected  all  pro- 
posals for  any  changes  if  it  means  linking  the  Civil  Service  Retirement  System 
with  the  Social  Security  System.  We  have  gone  on  record  in  support  of  optional 
social  security  coverage,  in  addition  to  Federal  retirement  of  Federal  employees, 
but  with  the  understanding  that  there  will  be  no  mingling  of  the  two  systems. 
We  would  like  to  see  legislation  enacted  to  provide  optional  social  security  cover- 
age generally  for  Federal  employees.  Since  the  proposal  for  the  social  security 
changes  forms  the  basis  of  this  legislation,  I  would  be  remiss  if  I  did  not  call 
for  definite  assurance  that  H.R.  6784  is  not  a  step  in  the  direction  of  administra- 
tively merging  the  Civil  Service  Retirement  System  with  the  Social  Security 
System  nor  a  substitute  for  optional  social  security  coverage  for  Federal 
employees." 

We  are  in  favor  of  social  security  coverage  as  proposed  in  H.R.  5710  and  H.R. 
6784  for  Federal  employees  with  less  than  five  years  creditable  service.  How- 
ever, we  do  not  favor  including  under  the  transfer  of  credit  proviso  of  the  pro- 
posed legislation  those  Federal  employees  with  more  than  five  years  creditable 
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service  although  we  favor  the  objective.  The  reason  for  our  position  on  this 
point  is  outlined  in  my  supplemental  statement  of  March  23,  1967. 

In  passing,  I  might  add  that  NFFE  is  in  favor  of  the  guaranteed  benefit  level 
provisions  in  the  proposed  legislation.  We  feel  that  the  language  of  both  H.R. 
5710  and  H.R.  6784  is  intricate  and  involved  and  that  much  is  left  to  administra- 
tive discretion  to  determine  operational  procedures.  The  language  should  per- 
haps be  made  more  understandable  and  communicative. 

Thank  you  very  much  for  the  opportunity  of  presenting  the  views  of  NFFE 
on  that  part  of  H.R.  5710  especially  applicable  to  Federal  employees. 


Statement  of  Harold  McAvoy,  National  President,  National  Association  of 
Post  Office  Mail  Handlers,  Watchmen,  Messengers  and  Group  Leaders, 
AFL-CIO 

Mr.  Chairman  and  members  of  your  committee,  thank  you  for  the  opportunity 
to  bring  to  you  and  your  committee,  the  thinking  of  our  National  Organization. 

Our  National  Organization  would  like  to  go  on  record  for  optional  right  of  the 
postal  employee  for  coverage  under  medicare,  as  part  of  the  liberalized  social 
security  legislation  now  before  your  committee. 

As  you  must  realize,  our  Mail  Handlers  in  the  postal  service  are  at  the  lowest 
pay  level  in  the  service  and  it  is  our  thinking  that  if  not  included  in  this  optional 
part,  same  would  create  a  hardship  for  our  people  upon  retirement. 

I  would  also  like  to  request  that  every  consideration  be  given  to  Federal  in- 
come tax  exemption  on  our  people's  Civil  Service  annuities.  At  this  time,  same 
has  created  an  extreme  hardship  for  every  man  and  woman  in  our  National 
Organization,  which  represents  every  employee  exclusively  in  the  Mail  Handler 
Craft. 

Thanking  you  and  your  Committee  Members  for  the  privilege  of  appearing 
before  you  and  I  would  fully  appreciate  making  this  statement  part  of  your 
official  record. 


National  Rural  Letter  Carriers'  Association, 

Washington,  B.C.,  March  8, 1967. 

Hon.  Wilrur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means,  House  of  Representatives,  Wash- 
ington, B.C. 

Dear  Chairman  Mills  :  On  behalf  of  our  Association,  composed  of  more  than 
42,000  regular  substitute  and  retired  rural  carriers,  permit  me  this  opportunity 
of  expressing  appreciation  to  you,  Mr.  Chairman,  and  Members  of  your  Com- 
mittee for  prompt  scheduling  of  hearings  on  H.R.  5710. 

The  enactment  of  this  bill,  which  would  amend  the  Social  Security  Act,  will 
provide  many  long-sought-for  and  highly  desirable  benefits  for  the  citizenry  of 
this  nation,  including  those  whom  we  represent. 

We  are  pleased  to  join  with  others  in  support  of  H.R.  5710  and  we  particularly 
endorse  Section  116,  which  would  permit  the  crediting  as  remuneration  for  em- 
ployment for  social  security  purposes  pay  for  Federal  Service  covered  under  the 
Civil  Service  or  Foreign  Service  retirement  system,  if  the  worker  has  no  protec- 
tion under  either  retirement  system  at  the  time  of  his  death,  disablement,  or 
retirement. 

This  is  a  highly  desirable  proposal  which  would  eliminate  the  present  unfor- 
tunate problem  for  survivors  of  short-term  Federal  workers  who  do  not  have  any 
survivorship  protection  under  the  Civil  Service  Retirement  System.  It  would 
also  eliminate  the  present  void  in  ''retirement"  coverage  for  short-term  Federal 
workers  who  change  to  positions  in  private  industry. 

This  Association  appreciates  the  fact  that  this  provision  is  a  part  of  H.R.  5710 
and  trust  that  it  will  remain  as  a  part  of  the  bill  as  approved  and  reported  by 
the  Committee,  and  ultimately  become  law  in  this  Session  of  Congress. 
Respectfully, 

Carey  W.  Hilliard,  President. 
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American  Federation  of  Government  Employees, 

Social  Security  Lodge  No.  1760, 

New  York,  N.Y.,  March  21, 1961. 
To  :  U.S.  House  of  Representatives,  Ways  and  Means  Committee. 
From :  Social  Security  Lodge  1760,  New  York,  American  Federation  of  Govern- 
ment Employees,  and  Veterans'  Administration  Lodge  1151,  New  York 
Regional  Office,  American  Federation  of  Government  Employees. 
Subject :  Revisions  in  the  social  security  system,  particularly  H.R.  3771,  dealing 
with  social  security  coverage  for  Federal  employees. 
The  subject  headings  in  this  statement  are : 

1.  The  integrity  of  the  United  States  is  at  stake. 

2.  The  prestige  of  the  United  States  is  at  stake. 

3.  The  Federal  employees  retirement  system  does  not  "allow"  retirement. 

4.  Actuarial  soundness  of  H.R.  3771. 

5.  Citations. 

6.  Summary  of  contents. 

7.  Recommendations. 

1.  The  integrity  of  the  United  States  is  at  stake 

The  world  looks  to  the  words  of  the  United  States  Congress  for  policy  and 
then  looks  at  its  actions  for  performance.  When  the  Congress  makes  pompous, 
pious  statements  of  policy  but  performance  shows  policy  doesn't  prevail,  its 
promises  are  deemed  worthless.    The  Communists  strive  to  thrive  on  this. 

The  Congress  in  1962  said  the  Federal  employees  were  no  different  than 
their  counterparts  in  the  private  economy  and  should  receive  comparable  treat- 
ment in  pay.  The  keynote  was  recognition  of  the  principle  of  comparability. 
Of  late,  a  committee  is  looking  into  the  Hatch  Act  to  ascertain  if  certain  political 
rights  should  not  be  restored  to  Federal  employees.  We  ask  for  no  more  than 
comparability  in  the  field  of  retirement. 

The  Report  of  the  Advisory  Council  on  Social  Security,  1965,  entitled  "The 
Status  of  the  Social  Security  Program  and  Recommendations  for  Its  Improve- 
ment" states,  at  page  74,  "To  the  extent  feasible,  everyone  who  works  should  be 
covered  by  the  social  security  program."    To  this  we  say,  "Amen" 

2.  The  prestige  of  the  United  States  is  at  stake 

When  the  world's  greatest  country  says  that  it  refuses  to  distinguish  be- 
tween its  role  as  a  sovereign  and  its  role  as  the  largest  employer  in  the  world's 
largest  democracy,  it  creates  confusion.  People  the  world  around  question 
the  value  of  the  solemn  promises  made  by  this  government  when  they  see  that 
promises  made  to  its  own  dedicated  citizens  who  are  its  servants  are  worth- 
less. Further,  the  concept  of  the  sovereign  as  supreme  is  not  inviolate  in 
this  democracy.  When  the  sovereign  acts  in  ministerial  functions,  when  he  acts 
outside  of  his  governmental  status,  he  has  undertaken  to  be  treated  as  one 
of  his  own  subjects.  He  has  done  so  in  various  areas  but  let  us  restrict  our- 
selves merely  to  his  role  as  employer.  He  has  undertaken  to  make  contri- 
butions to  a  health  plan,  to  life  insurance  coverage  and,  yes,  even  to  a  re- 
tirement system.  We  ask  that  it  treat  itself  as  it  treats  all  employers.  As  an 
employer  it  should  be  subject  to  all  rules  to  which  other  employers  are  subject. 
To  do  so  will  restore  its  prestige  as  an  honorable  nation. 

The  Advisory  Council  on  Social  Security  in  its  1965  report,  "The  Status  of 
the  Social  Security  Program  and  Recommendations  for  Its  Improvement"  stated, 
at  page  75 :  "Permitting  individual  voluntary  coverage  would  increase  program 
costs  and  give  those  allowed  such  coverage  an  unfair  advantage  over  workers 
Who  are  covered  on  a  compulsory  basis."  Wouldn't  this  be  true  of  employers 
if  they  had  a  choice?  Isn't  it  true  of  our  employer  when  he  exercises  such 
choice  ? 

3.  The  Federal  employees  retirement  system  does  not  "allow?'  retirement 

We  can  anticipate  an  answer  to  our  charge  that  the  Civil  Service  Retirement 
System  is  inadequate  not  only  in  the  area  of  survivor  benefits,  but  with  regard  to 
the  workers'  own  retirement.  It  would  be,  "Go  to  the  Post  Office  and  Civil  Serv- 
ice Committee."  That  is  the  correct  answer.  However,  such  answer  does  not 
refute  the  argument  that  we  need  coverage.  Rather,  this  charge  rebuts  the 
claim  that  we  don't  need  coverage. 

In  a  report  dated  March  13th,  1965,  and  entitled  "Social  Security  and  Federal 
Employment"  the  United  States  Civil  Service  Commission  and  the  Social  Security 
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Administration  informed  the  Committee  on  Ways  and  Means  that  federal  workers 
had  no  need  for  Social  Security  coverage  in  addition  to  their  Civil  Service  retire- 
ment becau.se  this  "would  result  in  large  increases  in  the  benefits  of  many  career 
employees;  in  some  instances,  retirement  benefit  amounts  would  exceed  the 
employee's  pay."  We  weren't  aware  of  the  fact  that  social  security  was  for  the 
poor  only.  We  who  work  with  social  security  claims  see  many,  many  cases  in 
which  the  social  security  beneficiary  who  has  been  industrious  and  fruitful  has 
accumulated  over  a  lifetime  of  labor  a  substantial  nest  egg  which  now  provides 
dividends  and  interest.  We  don't  use  a  means  test  for  these  people.  Also,  there 
are  people  who  have  invested  in  private  annuities  and,  on  retirement,  receive  the 
full  benefits  of  their  social  security  investment  in  addition  to  their  annuities. 
Further,  among  federal  employees  there  are  those  who  have  dual  coverage  be- 
cause they  switched  from  the  private  sector  to  public  employment  after  they 
earned  social  security  rights  or  who  were  "moonlighters,"  working  in  both  the 
public  and  private  sectors  at  the  same  time.  These  people  enjoy  the  fruits  of 
their  labors.  Why  not  we?  As  is  quite  obvious,  the  federal  employee  is  generally 
underpaid  and  lags  behind  his  brother  in  the  private  sector.  This  is  not  a  plea 
for  a  raise  but  is  rather  to  point  out  that  we  cannot  accumulate  the  nest  egg  to 
provide  interest,  we  cannot  afford  to  purchase  annuities  or  dividend-producing 
investments. 

In  the  Advisory  Council  Report  (referred  to  earlier)  on  page  75  is  written, 
"Social  Security  was  designed  to  operate  under  a  benefit  structure  which  would 
protect  all  Americans  and  their  families  regardless  of  .  .  .  any  .  .  .  factor 
which  might  make  the  value  of  the  protection  high  in  relation  to  the  worker's  own 
contributions." 

We  point  out  that  with  Social  Security  coverage  many  more  federal  employees 
will  be  able  to  retire.  The  gap  between  an  inadequate  pension  which  prevents 
retirement  and  dual  coverage  which  would,  must  be  bridged.  To  do  so  will  pro- 
vide greater  job  opportunities  in  the  federal  service.  It  will  provide  more 
promotions  and  reduce  turnover,  a  most  costly  item  in  the  federal  budget.  It 
will  provide  more  jobs  in  the  federal  service  and  it  will  provide  more  jobs  in 
the  private  economy  for  a  new  leisure  class.  Lest  you  believe  we  are  dreaming, 
let  us  point  to  just  one  indicator.  Please  compare  the  number  of  federal  em- 
ployees who  retired  in  1962  and  1966  when  Congress  gave  bonuses  for  retirement 
with  any  other  year.  The  figures  speak  for  themselves. 

4.  Actuarial  soundness  of  H.R.  3771  (introduced  by  Congressman  Karsten) 

We  could  quote  many  eminent  authorities  on  the  acturial  soundness  of  this 
proposal.  We  are  certain  the  other  protagonists  of  this  bill  will  do  so.  We  will 
content  ourselves  with  just  one,  the  Chief  Actuary  of  the  Social  Security  Admin- 
istration. In  a  speech  on  May  25th,  1966  (then)  Congressman  Eugene  J.  Keogh 
(D.-NY)  said,  "The  Chief  Actuary  of  the  Social  Security  Administration  testified 
that  extension  of  social  security  coverage  to  the  1M>  million  individuals  who 
receive  earnings  in  the  form  of  tips  by  payment  of  the  employee  share  of  the  tax 
was  an  actuarially  sound  solution  to  that  coverage  problem.  This  would  be 
equally  true  of  extension  of  coverage  to  Federal  employees  because  they  are,  as 
a  group,  generally  conceded  to  be  superior  risks  in  terms  of  insurance  acturial 
considerations.  I  believe  the  majority  will  elect  coverage."  The  rationale  he 
used  to  persuade  the  Congress  to  amend  the  Social  Security  law  in  1965  to  extend 
coverage  to  those  earning  tips  cannot  be  less  persuasive  in  our  case.  Its  validity 
has  been  accepted  and  formed  the  basis  for  positive  Congressional  action  before. 
We  sincerely  pray  it  will  again. 

The  opponents  of  Social  Security  coverage  for  federal  employees  decry  our 
request  that  it  be  initiated  on  an  optional  basis.  Some  pretend  not  to  know  and 
some  really  don't  know  what  the  phrase  "optional  coverage"  means.  In  the 
lexicon  of  social  security  legislation  it  means  that  groups  choose  (as  in  State  and 
Local  options.)  It  does  NOT  mean — and  we  have  never  advocated — that  each 
person  choose  for  himself  alone.  Even  if  we  were  to  assume  the  latter  let  us 
look  to  the  facts  and  see  if  the  options  would  be  exercised.  If  you  will  look  to 
the  statistics  of  the  life  insurance  plans  and  the  health  insurance  plans,  you  will 
see  that  the  number  who  selected  coverage  under  these  plans  exceeded  the  highest 
expectations.  And,  among  those  who  did  not  choose  such  coverage,  there  were 
many  who  already  had  such  coverage  by  virtue  of  a  spouse's  coverage  either  in  or 
out  of  federal  service.  Government  employees  recognize  the  long  range  values  as 
well  as  those  at  hand  and  generally  choose  wisely  in  this  field.  The  acturial 
spread  can  almost  be  guaranteed. 
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On  January  21st,  1959  (then)  Congressman  Ludwig  Teller  (D.-N.Y.)  made 
remarks  which  have  the  same  validity  today  when  he  said,  in  part,  "Two  million 
working  men  and  women  are  covered  under  social  security  and  also  under  a  State 
or  local  retirement  system.  And  over  2y2  million  servicemen  are  accruing 
credits  toward  benefits  both  under  their  respective  military  retirement  systems 
and  under  social  security." 

"Here  is  the  confusing  story  of  the  patchwork  way  in  which  social  security 
affects  employees  of  Federal,  State,  and  local  governments  today.  It  begins  in 
1950  because,  prior  to  that  time,  no  Federal,  State,  or  local  employees  received 
social  security  credit  on  the  basis  of  their  Government  service.  The  1950  amend- 
ments, however,  brought  in  approximately  100,000  Federal  employees  who  were 
not  included  in  a  Federal  retirement  system,  and  also  covered  employees  of  such 
Federal  instrumentalities  as  the  Federal  credit  unions,  the  Federal  Reserve 
Jt>anks,  national  banks,  national  farm-loan  associations,  and  other  instrumen- 
talities, even  though  they  might  have  a  retirement  system  of  their  own.  Simi- 
larly, coverage  was  authorized  in  1950  for  State  and  local  employees  who  were 
not  under  retirement  systems,  but  this  latter  exclusion  of  retirement-system 
members  was  removed  in  1954  so  that  almost  all  State  and  local  employees  are 
now  potentially  eligible  for  social  security  protection.  The  1954  amendments 
also  brought  in  some  150,000  employees  of  the  Federal  Government,  including 
temporary  employees  in  the  field  service  of  the3  post  office  and  temporary  census 
takers  of  the  Bureau  of  the  Census.  Finally,  in  1956,  coverage  was  extended  to 
members  of  the  Armed  Forces,  members  of  the  retirement  system  of  the  Tennes- 
see Valley  Authority,  and  other  State  and  local  employees  under  retirement  sys- 
tems who  had  previously  been  excluded  by  various  technicalities  of  the  law." 

"The  method  of  adding  social  security  protection  on  top  without  change  in  the 
status  of  the  benefit  structure  of  an  employee's  existing  retirement  system  is 
not  at  all  unique.  The  great  majority  of  the  State  and  local  retirement  systems 
which  have  voted  to  come  under  social  security  have  done  so  in  just  this  manner. 
Congress  also  adopted  this  approach  when  it  extended  coverage  to  members  of 
the  Armed  Forces  under  the  Servicemen's  and  Veterans'  Survivor  Benefits  Act 
of  1956." 

"This  legislation  will  terminate  the  discriminatory  exclusions  from  social 
security — which  do  not  apply  to  workers  in  private  industry  or  to  employees  of 
State  and  local  government — and  give  all  Federal  workers  the  opportunity  for 
social  security  coverage  even  though  they  are  under  another  retirement  system." 

5.  Citations 

(Former)  Representative  Eugene  J.  Keogh  (D.-NY),  89th  Congress,  "Congres- 
sional Record"  of  May  25th,  1966  re  H.R.  15262,  (Former)  Representative  Lud- 
wig Teller  (D.-NY)  on  various  occasions  in  the  "Congressional  Records"  of  the 
85th  and  86th  Congresses,  "The  Status  of  the  Social  Security  Program  and  Rec- 
ommendations for  Its  Improvement,"  A  report  of  the  Advisory  Council  on  Social 
Security,  pp  74  and  75. 

6.  Summary  of  contents 

(1)  The  integrity  of  the  United  States  is  at  stake — We  have  pointed  out  that 
the  world  is  looking  at  your  actions  to  see  if  they  follow  your  promises.  You 
promised  camparajnlity ;  produce  it. 

(2)  The  prestige  of  the  United  States  is  at  stake — Here  we  pointed  out  that 
the  largest  democracy  is  undemocratic  and  discriminates  against  its  very  own. 
The  shabby  treatment  of  those  most  loyal,  of  those  who  give  life  and  breath  to 
the  nation,  demeans  this  government. 

(3)  The  Federal  employees  retirement  system  does  not  "allow"  retirement — 
Here  we  discussed  the  economic  need  for  Social  Security  coverage.  We  pointed 
up  the  real  advantages  to  the  nation  to  permit  retirement  and  a  means  to  make 
it  effective. 

(4)  Actuarial  Soundness  of  H.R.  3771 — In  this  area  we  pointed  out  that  the 
Chief  Actuary's  rationale  in  the  case  of  tips  was  just  as  telling  in  our  case.  We 
also  indicate  that  the  "Selective  risk"  concept  was  a  bugaboo  which  experience 
did  not  support. 
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7.  Recommendations 

We  recommend  the  extension  of  Social  Security  coverage  to  Federal  employees 
in  accordance  with  the  provisions  of  H.R.  3771,  the  Karsten  bill. 

Respectfully  submitted. 

Peakl  Alpebal, 
President,  Lodge  1151, 
Robert  N.  Baehb, 
President,  Lodge  1160, 
By  Jack  P.  Daniels, 

Counsel. 


Statement  of  the  Government  Employes'  Council,  AFL— CIO 

CIVIL   SERVICE  RETIREMENT 

Mr.  Chairman  and  members  of  the  committee,  the  Government  Employes' 
Council  and  its  34  AFL-CIO  affiliates  representing  Federal  and  postal  employes 
apprepricates  deeply  the  interest  of  the  Committee  in  those  provisions  of  H.R. 
5710  affecting  workers  in  government  service. 

At  the  outset,  Mr.  Chairman,  we  wish  to  reiterate  our  traditional  concern 
over  any  action  by  Congress  which  could  lead  now  or  in  the  future  to  consolida- 
tion of  the  Civil  Service  retirement  and  Social  Security  programs. 

The  philosophies  and  objectives  of  the  two  systems  differ.  Social  Security 
provides  needed  minimum  protection  for  workers  who  are  no  longer  able  to 
work  and  social  insurance  for  families  and  dependents  of  workers  who  be- 
come totally  disabled  or  die  before  attaining  retirement  age. 

As  with  any  staff  retirement  plan,  the  Civil  Service  system  was  formulated 
to  recognize  long  and  loyal  service  for  an  individual  employe  so  that  the  worker 
and  his  survivors  can  enjoy  a  modest  income  during  the  later  years  in  life. 

However,  we  recognize  that  the  social  consciousness  of  the  people  of  our 
country  has  undergone  a  substantial  change  since  the  inception  of  the  Civil 
Service  Retirement  Act  in  1920.  In  this  light,  we  consider  the  question  of 
short-term  Federal  employes  who  do  not  acquire  sufficient  service  in  Govern- 
ment to  entitle  them  to  an  annuity  before  separation  from  the  Civil  Service 
system. 

Section  116,  Part  2,  Title  I,  of  the  pending  bill  eliminates  a  patent  deficiency 
in  coverage  for  Federal  employes  who  leave  government  service  or  die  before 
acquiring  entitlement  to  an  annuity  under  the  Civil  Service  Retirement  Act 
for  themselves  and  their  dependents. 

Under  existing  law,  these  individuals  have  no  protection  under  either  Civil 
Service  or  Social  Security  systems. 

The  remedy  advanced  in  H.R.  5710  would  allow  those  who  retire,  become 
disabled  or  die  to  have  Social  Security  protection,  at  least,  by  transferring 
credit  for  government  employment  to  the  Social  Security  program.  It  would 
apply  also  in  the  case  of  individuals  who  find  it  necessary  to  withdraw  their 
contributions  to  the  Civil  Service  plan. 

Federal  workers  do  not  obtain  entitlement  to  any  Civil  Service  pension  until 
they  have  spent  5  years  in  a  covered  Federal  occupation.  Hence,  the  level  of 
family  protection  under  the  Civil  Service  program  is  less  desirable  than  Social 
Security  benefits.  Not  until  the  employe  has  acquired  considerable  Federal 
service  is  he  able  to  safeguard  his  wife  and  children  from  economic  hardships 
to  the  extent  possible  under  Social  Security. 

As  a  matter  of  social  justice,  unions  associated  with  the  Council  must  sup- 
port this  method  of  protection  for  workers  and  their  families  who  would  other- 
wise have  no  entitlement  at  all. 

Similar  proposals  were  advocated  by  the  Advisory  Council  on  Social  Security 
in  1965  and  by  the  President's  Committee  on  Federal  Staff  Retirement  Systems. 

Adoption  of  this  proposal  will  not  affect  the  Civil  Service  staff  retirement 
program,  but  will  simply  extend  Social  Security  insurance  and  disability  cov- 
erage to  persons  who  would  otherwise  have  no  protection. 

The  second  problem  with  which  we  are  concerned  involves  taxing  Civil 
Service  annuities.  For  some  years,  the  Council  has  advocated  removal  of  income 
taxes  on  civil  service  annuities. 
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This  is  now  the  case  with  pensions  under  the  Railroad  Retirement  and  Social 
Security  Acts.  The  exemption  was  included  specifically  in  the  railroad  retire- 
ment system  when  that  statute  was  enacted  in  the  1920's.  Application  by  the 
Internal  Revenue  Service  of  a  Supreme  Court  decision  to  the  social  secur- 
ity law  in  the  1930's  resulted  in  the  income  tax  exclusion  on,  these  benefits. 

Underlying  these  actions  was  the  valid  premise  that  income  taxes  should  be 
based  on  "ability  to  pay."  We  submit,  Mr.  Chairman,  that  this  rationale  applies 
today  with  equal  logic  to  the  pensions  of  retired  Federal  workers. 

Approximately  35%  of  present  Civil  Service  retirees  receive  monthly  benefits 
less  than  $150.  Out  of  a  total  of  234,736  survivor  annuitants,  73%  have  monthly 
payments  below  $100.  Certainly,  the  conclusion  is  justified  that  these  men  and 
women  have  a  very  limited  "ability  to  pay." 

In  a  restricted  sense,  Congress  recognized  this  principle  some  years  ago  by 
approving  a  retirement  income  credit  for  Civil  Service  annuitants  equal  to  the 
lowest  tax  rate  on  $1,200.    Currently,  that  credit  is  appro±imately  $1,580. 

We  recommend  that  the  committee  incorporate  into  the  current  bill  removal 
of  income  tax  on  civil  service  pensions. 

In  this  connection,  we  must  express  serious  reservations  over  that  portion  of 
the  pending  bill  removing  the  current  tax  exemption  for  Social  Security  and 
Railroad  Retirement  payments. 

Since  you  are  already  familiar  with  the  strong  position  taken  by  the  AFL- 
CIO  Executive  Council  on  this  matter  as  presented  by  President  George  Meany, 
further  elaboration  is  unnecessary. 

Our  third  recommendation  involves  amendment  of  H.R.  5710  to  permit  retired 
Federal  employes  to  select  Medicare  coverage  for  hospital  and  medical  expenses. 

Justification  for  this  choice  by  Federal  retirees  is  persuasive. 

A  Federal  worker  who  retires  is  now  entitled  to  continue  his  coverage  for  the 
plan  he  has  selected  as  an  active  employe  under  the  Federal  Employees  Health 
Benefits  Act  of  1954,  as  amended.  However,  they  must  continue  to  contribute 
to  the  subscription  rates  just  as  they  did  while  actively  employed.  A  large 
number  of  plans  with  widely  varying  benefits  are  available  to  these  individuals 
while  in  active  service. 

The  following  table  provides  an  accurate  picture  of  the  monthly  expense  in- 
volved for  these  annuitants  and  their  dependents  for  the  least  expensive  and 
most  expensive  plans  available. 


Low  option 

High  option 

Minimum 

Maximum 

Minimum 

Maximum 

Self  only  ,  

$2. 38 

$8. 32 

$2.56 

$11. 14 

Self  and  family  .  . 

6. 24 

27.58 

7.08 

28.  62 

Even  in  the  Retired  Federal  Employees  Health  Benefits  Program  approved  by 
Congress  in  1960,  the  premium  costs  for  annuitants  can  involve  financial 
hardship. 

The  following  table  reflects  subscription  rates  presons  must  pay  monthly  under 
this  special  plan  for  those  not  covered  by  the  active  employes'  program — 


Basic 
coverage 

Basic  plus 
major 
medical 

Self  only  

$4.00 
8.00 

$11.00 
22.00 

Self  and  family    .     

We  recognize,  of  course,  that  there  is  a  wide  diversity  in  the  types  of  plans 
available — from  simple  payments  for  hospitalization  for  short  periods  to 
intensive,  comprehensive  prevention,  medical,  hospital,  surgical  care.  But  in 
terms  of  cost  alone,  some  Federal  retirees  are  seriously  overburdened  financially. 

Reverting  to  our  earlier  comments  on  the  amount  of  monthly  benefits  received 
by  former  employes  and  survivors  under  the  Civil  Service  retirement  program, 
we  find  some  revealing  figures. 
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More  than  100,000  pensioners  and  approximately  173,000  survivors  have 
monthly  payments  of  less  than  $90.  Certainly,  their  ability  to  insure  against 
the  costs  of  medical  and  hospital  care  is  extremely  limited.  Paying  the  prem- 
iums computed  monthly  may  in  many  instances  result  in  insufficient  food, 
clothing  or  inadequate  shelter. 

In  the  1965  Social  Security  amendments,  Congress  provided  Medicare  benefits 
for  a  small  number  of  Federal  annuitants  who  had  not  selected  a  plan  under  the 
health  benefits  program  sponsored  for  Federal  employes. 

In  addition,  Medicare  is  now  available  to  large  numbers  of  citizens  who  have 
never  acquired  Social  Security  entitlement. 

The  Council  does  not  propose  that  the  Medicare  program  be  extended  to  all 
retired  Federal  workers.   We  do  advocate  that  they  be  permitted  to  select  the 

Medicare  plan  is  a  means  of  obtaining  necessary  medical  and  hospital  care  if 
they  find  it  impossible  to  carry  the  financial  burden  of  continued  Federal  health 
benefits  coverage. 

We  trust  sincerely,  Mr.  Chairman,  these  observations  and  recommendations 
will  prove  helpful  to  the  Committee  in  its  deliberations  on  H.R.  5710,  a  bill  of 
vital  interest  to  all  Americans. 


Statement  of  William  Jackman,  President,  Investors  League,  Inc. 

My  name  is  William  Jackman.  I  am  president  of  the  Investors  League,  a 
voluntary  non-profit,  non-partisan  organization  of  individual  investors  from  every 
State  in  the  nation  with  offices  at  84  Fifth  Avenue,  New  York,  New  York. 

Mr.  Chairman  and  distinguished  members  of  your  committee,  I  wish  to  thank 
you  for  the  privilege  of  presenting  to  you  our  views  concerning  H.R.  5710,  the  bill 
now  before  you  to  amend  the  Social  Security  Act. 

This  Administration  bill  proposes  that  social  security  benefits  be  increased  by 
20%,  double  What  they  proposed  just  before  the  1966  elections. 

However,  we  are  told  that  no  more  than  8%  increase  can  be  given  now  with- 
out increasing  the  social  security  tax  rate  which  is  already  destined  to  rise  until 
it  reaches  a  total  of  11.3%,  or  over  $745  per  employee. 

We  are  of  the  firm  belief  that  our  older  citizens  should  receive  every  penny 
that  we  can  give  them  through  the  social  security  system  but  what  we  must 
consider  is  the  simple  fact  that  higher  taxes  on  business  and  industry  are  a 
cost  of  doing  business  which  are  passed  on  to  consumers  in  the  form  of  higher 
prices  for  goods  and  services.  This  is  called  inflation,  the  cruelest  hidden  tax 
of  all  which  the  oldsters  themselves  must  pay. 

We  would  favor  increasing  social  security  benefits  by  8%  retroactive  to 
January  1,  1967.  We  would  also  favor  a  system  whereby  such  benefits  would 
increase  automatically  Avith  the  rising  cost  of  living. 

We  certainly  would  recommend  that  social  security  beneficiaries  be  permitted 
to  earn  whatever  they  can  to  supplement  social  security  payments. 

Even  at  present  rates,  social  security  taxes  are  reaching  the  income  tax  levels 
of  many  families.  We  believe  that  the  level  of  social  security  taxes  under  the 
Administration  proposals  could  incite  rebellion  among  the  younger  workers  who 
stand  to  contribute  vastly  more  than  they  can  ever  take  out  of  the  system. 

A  study  by  the  Tax  Foundation  shows  that  a  21-year-old  just  entering  the 
system  as  a  taxpayer  will  contribute  $32,496  in  taxes  and  accumulated  interest 
over  a  44-year  period,  while  based  on  a  life  expectancy  of  13  years  after  retirement, 
could  collect  only  $19,704  in  benefits. 

In  summary,  our  principal  recommendations  are : 

(1)  Increase  benefits  by  8%  without  any  increase  in  tax.    This  should 
be  done  right  now,  but  no  more  until  our  national  budget  is  balanced. 

(2)  Permit  social  security  beneficiaries  to  earn  all  they  can  to  increase 
their  income. 


The  Association  of  State  and  Territorial  Health  Officers, 

Lansing,  Mich.,  April  5, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  House  Committee  on  Ways  and  Means, 
Washington,  B.C. 

Dear  Mr.  Chairman  :  As  president  of  the  Association  of  State  and  Territorial 
Health  Officers — the  chief  executive  public  health  directors  of  the  fifty  states 
and  of  the  territories  who  have  been  intimately  involved  in.Medicare  programs — 
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I  wish  to  express  our  views  relative  to  the  legislation  under  consideration  by 
you  and  your  Committee  which  directly  affects  our  total  health  programs. 

Almost  without  exception,  State  Health  Departments  have  been  involved 
under  a  contractural  arrangement  with  the  Secretary  of  the  Department  of  HEW 
in  the  certification  of  facilities  which  are  to  be  used  by  the  beneficiaries  of  Title 
18  of  the  Medicare  Program.  In  addition,  many  of  our  Departments  are  busily 
engaged  in  the  actual  provision  of  services  under  the  home  health  agencv 
benefits. 

Although  our  principal  concern  relates  to  the  need  to  provide  effective  health 
services  to  people  when  and  where  they  need  it,  we  are  inclined  to  the  opinion 
that  the  deductible  features  have  served  to  be  extremely  confusing,  both  to  the 
providers  of  service  and  to  the  beneficiaries,  and  that  there  is  an  extremely  high 
cost  involved  in  the  record  keeping  which  must  be  done  because  of  the  compli- 
cated administrative  arrangement.  We  are  inclined  to  think  that  it  might  be 
preferable  to  have  the  deductibles  eliminated.  We  certainly  would  urge  the  Com- 
mittee to  check  carefully  into  the  matter  of  administrative  costs  attributable  to 
the  deductibles  in  comparison  to  the  amount  of  return  possible  by  collection  of 
such  deductibles.  Certainly  by  this  time  it  should  be  possible  to  obtain  some  in- 
formation, at  least  on  a  sampling  basis,  as  to  what  these  costs  are,  and  although 
there  will  be  some  distortion  because  of  the  added  expense  of  initiating  the  pro- 
gram, we  believe  this  is  a  matter  which  the  Committee  should  look  at  very 
carefully. 

Our  Association  supports  the  proposal  of  H.R.  5710  (Section  163)  that  would 
include  within  Section  1864  (a)  of  the  Social  Security  Act,  consultative  services 
to  laboratories.  This  would  be  a  logical  addition  to  the  existing  services  which 
state  health  agencies  are  to  a  great  degree  already  providing. 

In  respect  to  the  Title  19  program,  our  Association  strongly  supports  the  en- 
actment of  Section  224  of  H.R.  5710  which  would  provide  equal  Federal  financial 
participation  in  the  meeting  of  administrative  expenses  relating  to  professional 
medical  and  supporting  staff,  irrespective  of  the  state  agency  which  is  adminis- 
tering the  program. 

In  respect  to  the  amendments  that  are  proposed  to  the  Maternal  and  Child 
Health  and  the  Crippled  Children's  Program,  although  we  support  the  additional 
authorizations  which  are  proposed  in  H.R.  5710,  we  feel  it  only  proper  to  point 
out  to  the  Committee  that  the  requirement  contained  in  P.L.  89-97  that  reason- 
able costs  be  paid  for  hospital  services  under  the  Crippled  Children's  Program 
without  the  additional  Federal  funds  to  make  up  for  this  greatly  increased  cost 
is  working  a  tremendous  hardship  on  these  programs  throughout  the  Nation. 
There  is  every  possibility  that  they  will  result  in  a  reduced  amount  of  care  being 
given. 

Also  in  respect  to  the  programs  which  are  before  the  Committee,  including 
those  MCH  and  CC  Services  that  are  currently  authorized  and  are  proposed  for 
amendment  and  those  which  are  to  be  added  as  new  programs  under  H.R.  5710, 
we  would  strongly  urge  that  there  be  provision  included  in  the  law  whereby  these 
programs  would  be  required  to  be  coordinated  with  the  state  health  planning 
agency  which  was  authorized  just  last  October  by  the  Congress  in  P.L.  89-749. 
This  is  an  endeavor  to  coordinate  and  to  bring  into  some  reasonable  sense  of  ad- 
ministrative logic  the  disparate  health  activities  which  are  supported  in  greater 
or  lesser  degree  by  a  multitude  of  different  Federal  departments  and  agencies 
within  departments.  Unless  and  until  this  kind  of  coordinative  requirement  is 
included  in  each  of  the  Federal  health  support  grant  programs,  it  is  going  to  be 
impossible  for  us  in  the  states  and  for  public  health  departments  in  counties  and 
in  cities  to  plan  to  conduct  meaningful  health  programs  without  overlapping  and 
duplication,  and  even  more  important,  without  gaps  and  omissions.  We  urgently 
request  your  serious  consideration  of  this  request. 

We  wish  to  lodge  a  strong  protest  against  one  proposal  the  Administration 
has  included  in  H.R.  5710.  Section  223  would  modify  the  comparability  provisions 
of  Title  19,  the  Medical  Assistance  Program,  so  that  a  lower  standard  of  health 
care  could  be  given  children,  their  families,  the  disabled  and  the  blind  than  that 
for  the  elderly  under  Title  18.  This  would  be  a  regressive  step  which  would  serve 
to  perpetuate  welfare  medicine.  Our  Association  is  unalterably  opposed  to  a 
second-class  medical  system  and  supports  fully  a  single  standard  of  health  care 
at  as  effective  a  level  as  possible.  We  respectfully  urge  you  not  to  approve  Sec- 
tion 223,  H.R.  5710. 

May  we  point  out  to  the  Committee  too  that  there  is  considerable  gap  in  the 
provisions  of  Title  19  in  that  medically  indigent  persons  between  the  ages  of  21 
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and  65  are  not  covered  in  any  way  by  the  Federal  program.  Those  who  are 
categorically  needy  do  receive  some  assistance,  but  for  the  remainder  of  this 
population  group,  the  states  are  left  with  the  entire  burden  of  financial  respon- 
sibility. We  believe  it  might  be  well  for  the  Committee  to  take  this  under  advise- 
ment and  see  whether  some  provisions  could  be  made  for  Federal  assistance  for 
the  medically  indigent  within  this  age  group,  21-65  years  of  age. 

Your  study  of  these  suggestions  would  be  most  appreciated.  We  believe  that 
there  is  merit  in  them  and  we  appreciate  this  opportunity  to  communicate  them 
to  you  and  ask  that  this  letter  be  made  a  part  of  the  record  of  your  hearings. 
Sincerely  yours, 

John  H.  Venable,  M.D., 

President. 


Harvard  University  School  of  Public  Health, 

Boston,  Mass.,  March  24, 1967. 

Congressman  Wilbur  D.  Mills, 
Chairman,  Committee  on  Ways  and  Means, 
House  Office  Building,  Washington,  B.C. 

Dear  Congressman  Mills  :  I  am  writing  to  you  about  some  of  the  proposed 
amendments  to  the  Social  Security  Act  that  affect  the  health  and  well-being  of 
children.  They  are  included  in  H.R.  5710  which,  I  understand,  was  introduced 
by  you  on  behalf  of  the  Administration.   They  fall  under  four  general  headings. 

/.  Modification  of  comparability  provision  (sec.  223  of  H.R.  5110) 

I  find  in  Section  223  of  H.R.  5710  an  amendment  to  Title  XIX,  section  1902(a) 
(10)  which  disturbs  and  shocks  me  very  much.  If  enacted,  it  would  commit  the 
Congress  to  establishing  two  types  of  health  and  medical  care  that  would  be 
not  only  separate  but  unequal :  one,  at  a  high  level,  for  the  persons  over  65 
years  of  age  who  can  pay  the  premiums  for  Medicare  (Title  XVIII)  or  who  can 
have  them  paid  by  the  medical  assistance  funds  (Title  XIX)  ;  and  a  second, 
lower  than  the  first,  for  children  and  caretakers  under  the  programs  of  Aid  to 
Dependent  Children  and  for  the  eligible  blind  and  disabled  (under  Titles  IV, 
X,  and  XIV). 

This  is  a  serious  and  regressive  step  for  the  Congress  to0take  for  it  permits 
States  to  activate  medical  assistance  programs  for  AFDC  and  other  needy 
children  and  youth  and  for  the  eligible  blind  and  disabled  at  the  minimum 
required  levels  under  section  1905(a),  items  (1)  to  (5)  only.  At  the  same  time, 
H.R.  5710  section  222(c)  (2)  proposes  to  amend  Title  XIX  to  bring  strong 
pressure  on  the  States  to  "buy  in"  to  Part  B  of  title  XVIII  for  supplementary 
benefits  for  medically  needy  old  persons  as  well  as  aged  cash  assistance  recipients 
by  refusing  Federal  matching  for  expenditures  for  services  that  would  have 
been  covered  under  Part  B  of  Medicare  had  the  individual  been  enrolled  in  it. 

This  amounts  to  real  discrimination  against  AFDC  and  other  needy  children, 
and  the  eligible  blind  and  disabled.  Since  the  AFDC  children  are  among  the 
most  deprived  and  poverty  striken  children  in  the  whole  country  and  have, 
therefore,  even  greater  need  than  any  other  children  for  the  highest  quality 
and  the  most  comprehensive  health  supervision  and  medical  care,  it  is  unthink- 
able that  the  Congress  would  amend  the  Social  Security  Act  in  such  a  way  a#  to 
allow  the  States  to  downgrade  for  these  children  and  the  blind  and  disable  the 
high  level  standard  for  amount,  duration,  and  scope  of  health  services  and 
medical  care  already  established  in  1965  by  the  Congress  in  1902(a)  (10)  while 
keeping  that  for  old  people  at  the  higher  level. 

The  existing  provisions  of  Titles  XVIII  and  XIX  relative  to  this  matter  are 
as  follows : 

(i)  As  section  1902(a)  (10)  now  stands,  it  provides  that  State  plans 
must  show  that  medical  assistance  provided  to  individuals  receiving  aid  or 
assistance  under  any  of  the  public  assistance  Titles,  namely,  I,  IV,  X,  XIV  or 
XVI,  shall  "not  be  less  in  amount,  duration,  or  scope"  for  any  persons  in 
any  of  the  four  categories,  and  also  "shall  not  be  less  than  the  medical  or 
remedial  care  and  services  made  available  to  individuals  not  receiving  aid  or 
assistance  under  any  such  plan."  This  established  in  1965  a  basic  policy  of 
the  Congress  which  assures  equity  in  treatment  of  all  receipients  of  public 
assistance  under  Title  I,  IV,  X,  XIV,  and  XVI,  with  respect  to  the  amount, 
duration,  and  scope  of  medical  care  and  health  services. 
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It  is  clear  that  the  Bureau  of  Family  Services  of  the  Department  of  Health, 
Education,  and  Welfare  interpreted  this  section  of  Title  XIX  in  this  way, 
for  they  say  in  their  "Handbook  of  Public  Assistance  Administration, 
Supplement  D,  Medical  Assistance  Programs  Under  Title  XIX  of  the  Social 
Security  Act"  (I  quote  item  D-5143)  : 

"Equality  of  Medical  Cake 

"A  basic  concept  of  Title  XIX  is  that  of  equality  of  medical  and  remedial 
care  and  services.  Its  purpose  is  to  erase  the  differences  in  the  various 
categories  in  regard  to  care  and  services.  What  this  means  in  actual 
operation  is  that  AFDC  children  will  be  treated  the  same  as  all  other 
recipients.  In  medical  assistance,  the  categorically  needy  are  considered 
one  indivisable  group,  and  the  same  services,  in  the  same  amount  and  quality, 
and  of  the  same  duration,  must  be  made  available  to  all  within  the  group." 

(ii)  Both  Titles  XVIII  and  XIX  provide  that  the  State  agencies  respon- 
sible for  administering  Title  XIX  may  "buy  into"  Part  B  of  Title  XVIII 
in  behalf  of  persons  over  65  years  of  age  who  are  recipients  of  cash  assist- 
ance. This  entitles  these  persons  to  more  comprehensive  medical  and  health 
services  than  they  would  otherwise  receive  under  Title  XIX  now  or  in  the 
future  until  a  State  includes  in  its  medical  assistance  plan  all  of  the  items 
of  care  or  services  listed  in  section  190o(a)   (1)  through  (15).    This  is 
a  basic  policy  established  by  the  Congress  to  assure  that  all  persons  over  65 
years  whether  insured  under  Title  XVIII  or  eligible  for  medical  assistance 
will  receive  the  same  high  quality  care  provided  for  under  Title  XVIII. 
When  these  two  policy  provisions  of  Title  XIX  are  taken  together  they  result 
in  raising  the  standards  of  health  services  and  medical  care  for  children  under 
the  Aid  to  Families  with  Dependent  Children  program,  and  other  needy  children, 
and  for  eligible  disabled  and  blind  persons  to  the  same  level  as  those  for  the 
aged  under  Title  XVIII.    This  was  one  of  the  excellent  provisions  of  the  1965 
Amendments  and  set  forth  the  principle  of  a  single  standard  of  medical  care 
and  health  services  for  all  beneficiaries  under  Titles  XVIII  and  XIX. 

If,  however,  section  223  of  H.R.  5710  is  enacted  and  the  comparability  pro- 
visions under  section  1902(a)  (10)  modified  as  proposed,  the  result  would  be 
to  change  basic  Congressional  policy  and  to  lower  the  standard  for  amount, 
duration,  and  scope  for  these  children  and  the  eligible  blind  and  disabled.  When 
this  is  generally  known  and  understood,  there  may  well  be  a  widespread  feeling 
that  a  basic  principle  of  equity  in  medical  care  has  been  lost  and  that  a  very 
vulnerable  group  of  children  is  being  discriminated  against. 

I  recommend  that  section  223  of  H.R.  5710  be  deleted  in  its  entirety  by  your 
Committee  on  Ways  and  Means. 

II.  Special  maternity  and  infant  care  projects  (sec.  303  of  H.R.  5710,  p.  143) 
and  authorization  for  maternal  and  child  health  services  (sec.  304  of  H.R. 
5710,  p.  146) 

The  proposed  amendment  of  section  531  of  the  Social  Security  Act  makes 
possible  more  rapid  progress  in  the  development  of  maternity  and  infant  care 
projects  which  are  already  moving  ahead  in  many  parts  of  the  country.  The 
need  for  such  projects  has  been  amply  documented  especially  with  respect  to 
central  cities  and  isolated  rural  areas  where  there  are  concentrations  of  low 
income  families. 

The  purpose  of  section  531  is  more  inclusively  and  more  appropriately  stated 
in  its  amended  form  in  specifying  the  objective  of  reducing  infant  and  maternal 
mortality,  and  the  incidence  of  handicapping  conditions  as  well  as  reducing  the 
incidence  of  mental  retardation. 

It  is  good  that  the  amendment  provides  that  "a  public  or  private  non-profit 
agency,  institution,  or  organization"  as  well  as  a  State  or  local  health  agency 
may  be  a  grantee  for  maternity  and  infant  care  projects.  This  adds  flexibility 
to  meet  conditions  which  vary  from  State  to  State  and  within  States.  It  also 
brings  the  conditions  for  maternity  and  infant  care  project  grants  more  nearly 
into  accord  with  those  for  the  school  and  preschool  project  grants  (section  532 
of  the  Social  Security  Act),  but  not  into  full  conformity,  as  noted  later. 

I  endorse  this  flexibility  because  it  will  serve  to  draw  more  medical  schools 
and  their  affiliated  hospitals  and  other  hospitals  of  high  standards  more  fully 
and  more  effectively  into  providing  community  health  services  in  areas  of  special 
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need.  This  flexibility  does  not  minimize  the  need  for  State  health  departments 
to  give  leadership,  assure  coordination,  and  provide  current  assessment  of  the 
adequacy  of  coverage  and  of  standards  desirable. 

It  is  because  of  the  flexibility  introduced  in  this  amendment  to  section  531 
increases  the  responsibilities  of  State  health  departments  that  I  strongly  endorse 
section  304  of  H.R.  5710  (page  146),  removing  the  statutory  ceiling  on  basic 
maternal  and  child  health  appropriations  in  section  501  of  the  Social  Security 
Act  so  that  the  Congress  (starting  in  the  fiscal  year  1969)  will  determine 
annually  how  much  can  and  should  be  appropriated  in  the  light  of  the  experi- 
ence in  the  national  effort  to  make  better  maternity  care  available  where  it  is 
needed  to  save  the  lives  and  preserve  the  health  of  mothers  and  infants  and 
to  prevent  handicapping  conditions. 

III.  Early  case  finding  and  treatment  of  handicapping  conditions  of  children 
{sec.  301  of  H.R.  5110) 

I  welcome  and  endorse  the  provision  for  extension  of  services  for  early  case 
finding  and  treatment  of  handicapping  conditions  of  children,  which  is  to  be 
accomplished  through  amendments  to  sections  511,  513,  and  514  of  Title  V  and 
section  1905  (the  definition  section)  of  Title  XIX.  The  language  in  section 
301(a)  (2)  properly  stresses  the  idea  of  early  identification  of  children  in  need 
of  health  care  and  services. 

Similar  language  in  section  301(b)  (1)  would  maintain  consistency  and  would 
be  much  more  desirable  than  the  phrase  "periodic  screening"  now  used.  I 
suggest  that  the  caretakers  of  eligible  children  should  also  be  included  in  this 
program  since  the  integrity  of  the  family  unit  and  the  well-being  of  the  children 
are  largely,  if  not  entirely,  dependent  upon  the  maintenance  of  health  of  the 
parent  or  other  caretaker. 

I  believe  that  the  intent  will  be  clearer,  then,  if  there  is  modification  of  the 
language  used  in  section  301(a)  (2)  of  H.R.  5710  which  amends  Title  V,  section 
513(a)  and  in  section  301(b)  (1)  which  amends  Title  XIX  section  1905(a)  (4). 

The  proposed  changes  are  as  follows  : 

Section  301(a)(2),  page  139,  line  23.  Insert  after  "chronic"  the  words 
"or  other  adverse"  so  that  the  line  would  read :  "ameliorate  defects,  or  chronic 
or  other  adverse  conditions  discovered  thereby,". 

Page  140,  line  1.  Strike  out  the  word  "periodic"  and  insert  instead  the 
following:  "increased  and  improved  case  finding  methods,  including  but  not 
limited  to". 

Page  140,  line  3.    Insert  after  "chronic"  the  words  "or  other  adverse". 
Section  301(b)  (1),  page  140.    Change  lines  7-14,  starting  after  the  colon,  to 
read  as  follows : 

"(B)  effective  July  1,  1969,  such  early  identification  through  complete  health 
appraisals  of  individuals  under  the  age  of  21  and  their  caretakers  who  are  eligible 
under  the  plan  to  ascertain  their  need  for  health  care  and  services;  and  such 
health  care,  treatment,  and  other  measures  to  correct  or  ameliorate  defects,  or 
chronic  or  other  adverse  conditions  discovered  thereby,  as  may  be  provided  for 
in  regulations  of  the  Secretary." 

I  am  in  hearty  agreement  with  section  301(b)  (2),  page  140,  and  section  301(d), 
page  141,  which  provide  for  and  require  appropriate  relationships  between  the 
agencies  administering  Title  XIX  with  those  administering,  under  Title  V,  the 
extended  programs  of  maternal  and  child  health,  handicapped  children,  and  spe- 
cial projects  for  maternity  and  infant  care,  health  of  school  and  preschool  chil- 
dren, and  the  proposed  special  projects  for  dental  health  of  children  (section  302 
of  H.R.  5710). 

IV.  Proposals  for  additional  amendments  to  Title  V  of  the  Socal  Security  Act 

1.  Amendment  of  Section  532(b)  of  Title  V  needed  in  order  to  revise  the  defini- 
tion of  agencies,  institutions  or  organizations  eligible  to  receive  grants  for  chil- 
dren and  youth  projects. — If  section  303  of  H.R.  5710  is  enacted  (as  I  hope  it  will 
be),  the  definition  of  agencies,  institutions,  and  organizations  eligible  to  receive 
grants  for  maternity  and  infant  care  projects  (section  531(b) )  would  be  broader 
than  the  corresponding  definition  for  project  grants  for  health  of  school  and  pre- 
school children  ( section  532  ( b ) ) .    Present  definitions  are : 

For  maternity  and  infrant  care  project  grants,  State  and  local  health  de- 
partments and  any  other  public  or  non-profit  private  agency,  institution,  or 
organization  may  be  the  grantee. 
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For  special  project  grants  for  health  of  school  and  preschool  children, 
however,  in  addition  to  State  and  local  health  departments  and  the  State 
crippled  children's  agencies,  only  medical  schools  and  their  affiliated  teaching 
hospitals  may  be  the  grantee. 

For  the  new  "Special  Project  Grants  for  Dental  Health  of  Children"  pro- 
posed in  section  302  of  H.R.  5710,  the  grantees  would  be  the  same  as  those 
proposed  in  section  303(b)  for  special  maternity  and  infrant  care  projects. 
To  bring  the  definitions  of  the  agencies,  institutions,  and  organizations  eligible 
to  receive  grants  for  the  three  types  of  special  projects  into  conformity,  it  will 
be  necessary  to  amend  section  532(b)  as  follows:  Strike  out  "the  State  health 
agency  of  any  State  and  ( with  the  consent  of  such  agency )  to  the  health  agency 
of  any  political  subdivision  of  the  State,  to  the  State  agency  of  the  State  admin- 
istering or  supervising  the  administration  of  the  State  plan  approved  under  sec- 
tion 513,  to  any  school  of  medicine  with  appropriate  participation  by  a  school 
of  dentistry  and  to  any  teaching  hospital  affiliated  with  such  a  school"  and  in- 
sert in  lieu  thereof  the  definition  amending  section  531(b)  as  it  appears  in  sec- 
tion 303(b)  of  H.R.  5710,  lines  12  to  16,  page  144,  "the  State  health  agency  and 
(with  the  consent  of  such  agency)  to  the  health  agency  of  any  political  sub- 
division of  the  State,  and  to  any  other  public  or  non-profit  private  agency,  institu- 
tion, or  organization" 

These  amendments  would  permit  a  non-profit  hospital,  which  is  not  affiliated 
with  a  medical  school  but  which  maintains  high  standards,  to  conduct  a  project 
serving  the  mothers  and  children  living  in  low  income  areas  within  reach  of  the 
hospital.  Also,  a  school  of  public  health  might  become  the  agency  for  a  project 
in  which  several  high  standard  hospitals  and  organizations  of  physicians  estab- 
lished for  group  practice  could  take  part. 

2.  Need  to  provide  explicit  authorization  for  grants  in  support  of  maternity 
and  infant  care  projects  which  are  combined  and  fully  integrated  with  special 
grants  for  health  of  school  and  preschool  children. — Maternity  care  and  care  of 
infants,  children,  and  youth  should  be  closely  interlinked  in  practice.  Only  the 
services  of  some  physicians  and  of  some  nursing  staff  are  specialized  and  concen- 
trated either  in  maternity  care  or  in  child  and  youth  health  services  and  medical 
care.  All  other  personnel  can  and  should  provide  services  to  both  mothers  and 
children.  This  applies  to  dentists,  social  workers,  public  health  nurses,  nutri- 
tionists, laboratory  personnel,  and  aides  and  assistants  of  all  types.  The  ideal 
to  be  aimed  for  is  a  family  centered  health  service. 

It  is  suggested  that  an  additional  section,  to  be  numbered  535,  be  inserted  to 
read  as  follows : 

"Sec.  535.  In  order  to  encourage  the  development  of  comprehensive  family 
centered  health  care  for  mothers  and  children,  in  fulfillment  of  the  purposes  of 
sections  531,  532,  and  534  (as  proposed  in  section  302  of  H.R.  5710)  the  Secretary 
is  authorized  to  approve  combined  project  plans  and  make  grants  to  the  State 
health  agency  of  any  State  and  (with  the  consent  of  such  agency)  to  the  health 
agency  of  any  political  subdivision  of  the  State,  or  to  any  other  public  or  non- 
profit agency,  institution  or  organization  ;  such  grants  to  be  made  in  appropriately 
prorated  amounts  from  the  sums  appropriated  pursuant  to  subsections  (a)  of 
section  531,  (a)  of  section  532,  and,  if  approved,  (a)  of  section  534.  Such  grants 
shall  not  exceed  75  per  centum  of  the  cost  of  such  combined  projects. 

"No  project  shall  be  eligible  for  a  grant  under  this  section  unless  it  fulfills 
the  conditions  of  sections  531,  532,  and  534  and,  in  addition,  assures  the  pro- 
vision of  a  single  integrated  program  under  unified  medical  direction,  with  basic 
services  for  mothers  and  children  available  in  the  same  physical  facility." 

Although  there  are  other  aspects  of  H.R.  5710  on  which  I  might  comment,  I 
believe  that  it  is  better  to  restrict  my  statement  of  interest  to  the  subjects  that 
I  have  included  in  this  letter.  If  there  are  further  comments  that  you  would 
like  me  to  make  or  explanations  of  the  positions  that  I  have  taken,  I  would  of 
course  be  happy  to  write  you  again. 
Sincerely  yours, 

Martha  M.  Eliot,  M.D., 
Professor  of  Maternal  and  Child  Health  Emerita. 
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Harvard  University  School  of  Public  Health, 

Boston,  Mass.,  March  28, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means, 

House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Mills  :  I  am  writing  to  offer  some  comments  and  sugges- 
tions od  H.R.  5710,  a  Bill  to  ameodthe  Social  Security  Act. 

First.  I  associate  j myself  fully  with  the  positioD  expressed  by  Dr.  Martha  M. 
Eliot  od  Modification  of  the  Comparability  Provision  (SectioD  223  of  H.R.  5710). 

SectioD  1902(a)  (10)  as  it  now  stands  assures  comparability  iu  amount, 
duratiou,  aod  scope  for  all  beDeficiaries  of  medical  assistaoce  uuder  Titles  I, 
IV,  X,  XIV,  aDd  XVI  as  well  as  beDeficiaries  receiviDg  medical  assistaDce  who 
are  in  the  "medically  Deedy"  group  but  Dot  receiviDg  cash  assistaDce,  except, 
of  course,  that  Dursiug  home  services  are  Dot  required  for  persoDs  younger  thaD 
the  age  limit  specified. 

The  provisioDS  of  Title  XVIII  aod  XIX  which  provide  that  State  ageDcies 
may  buy  iuto  Part  B  of  Title  XVIII  for  the  elderly  assures  these  persoDs  of  the 
same  compreheosive  medical  and  health  services  and  standards  of  care  which 
are  now  provided  under  Title  XVIII.  Taking  these  two  policy  provisions  to- 
gether, it  is  clear  that  they  result  in  raising  the  standards  for  children  under 
AFDC  as  well  as  for  the  disabled  and  the  blind  to  the  same  level  as  those 
achieved  by  the  aged  under  Title  XVIII.  This  was  one  of  the  better  things 
about  the  1965  amendments.  It  was  a  step  in  the  direction  of  providing  a  single 
standard  of  care  at  as  high  a  level  as  was  practical. 

The  proposed  amendment  is  a  step  backward  toward  separate  and  unequal 
care  with  the  higher  standard  for  persons  over  65  years  of  age  and  a  lower 
standard  for  children  and  their  caretakers,  the  disabled  and  the  blind. 

In  this  Section  the  Congress  is  being  asked  to  amend  the  Social  Security  Act 
in  such  a  way  as  to  downgrade  the  level  of  health  and  medical  care  for  the  large 
number  of  AFDC  children  and  their  caretakers,  the  disabled  and  the  blind.  The 
children  are  the  neediest  in  the  country  and  they  should  have  not  less  but  more 
in  the  way  of  standards  of  quality,  amount,  duration,  and  scope. 

Second.  The  proposed  extension  of  case-finding  and  treatment  for  children 
with  handicapping  conditions  is  good  and  I  warmly  support  it. 

Section  301  (a)  (2)  states  exactly  what  is  needed  in  specifying  "identification 
of  children  in  need  of  health  care  and  services,  and  for  health  care  and  treat- 
ment needed  to  correct  or  ameliorate  defects,  or  chronic  conditions  discovered 
thereby".  I  would  suggest  only  the  insertion  of  the  words  "or  other  adverse" 
after  the  word  "chronic". 

The  remainder  of  this  Section,  however,  gives  an  unfortunate  emphasis  to 
"periodic  screening" — the  meager  results  of  which  we  know  all  too  well  from 
traditional  school  health  programs.  It  would  be  much  better  if  the  first  Hue  od 
Page  140  were  to  read : 

"Through  iucreased  aDd  improved  case-finding  methods,  including  but  not 
limited  to  screening  and  diagnostic  services,  and  such  treatment,  care  and  other 
measures  to  correct  or  ameliorate  defects  or  chonic  (or  other  adverse)  conditions 
as  may  be  provided  in  regulations  of  the  Secretary." 

Similarly  in  301  (b)  (1)  which  provides  that  the  same  services  be  assured 
to  child  beneficiaries  under  Title  XIX,  the  language — rather  than  stressing  pe- 
riodic screening — should  be  comparable  to  that  in  the  proposed  amendments  to 
Title  V,  so  that  lines  7-14  would  read : 

"(B)  Effective  July  1,  1969,  such  early  identification  through  complete  health 
appraisals  of  individuals  under  the  age  of  21  and  their  caretakers  who  are  eligi- 
ble under  the  plan  to  ascertain  their  need  for  health  care  and  services ;  and  such 
health  care,  treatment,  and  other  measures  to  correct  or  ameliorate  defects,  or 
chronic  or  other  adverse  conditions  discovered  thereby,  as  may  be  provided  for 
in  regulations  of  the  Secretary." 

Sections  301  (b)  (2)  and  (d)  are  excellent  in  spelling  out  that  Title  XIX 
beneficiaries  should  be  provided  with  services  available  under  Title  V,  with 
arrangements  for  reimbursements  to  the  agencies  for  services. 

I  strongly  support  these  Sections. 

Third.  Amendment  to  the  special  Maternity  and  Infant  Care  Projects  ( Section 
303),  providing  that  "a  public  or  private  non-profit  agency,  institution,  or  orga- 
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nization"  as  well  as  a  State  or  local  health  department  may  be  a  grantee  will 
help  to  encourage  more  projects  where  they  are  greatly  needed.  In  some  areas 
it  seems  likely  that  non-profit  agencies  can  fill  gaps  in  the  provision  of  services 
in  areas  of  special  need.  This  amendment  permits  them  to  do  so. 

Fourth.  The  very  multiplication  of  special  projects  under  non-governmental 
auspices  makes  it  all  the  more  necessary  for  State  health  departments  to 
strengthen  their  capabilities  for  planning,  coordination,  and  evaluation.  For 
this  reason  Section  304  which  removes  the  statutory  ceiling  on  basic  maternal 
and  child  health  appropriations  is  especially  desirable.  The  developing  new 
projects  will,  by  fiscal  year  1969,  provide  the  experience  and  the  data  which  will 
permit  the  Congress  to  judge  the  amount  of  the  appropriation  needed. 

Fifth.  The  revised  definition  of  grantees,  referred  to  in  my  third  point,  makes 
it  desirable  to  amend  Section  532  (b)  of  the  Social  Security  Act,  so  that  it  is  in 
conformity  with  Section  531  (b).  This  could  b(?  done  by  adding  to  Section  308 
of  H.R.  5710  paragraph  (e)  to  read : 

"(e)  Section  532  (b)  of  the  Social  Security  Act  is  amended  by  striking  out 
"the  State  health  agency  of  any  State  and  (with  the  consent  of  such  agency)  to 
the  health  agency  of  any  political  subdivision  of  the  State,  to  the  State  agency 
of  the  State  administering  or  supervising  the  administration  of  the  State  plan 
approved  under  Section  513,  to  any  School  of  Medicine  (with  appropriate  par- 
ticipation by  a  School  of  Dentistry),  and  to  any  teaching  hospital  affiliated  with 
such  a  School"  and  inserting  in  lieu  thereof  the  following:  "the  State  health 
agency  and  (with  the  consent  of  such  agency)  to  the  health  agency  of  any  politi- 
cal subdivision  of  the  State,  and  to  any  other  public  or  non-profit  private  agency, 
institution,  or  organization." 

Sixth.  A  provision  is  needed  for  grants  for  integrated  maternity  and  infant 
eare  projects  and  children  and  youth  projects. 

It  seems  to  me  that  the  purpose  of  Congress  in  enacting  Sections  531  and  532 
of  the  Social  Security  Act  is  to  reduce  the  hazards  of  childbearing  and  to  improve 
the  health  of  mothers,  infants,  and  children. 

Wherever  possible  this  should  be  done  in  an  integrated  manner  for  the  health 
needs  of  mothers  and  children  are  closely  interlinked. 

A  family  centered  service  gives  the  best  chance  of  safeguarding  the  health  of 
the  mothers  and  children.  Therefore  I  urge  that  a  new  Section  be  added  to  H.R. 
5710,  numbered  Section  535,  to  read : 

"Section  535.  In  order  to  encourage  the  development  of  comprehensive  family 
centered  health  care  for  mothers  and  children,  in  fulfillment  of  the  purposes  of 
Sections  531,  532,  and  534  (as  proposed  in  Section  302  of  H.R.  5710),  the  Secre- 
tary is  authorized  to  approve  combined  project  plans  and  make  grants  to  the 
State  health  agency  of  any  State  and  (with  the  consent  of  such  agency)  to  the 
health  agency  of  any  political  subdivision  of  the  State,  or  to  any  other  public  or 
non-profit  agency,  institution  or  organization ;  such  grants  to  be  made  in  appro- 
priately pro-rated  amounts  from  the  sums  appropriated  pursuant  to  subsections 
(a)  of  Section  531,  (a)  of  Section  532,  and,  if  approved,  (a)  of  Section  534.  Such 
grants  shall  not  exceed  75  per  centum  of  the  cost  of  such  combined  projects. 

"No  project  shall  be  eligible  for  a  grant  under  this  Section  unless  it  fulfills  the 
conditions  of  Sections  531,  532,  and  534  and,  in  addition,  assures  the  provision 
of  a  single  integrated  program  under  unified  medical  direction,  with  basic  serv- 
ices for  mothers  and  children  available  in  the  same  physical  facility." 

In  summary,  my  suggestions  for  H.R.  5710  are : 

1.  Section  223  should  be  eliminated  from  the  Bill. 

2.  Section  301  should  be  re-worded  in  part  to  emphasize  identification  of 
children  needing  health  care  and  improved  case-finding. 

3.  Section  303  providing  a  revised  definition  of  grantee  agencies  is  to  be 
commended. 

4.  Section  304,  removing  the  statutory  ceiling  on  basic  maternal  and  child 
health  appropriations  is  desirable — all  the  more  so  because  of  the  conse- 
quences of  the  changed  definition  in  Section  303. 

5.  Section  532(b)  of  the  Social  Security  Act  should  be  amended  so  that 
its  definition  of  grantee  agencies  conforms  to  that  of  Section  303  of  H.R. 
5710. 

6.  A  new  Section  in  H.R.  5710  is  greatly  needed,  providing  for  integrated 
maternity,  infant,  child,  and  youth  projects. 
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My  particular  interests  in  maternal  and  child  health  lead  me  to  make  these 
suggestions. 

Yours  sincerely, 

William  M.  Schmidt,  M.D., 
Professor  of  Maternal  and  Child  Health  and  Head  of  Department. 


Statement  op  Rev.  John  J.  Flanagan,  S.J.,  Executive  Director, 
the  Catholic  Hospital  Association 

Congress  should  feel  justly  proud  of  the  health  care  benefits  it  has  made  pos- 
sible for  our  over  65  group  through  the  passage  of  Public  Law  89-97  and  of  the 
cooperative  efforts  for  health  programs  it  has  engendered  between  the  public 
and  private  sections  of  our  health  care  system. 

Commendation  is  also  in  order  for  the  Social  Security  Administration  and  its 
Health  Insurance  Benefits  Advisory  Council  for  the  very  important  contribu- 
tion they  made  in  the  development  of  regulations  and  mechanisms  contributing 
toward  the  orderly  and  generally  effective  implementation  of  the  Title  XVIII 
program. 

It  is  to  be  expected  with  a  program  of  this  scope  and  complexity  that  modifi- 
cations in  the  law  may  be  required  to  rectify  certain  deficiencies  encountered  in 
its  implementation.  It  is  to  this  end  that  we  direct  this  statement. 

The  short  term  voluntary  general  hospitals  represented  by  The  Catholic  Hos- 
pital Association  constitute  30.1  percent  of  such  beds  in  the  United  States  and 
these  hospitals  provide  30.2  percent  of  the  patient  days  care  offered  by  such 
facilities. 

The  Catholic  Hospital  Association  is  in  general  agreement  with  the  recom- 
mendation made  by  the  American  Hospital  Association  during  its  testimony  be- 
fore the  Ways  and  Means  Committee  on  March  8,  1967.  However,  it  wishes  to 
place  special  emphasis  on  the  following  issues  and  urges  Congress  to  take  ap- 
propriate action  as  indicated. 

Of  primary  concern  is  Section  129  of  H.R.  5710.  This  section  requires  that  a 
provider  of  service:  (1)  Must  fund  depreciation  monies  which  it  receives  for 
services  rendered  Medicare  beneficiaries  (Subsection  (5)(A)(i);  (2)  Must  not 
use  such  funded  monies  for  any  unapproved  capital  or  noncapital  expenditures 
(Subsection  (5)  (A)  (iii)  (iv)  ;  and  (3)  Must  not  make  capital  expenditures  from 
funds  regardless  of  how  acquired  without  the  approval  of  a  designated  State 
planning  agency  (Subsection  (5)(C)). 

The  Catholic  Hospital  Association  has  always  advocated  and  promoted  the 
policy  of  funding  depreciation  to  defray  the  costs  of  future  capital  expendi- 
tures. A  number  of  our  facilities  follow  this  practice  and  others  plan  to  do  so 
if  and  when  adequate  reimbursement  from  all  third-party  payors  are  sufficient 
to  generate  adequate  working  capital  and  thus  making  it  unnecessary  to  utilize 
depreciation  funds  for  operational  purposes.  Until  adequate  reimbursement  is 
accomplished,  a  federal  law  requiring  funding  will  tend  to  accelerate  hospital 
prices.  Therefore,  we  believe  that  the  thrust  of  federal  legislation  and  activity 
should  be  directed  toward  the  amendment  of  the  Medicare  reimbursement  for- 
mulae to  result  in  payment  of  true  economic  costs. 

The  real  objective  of  Section  129  appears  to  be  not  so  much  the  funding  of  de- 
preciation, but  rather  to  assure  governmental  control  of  subsequent  capital  ex- 
penditures. The  Catholic  Hospital  Association  is  committed  to  the  preservation 
of  a  reasonable  autonomy  of  voluntary  health  facilities  in  the  United  States. 
A  great  portion  of  the  resources  with  which  current  health  facilities  were  built 
was  derived  from  both  private  and  civic,  as  well  as  corporate  investments  (either 
by  loan  or  contribution),  and  also  by  revenue  generated  from  services  rendered. 
It  is  questioned  whether  the  desires  and  intentions  of  those  who  supply  such 
funds,  as  well  as  the  responsibility  of  those  entrusted  with  the  stewardship 
thereof,  can  or  should  be,  circumvented  or  negated. 

The  Catholic  Hospital  Association  has  always  advocated  and  promoted  the 
concept  of  voluntary  and  cooperative  areawide  planning.  We  assert  that  plan- 
ning is  one  of  the  basic  responsibilities  which  boards  of  trustees  of  individual 
health  facilities  cannot  abdicate  or  surrender  to  outside  governmental  control. 

Cooperation  among  health  care  institutions  in  the  voluntary  planning  and  goal 
setting  process  has  resulted  in  a  hospital  system  which  is  proving  to  be  effective 
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and  innovative  considering  the  limited  economic  and  manpower  resources  and 
the  great  scientific  and  social  change  of  the  past  two  decades. 

Finally,  Section  1801  of  Public  Law  89-97  prohibits  the  government  from 
exercising  "any  supervision  or  control  over  the  administration  or  operation  of 
any  such  institution,  agency,  or  person."  In  H.R.  5710  the  provisions  of  Section 
129  raise  the  question  whether  the  federal  government  has  changed  its  attitude 
on  the  subject  and  now  desires  to  amend  the  previous  and  crucial  guaranteed 
prohibition  of  interference  with  voluntary  agencies'  operations. 

Recommendation  #1:  On  the  basis  of  the  above-cited  arguments,  the  Catholic 
Hospital  Association  is  opposed  to  section  129  and  recommends  it  be  deleted. 
******* 

Of  additional  concern  to  The  Catholic  Hospital  Association  is  the  failure  of 
H.R.  5710  to  provide  for  the  reimbursement  of  full  economic  costs  of  health 
services  purchased  by  the  federal  government  as  a  third-party  purchaser. 

The  Social  Security  Administration  has  adopted  a  formula  which  is  very 
complicated  and  costly  to  administer,  and  fails  to  recognize  certain  cost  factors  in- 
herent in  and  necessary  for  the  effective  operation  of  hospitals. 

The  inadequacy  of  the  two  percent  factor  and  the  rejection  of  price  level  de- 
preciation (replacement  cost)  are  impediments  to  the  continuing  development 
of  an  optimal  health  care  system  in  the  tjnited  States.  It  is  essential  that 
Congress  rectify  these  deficiencies. 

Recommendation  #2:  The  Catholic  Hospital  Association  urges  Congress 
through  legislative  action  to  more  accurately  define  reasonable  cost.  The  defini- 
tion should  result  in  the  recognition  of  price  level  depreciation  and  thus  pro- 
vide for  adequate  replacement  and  the  amortization  of  capital  debt  revenues. 
******* 

The  utilization  of  qualified  social  work  personnel  in  programs  of  health,  edu- 
cation and  welfare  has  been  greatly  accelerated  during  the  past  ten  years  be- 
cause of  the  creation  and  expansion  of  social  welfare  programs  in  both  the  pub- 
lic and  private  sector.  The  need  has  created  a  demand  that  far  exceeds  the  sup- 
ply. The  gap  between  the  demand  and  supply  of  qualified  social  workers,  and 
particularly  of  medical  social  workers,  was  greatly  increased  by  the  passage 
of  Medicare. 

The  need  for  increases  in  the  supply  of  social  work  manpower  are  illustrated 
in  the  results  of  a  survey  of  Catholic  hospitals  conducted  by  the  Association 
in  the  Fall  of  1966.  It  disclosed  that  only  162  of  the  820  respondents  had  an  or- 
ganized social  service  department.  There  are  66  hospitals  with  300  or  more  beds 
without  a  department  of  social  service.  The  administrators  of  these  66  hospitals 
plus  administrators  of  106  smaller  hospitals  indicated  they  were  interested  in 
setting  up  a  department  of  social  service. 

The  cost  of  health  care  to  the  public  and  the  Medicare  program  can  be  posi- 
tively affected  by  the  availability  of  adequate  social  services.  In  their  consulta- 
tion with  individual  physicians,  utilization  committees,  welfare  agencies,  and 
other  providers,  social  workers  can  enhance  the  care  given  and  expedite  the 
transfer  of  patients  through  the  various  levels  of  comprehensive  care. 

Recommendation  #3 :  The  Catholic  Hospital  Association  fully  supports  the 
proposed  Federal  legislation  for  the  expansion  and  development  of  social  work 
manpower  training  at  both  the  graduate  and  undergraduate  levels. 
******* 

The  American  Hospital  Association  has  submitted  a  proposal  for  an  amend- 
ment to  the  Internal  Revenue  Code  to  be  known  as  Section  501(C)  (18).  This 
amendment,  in  our  view,  will  be  beneficial  to  the  public  since  it  will  result  in 
greater  operational  efficiency,  stimulate  cooperative  efforts  between  institutions, 
encourage  private  contributions,  and  reduce  the  cost  of  many  hospital  services. 

Recommendation  #4.  The  Catholic  Hospital  Association  encourages  the  adop- 
tion of  the  proposed  amendment  501(C)  (18)  to  the  Internal  Revenue  Code. 
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asociacion  de  hospitales  de  puerto  rlco, 

Edificio  Doctors'  Medical  Center, 

Santurce,  P.R.,  April  6, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  Ways  and  Means  Committee, 

Department  of  Health,  Education,  and  Welfare,  House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Mills  :  Due  to  illness  it  was  not  possible  for  me  to  attend  the  public 
hearings  about  the  amendments  of  the  Medicare  Law.  In  its  place  we  are  sending 
this  communication  to  state  the  position  of  the  Puerto  Rico  Hospital  Association 
regarding  the  Medicaid  Program  in  Puerto  Rico. 

Dealing  with  medical  care  administration  for  the  past  seventeen  years,  both 
in  government  and  non  government  hospitals,  we  have  found  that  it  i§  for  the 
best  interest  and  welfare  of  the  patient  to  allow  him  to  decide  what  doctor  or 
what  facilities  he  wants  to  use.  There  should  be  competition  between  doctors 
and  hospitals  to  attract  the  patients.  Good  hospital  and  medical  services  is  of 
paramount  importance  for  a  patient  when  he  seeks  help,  especially  if  a  third 
party  pays  the  bill.  If  there  is  going  to  be  a  boss,  let  the  patient  be  the  boss  to 
decide  what  is  best  for  him.  Let  us  not  ourselves  be  the  only  and  omnipotent 
arbiters  in  designating  in  advance  where  a  needy  patient  should  go  and  what 
doctor  should  take  care  of  him  when  he  is  sick.  If  by  his  fate  in  life  he  is  a  poor 
citizen,  let  us  not  aggravate  his  position  in  life  by  taking  from  him  the  rights 
given  to  him  by  the  intention  of  the  Congress  of  the  United  States. 

As  stated  in  H.R.  5710,  Section  226,  eligible  patients  under  Title  XIX  of  the 
Medicare  Law  will  have  free  choice  of  physician  and  hospital  services,  starting 
July  1,  1969.  The  Medicaid  Program  (Title  XIX)  in  Puerto  Rico  has  been  ad- 
ministered by  the  Commonwealth  Government  and  only  governmental  facilities 
are  used.  Approximately  twenty  million  dollars  were  received  from  the  Federal 
Government  for  this  program  during  the  past  year. 

When  the  program  started,  the  Puerto  Rico  Hospital  Association  objected  to 
the  way  the  Medicaid  plan  was  being  administered  in  Puerto  Rico.  We  felt 
that  the  spirit  of  the  law  was  not  being  complied  with.  Indigent  patients  are 
"forced"  to  receive  hospital  and  medical  services  only  in  Commonwealth  facili- 
ties. The  right  to  choose  where  to  receive  such  services  should  apply  to  all, 
indigent  and  solvent  patients.  In  a  small  island  like  Puerto  Rico  two  systems 
in  which  those  who  are  able  to  pay  may  benefit  of  the  services  offered  in  non 
government  hospitals  and  those  who  are  indigent  cannot,  should  not  exist. 

Prior  to  the  approval  of  the  Medicare  Law,  indigent  patients  received  their 
medical  care  at  government  facilities.  Because  of  the  way  Title  XIX  is  ad- 
ministered here,  these  patients  continue  to  receive  the  same  medical  care  at 
the  same  institutions.  The  fact  is  that  Title  XIX  has  in  no  way  benefited  these 
patients. 

We  think  this  situation  can  be  avoided  if  Section  226  of  H.R.  5710  is  approved 
as  proposed  by  the  Johnson  Administration. 

Enclosed  are  copies  of  articles  that  appeared  in  today's  San  Juan  Star  about 
this  problem.  One  of  the  amendments  proposed  by  our  Commonwealth  Govern- 
ment states  that  if  there  is  no  alternative  for  Section  226  as  a  compromise,  the 
effective  date  for  Puerto  Rico  should  be  July  1,  1975.  We  do  not  agree  with  this 
date ;  too  many  elderly  indigent  will  not  have  benefited  from  Section  226  of  the 
Medicare  Law  during  their  lifetime. 

The  Commonwealth  Government  argues  that  they  lack  funds  to  finance  the 
Medicaid  Program.  Up  to  now,  they  have  used  almost  all  the  Hill-Harris  funds 
for  the  construction  of  government  medical  facilities  and  are  planning  to  do 
so  until  1975.  We  sincerely  feel  that  it  will  be  more  beneficial  to  the  people  of 
Puerto  Rico  to  use  part  of  these  funds  for  the  Medicaid  Program,  liberating 
Hill-Harris  funds  for  the  use  of  community  hospitals.  This  will  definitely  help 
the  government  medical  facilities  by  relieving  it  of  the  care  of  most  of  the  elderly 
indigent.  At  the  same  time,  it  will  allow  for  the  much  needed  expansion  of  exist- 
ing community  hospitals  in  an  island  where  the  middle  class  is  rapidly  expanding. 

We  shall  appreciate  your  cooperation  in  helping  the  patients  and  the  non 
government  hospitals  of  Puerto  Rico. 
Respectfully  yours, 

Efrain  Flores  Gallardo,  President. 
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[From  the  San  Juan  Star,  Thursday,  Apr.  6,  1967] 
"Free  Choice"  in  Medicaid  Plan  Sought 
(By  Harry  Turner,  Star  Washington  Correspondent) 

Washington.— Two  Puerto  Rico  Medical  Association  representatives  yester- 
day tried  to  sell  federal  officials  on  a  plan  whereby  Medicaid  patients  on  the 
island  could  be  treated  by  private  doctors  and  hospitals. 

As  proposed  by  the  two  officials,  the  plan  would  go  into  effect  on  a  limited 
scale  in  Puerto  Rico  in  about  six  months. 

A  key  part  of  the  plan  calls  for  doctors  to  "discount"  their  ordinary  fees 
when  they  treat  low-income  Medicaid  patients— possibly  by  as  much  as  45  per 
cent. 

Making  the  proposal  yesterday  were  PRMA  president  Luis  Izquierdo  Mora 
and  president-elect  J.  A.  Alvarez  De  Choudens. 

The  two  men  met  with  high-ranking  officials  of  the  Department  of  Health, 
Education  and  Welfare,  with  congressmen,  and  with  Resident  Commissioner 
Santiago  Polanco  Abreu. 

Their  day-long  series  of  meetings  was  part  of  a  drive  by  the  Puerto  Rico 
Medical  Association  to  fight  for  "free  choice" — the  right  of  Medicaid  patients 
to  use  private  doctors  and  hospitals — in  Puerto  Rico. 

In  this  stand  they  are  at  odds  with  the  Commonwealth  government. 

The  conflict  centers  around  a  bill  now  in  the  House  Ways  and  Means  Com- 
mittee which  updates  the  nation's  social  security  program. 

One  of  the  bill's  provisions — and  where  the  PRMA  and  the  Commonwealth 
government  are  at  odds — calls  for  the  implementation  of  "free  choice"  in  the 
nation  as  of  July  1,  1969. 

The  Commonwealth  government,  claiming  the  use  of  private  doctors  and  hos- 
pital would  at  least  triple  government  costs,  wants  to  delay  this  provision  for 
Puerto  Rico  until  1975,  when  the  Commonwealth  will  have  more  money  for  its 
health  budget. 

The  PRMA,  on  the  other  hand,  is  insisting  that  Puerto  Rico's  Medicaid 
patients  be  treated  like  other  Medicaid  recipients  around  the  nation. 

In  fact,  according  to  the  plan  Izquierdo  Mora  and  Alvarez  de  Choudens  pro- 
posed yesterday,  Puerto  Rico  would  get  "free  choice"  before  the  rest  of  the 
nation. 

This  is  the  way  Izquierdo  Mora  outlined  his  plan  in  an  interview : 

— The  150,000  persons  in  Puerto  Rico  at  the  absolute  bottom  of  the  public 

welfare  ladder  would  begin  receiving  free  choice  medical  service  in  about  six 

months. 

— An  additional  one  million  recipients  would  be  brought  under  the  plan  grad- 
ually, so  that  by  July  1,  1969,  free  choice  would  already  be  operative  in  Puerto 
Rico. 

— In  order  that  costs  of  Medicaid — paid  for  by  the  federal  and  Common- 
wealth governments  with  a  current  total  cost  of  $33  million  annually — didn't 
rise  too  sharply,  physicians  in  Puerto  Rico  would  agree  to  accept  only  part  of 
their  normal  fees. 

"We  feel  sure  this  system  wouldn't  cost  any  more  than  does  the  present 
system  of  treating  everybody  in  government  hospitals  and  by  government  phy- 
sicians," Izquierdo  Mora  said. 

"If  it  does  cost  more  it  will  be  because  the  quality  of  service  has  improved," 
he  said.  "Right  now  public  welfare  recipients,  meaning  those  on  Medicaid,  re- 
ceive substandard  treatment  in  Puerto  Rico's  government  facilities." 

Izquierdo  Mora  and  Alvarez  de  Choudens  met  yesterday  morning  with  HEW 
undersecretary  Wilbur  Cohen,  the  Johnson  administration's  spokesman  for  the 
social  security  bill  in  the  House. 

They  reported  later  that  Cohen  "appeared  to  have  an  open  mind"  on  the 
matter  of  free  choice. 

However,  Polanco  had  reported  last  week  that  Cohen  supported  the  Common- 
wealth government's  proposal  delaying  free  choice  until  1975. 

Polanco  appears  today  before  the  House  Ways  and  Means  Committee  to  testify 
on  the  bill's  Puerto  Rico  aspects. 

The  free  choice  provision  is  only  part  of  the  complex  bill.  Polanco's  testi- 
mony today  will  cover  the  entire  bill. 

Under  present  law  Puerto  Rico  receives  a  smaller  share  of  federal  money  for 
its  public  welfare  and  Medicare  (part  of  which  is  Medicaid)  programs  than 
do  the  states. 
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Polanco  is  attempting  to  eventually  get  Puerto  Rico's  share  raised  on  a  par 
with  the  states. 

In  this,  he  is  supported  completely  by  the  Puerto  Rico  Medical  Association. 

Iqzuierdo  Mora  said  in  the  interview  yesterday  that  he  and  Alvarez  de  Chou- 
dens  will  return  to  Puerto  Rico  today  to  start  putting  together  a  study  showing 
free  choice  won't  cost  more  money  on  the  island. 

He  said  the  study  will  be  ready  within  two  weeks  and  that  it  will  be  forwarded 
to  Cohen  and  the  House  Ways  and  Means  Committee  in  an  effort  to  convince 
them  of  the  feasibility  of  free  choice.  Izquierdo  and  Alvarez  sounded  a  bitter 
note  when  they  told  of  their  inability  to  meet  with  Gov.  Sanchez  on  the  Medicaid 
problem. 

"We  have  been  trying  to  see  the  governor  since  Nov.  19,"  Izquierdo  said.  "He 
has  never  been  able  to  find  time  for  us." 

*    *  * 

"Free  Choice"  Issue 

Representatives  of  the  Puerto  Rico  Medical  Association  (PRMA)  were  in 
Washington  yesterday  trying  to  convince  federal  officials  that  Medicaid  patients 
in  Puerto  Rico  should  have  "free  choice"  of  doctors  and  hospitals  here. 

The  Commonwealth  government  has  insisted  that  all  Medicaid  patients  should 
be  treated  in  government  hospitals  and  clinics  and  by  government  doctors.  The 
government  contends  that  the  "free  choice"  plan  would  triple  the  cost  of  the 
program  to  the  government. 

A  bill  now  before  the  House  Ways  and  Means  Committee  calls  for  the  imple- 
mentation of  "free  choice"  of  doctors  and  hospitals  in  all  the  50  states  effective 
July  1,  1969.  The  PRMA  representatives,  doctors  Luis  Izquierdo  Mora,  president, 
and  president-elect  J.  A.  Alvarez  de  Choudens,  said  yesterday  that  under  the 
PRMA  plan  doctors  would  agree  to  accept  only  part  of  their  normal  fees. 

The  doctors  also  said  that  they  will  start  preparing  a  study  immediately  to 
show  that  "free  choice"  won't  cost  any  more  here  than  elsewhere.  At  the  same 
time  the  PRMA  and  Resident  Commissioner  Santiago  Polanco  Abreu  agree  on 
one  point  and  that  is  that  Puerto  Rico  should  share  equally  with  the  states  in 
the  program.  At  the  present  time  the  island  receives  a  smaller  share  of  federal 
money  for  its  public  welfare  and  Medicare  programs,  part  of  which  is  Medicaid, 
than  do  the  states. 

Commissioner  Polanco  will  testify  today  on  the  entire  bill  as  it  applies  to 
Puerto  Rico  and  will  seek  to  have  the  island's  participation  increased  to  the 
level  of  the  states. 

The  PRMA  proposal  would  permit  about  150,000  persons  here  who  are  at  the 
lowest  economic  level  to  begin  receiving  "free  choice"  medical  service  in  about 
six  months  with  an  additional  one  million  recipients  coming  under  the  program 
gradually  so  that  by  July  1,  1969  it  would  already  be  operative  in  Puerto  Rico 
at  the  time  it  would  be  starting  on  the  mainland. 

The  large  number  of  recipients  of  Medicaid  and  the  probable  increase  in  the 
number  over  the  years  would  seem  to  indicate  the  validity  of  the  "free  choice" 
proposal  suggested  by  the  PRMA.  Government  facilities  should  be  reserved  as 
much  as  possible  for  the  sector  of  the  population  least  able  to  pay  for  medical 
care.  The  prospect  of  the  government  providing  adequate  medical  attention  to 
more  than  a  million  recipients  of  Medicaid  is  doubtful  under  existing  conditions 
of  doctor  shortages  and  lack  of  facilities. 

Those  who  would  prefer  to  make  their  own  choice  of  doctors  and  hospitals 
should  be  respected,  both  for  their  right  to  make  such  a  choice  and  because  of 
the  burden  they  will  lift  from  the  already  heavy  demand  made  on  government 
personnel  and  facilities. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  April  5, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  Ways  and  Means  Committee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman  :  I  have  just  received  the  enclosed  letter  and  report  from 
Mr.  Hiram  Sibley,  Executive  Director,  Hospital  Planning  Council  for  Metro- 
politan Chicago,  79  West  Monroe  Street,  Chicago,  Illinois.  This  organization  is 
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located  in  the  Seventh  Congressional  District  of  Illinois  which  I  have  the  privi- 
lege to  represent. 

Inasmuch  as  your  Committee  is  now  holding  extensive  hearings  with  refer- 
ence to  the  Social  Security  and  Medicare  programs,  I  though  you  would  be  inter- 
ested in  seeing  the  enclosed  report  regarding  Health  Insurance  for  the  Aged  and 
the  Principle  for  Computing  Reimbursable  Costs.  I  would  appreciate  your  making 
this  report  a  part  of  the  record  and  your  bringing  it  to  the  attention  of  the  other 
Members  of  the  Committee. 

Many  thinks  for  your  courtesy  and  cooperation. 
Sincerely, 

Frank  Annunzio, 
Member  of  Congress. 

[Enclosure] 


Hospital  Planning  Council  for  Metropolitan  Chicago, 

Chicago,  III.,  April  4,  1967. 

Hon.  Frank  Annunzio, 

Member  of  Congress, 

House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Annunzio  :  The  current  hearings  on  the  Medicare  legisla- 
tion have  prompted  me  to  write  to  bring  to  your  attention  a  massive  problem 
faced  by  hospitals  in  Chicago.  The  Hospital  Planning  Council,  under  a  Hill-Bur- 
ton planning  grant,  has  now  been  involved  in  the  assessment  of  68  hopitals 
located  in  Chicago  to  determine  the  extent  of  functional  and  structural  obsoles- 
cence. We  have  involved  28  architectural  firms  in  this  study  and  we  have  been 
startled  to  discover  that,  if  these  68  hospitals  are  to  be  brought  up  to  levels  recom- 
mended by  the  Public  Health  Service,  it  would  cost  over  $310,000,000. 

The  present  Medicare  reimbursement  formula  penalizes  these  older  and  more 
obsolete  hospitals  since  it  includes  depreciation  only  on  the  basis  of  historical 
cost.  It  is  our  recommendation  that  this  part  of  the  formula  be  changed  to  per- 
mit hospitals  to  compute  depreciation  on  their  buildings  on  the  basis  of  current 
costs.  It  is  obvious  that  such  depreciation  should  either  be  used  or  funded  for 
building  purposes. 

Last  June,  on  behalf  of  the  Hospital  Planning  Council,  I  made  a  formal  protest 
to  Commissioner  Ball  in  accordance  wTith  the  procedure  established  by  Congress. 
This  shows,  on  the  basis  of  information  gathered  by  the  Hospital  Planning  Coun- 
cil, the  inequities  in  the  current  law.  While  the  computation  of  depreciation  on 
hospital  buildings  at  current  costs  will  not  entirely  solve  the  massive  problem  of 
current  obsolescence  in  our  Chicago  hospitals,  it  will  be  an  important  step  to- 
wards meeting  this  problem  in  the  future.  If  you  have  further  questions  about 
this,  please  call  me  the  next  time  you  are  in  Chicago. 
Sincerely  yours, 

Hiram  Sibley,  Executive  Director. 
[Enclosure] 

Hospitai  Planning  Council  for  Metropolitan  Chicago, 

Chicago,  III.,  June  27,  1966. 
To :  Commissioner  Robert  M.  Ball,  Social  Security  Administration,  Washington, 
D.C. 

From :  Hiram  Sibley,  Executive  Director,  Hospital  Planning  Council  for  Metro- 
politan Chicago. 

Subject :  Health  Insurance  Program  for  Aged,  Principle  for  Reimbursable  Costs. 
Reference :  Federal  Register,  Volume  31,  Number  106,  June  2,  1966. 

This  statement  has  been  prepared  in  accordance  with  instructions  set  forth 
in  paragraph  3  on  page  7864  of  the  Federal  Register. 

The  purpose  of  this  statement  is  to  protest  paragraph  (a)  (2)  of  Section 
405.415  on  page  7866,  titled :  Depreciation :  allowance  for  depreciation  based  on 
asset  costs;  and  to  propose  an  alternate  method  for  determination  of  the  al- 
lowance for  depreciation  of  health  facility  buildings. 

The  reason  for  this  protest  and  alternate  proposal  arises  from  the  fact  that 
many  hospitals  in  metropolitan  areas  such  as  Chicago,  through  no  fault  of  their 
management,  but  due  to  circumstances  over  which  they  had  no  control,  are  op- 
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erating  today  in  facilities  determined  by  State  Hill-  Burton  Agencies  to  be  below 
standards  for  hospitals  as  established  by  the  U.S.  Public  Health  Service. 

In  the  five  hospital  districts  in  the  City  for  Chicago,  as  an  example,  the  Illinois 
Department  of  Public  Health  (the  State  Hill-Burton  Agency)  in  its  State  Plan 
for  Hospitals  and  Related  Health  Facilities  for  Fiscal  Year  1966  has  reported 
that  6  313  beds  out  of  15,635  beds  in  63  non-profit  general  hospitals  do  not  con- 
form to  standards  for  hospitals  as  established  by  the  U.S.  Public  Health  Service. 
This  represents  40%  of  total  beds  now  available  in  this  area's  non-profit  general 
hospitals.  .  .-        _      ..  . 

In  the  same  five  hospital  districts  327  of  600  beds  in  six  proprietary  hospitals, 
or  55%  of  total  such  beds,  were  found  to  be  in  non-conformance.  No  effort  was 
made  by  the  State  Department  of  Public  Health  to  assess  conformity  of  beds  at 
Cook  County  Hospital  which  today  operates  2,747  beds,  but  the  hospital's  man- 
agement has  estimated  that  it  would  cost  $35,000,000  to  bring  the  hospital's  fa- 
cilities up  to  standards  for  hospitals  as  established  by  the  U.S.  Public  Health 
Service.  ,  , 

It  is  common  knowledge  that  two  of  the  factors  responsible  for  this  situation 
are  the  limited  amounts  of  Federal  Hill-Burton  Grants  available  to  hospitals  in 
urban  areas  such  as  Chicago,  and  the  past  inadequacy  of  welfare  payments  in 
Chicago  and  elsewhere  to  hospitals  for  public  and  general  assistance  clients  who 
are  hospitalized. 

To  show  that  this  is  not  a  situation  ascribable  solely  to  hospitals  in  urban  areas, 
the  Illinois  and  Indiana  State  Plans  for  Hospitals  and  Related  Health  Facilities 
for  Fiscal  Year  1966  show  that  in  the  12  hospital  districts  which  comprise  the 
Chicago  metropolitan  area  outside  the  City  of  Chicago  3,054  beds  out  of  9,014 
beds  in  43  non-profit  general  hospitals  do  not  conform  to  standards  for  hospitals 
as  established  by  the  U.S.  Public  Health  Service.  This  represents  34%  of  total 
beds  which  are  non-conforming  in  these  12  districts,  compared  with  40%  in  the 
five  Chicago  districts. 

This  problem,  when  translated  into  the  proposed  Principles  for  Reimbursable 
Costs  set  forth  in  the  Federal  Register,  is  reflected  in  the  fact  that  hospitals  with 
old  buildings,  built  when  construction  costs  were  50%  or  less  of  those  today,  will 
have  a  base  for  computation  of  their  allowance  for  depreciation  far  lower  than 
hospitals  operating  in  recently-constructed  facilities.  The  allowance  for  deprecia- 
tion these  older  hospitals  will  be  permitted  to  receive  will  be  seriously  inadequate 
to  modernize  or  renovate  worn-out  or  marginal  facilities  at  current  construction 
costs. 

To  check  this  line  of  reasoning,  an  analysis  was  made  of  audit  reports  of  ten 
hospitals  in  the  Chicago  area  which  have  recently  submitted  modernization  or 
expansion  projects  to  the  Hospital  Planning  Council  for  endorsement  of  its  Board 
of  Directors.  Selection  of  this  audit  reports  was  determined  solely  on  the  order  in 
which  requests  for  endowment  were  received  in  the  Council's  office.  The  analysis 
reported  in  the  following  table  has  been  arranged  to  show  hospitals  in  a  descend- 
ing order  by  size.  The  table  shows  the  amount  per  patient-day  which  these  hospi- 
tals will  be  permitted  to  receive  as  part  of  their  reimbursable  cost  under  the  prin- 
ciples set  forth  in  the  Federal  Register. 

Allowance  for  building  depreciation  based  on  asset  costs 


Hospital 


A 
B 
C 
D 
E 
F. 
G 
II 

J. 


Building  de- 

Patient- 

Beds 

Year  ending 

preciation 

days 

473 

Dec.  31,1963 

$167, 005 

158, 775 

349 

Dec.  31,1964 

215,642 

112, 420 

334 

Oct.  31,1964 

86, 551 

106,215 

280 

Oct.  31,1963 

309,926 

82,490 

280 

Dec.  31,1964 

151,636 
60,080 

82, 125 

260 

Dec.  31,1963 

80,300 

229 

June  30,1963 

82, 691 

85, 045 

222 

Apr.  30,1965 

258,532 

66,430 

198 

Aug.  31,1963 

102,  751 

48,  545 

167 

Dec.  31,1964 

2, 561 

44,530 

Depreciation 
per  patient- 
day 


$1.05 
1.92 
.81 
3.  76 
1.85 
.75 
.97 
3.89 
2. 12 


Each  the  hospital's  audit  report  carried  the  full  historical  cost  of  the  hospital's 
buildings  and  equipment  on  its  balance  sheet  and  supported  the  depreciation 
computation  with  a  separate  table.  In  the  case  of  the  hospital  designated  "J". 
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the  fact  that  its  buildings  are  more  than  50  years  old  and  fully  depreciated  ac- 
counts for  the  low  building  depreciation  figure. 

The  table  shows  the  wide  variation  in  allowance  for  building  depreciation 
which  will  be  permitted  to  hospitals  if  the  allowance  is  based  on  asset  costs 
While  immediate  relief  is  offered  to  hospitals  through  the  three  alternate  meth- 
ods of  computation  to  be  permitted  by  the  Principles  set  forth  in  the  Federal 
Register,  there  is  no  escaping  the  fact  that  a  higher  rate  of  depreciation  al- 
lowance taken  in  the  next  few  years  will  penalize  a  hospital  in  future  years 
when  a  lesser  rate  will  be  required.  Even  the  proposed  allowance  for  deprecia- 
tion for  fully  depreciated  buildings  still  in  use  contained  in  the  Principles  in  the 
Federal  Register  will  do  comparatively  little  towards  financing  depreciation 
when  compared  with  the  depreciation  allowance  on  buildings  permitted  to  hos- 
pitals with  newer  facilities. 

What  is  the  reason  for  this  obvious  inequity?  The  Principles  set  forth  in  the 
Federal  Register  closely  follow  the  rules  for  depreciation  established  by  the 
Federal  Department  of  Internal  Revenue  for  income  tax  reporting,  which  are 
based  on  the  premise  that  an  investor  has  the  right  to  recover  his  original  dol- 
lar investment  over  a  reasonable  period  time.  While  the  Principles  in  the  Federal 
Register  do  not  acknowledge  this  fact,  they  are  also  silent  on  the  purpose  of 
including  an  allowance  for  depreciation  in  reimbursable  cost.  However,  the 
similarity  of  both  sets  of  rules  supports  this  observation. 

It  is  generally  held  by  people  knowledgeable  about  hospital  financing  that  the 
inclusion  of  an  allowance  for  building  depreciation  in  a  hospital  reimbursement 
formula  is  to  permit  a  hospital  to  accumulate  a  reserve  out  of  which  the  capital 
costs  of  modernization  and  renovation  and  part  of  the  capital  costs  of  replace- 
ment can  be  funded.  It  is  also  agreed  that  there  is  no  intention  of  permitting 
hospitals,  which  are  operated  as  community  service  institutions,  to  pay  off  those 
who  originally  made  contributions  to  finance  the  hospital's  initial  buildings. 

It  follows,  if  this  premise  is  accepted,  that  a  proper  premise  for  including  an 
allowance  for  depreciation  in  a  hospital  reimbursement  formula  is  one  that 
will  assure  fairness  and  equitability  to  all  hospitals  as  far  as  necessary  account- 
ing practices  will  permit. 

The  basis  of  historical  cost  is  generally  deemed  to  be  fair  and  equitable  for 
determination  of  the  allowance  for  depreciation  on  hospital  equipment  where  the 
periods  over  which  depreciation  is  spread  are  comparatively  short.  No  protest, 
therefore,  is  made  in  this  statement  on  the  basis  for  the  allowance  for  equip- 
ment depreciation  set  forth  in  the  Principles  in  the  Federal  Register. 

However,  the  basis  of  historical  cost  for  determination  of  the  allowance  for 
depreciation  on  hospital  buildings,  which  is  generally  based  on  periods  of  40  or 
50  years,  permits  gross  inequities,  as  demonstrated  above.  If  construction  costs 
had  stayed  constant,  there  would  be  no  problem.  It  is  on  this  proposal,  that  a 
protest  is  being  registered. 

As  long  ago  as  1950  it  was  recognized  in  Connecticut  where  a  hospital  reim- 
bursement formula  related  to  cost  of  patient  care  was  developed  jointly  by  the 
Connecticut  Hospital  Association,  the  Connecticut  Blue  Cross  Plan,  and  the 
Connecticut  State  Hospital  Cost  Commission,  that  inequities  were  created  by 
the  use  of  historical  cost  as  the  basis  for  determining  an  allowance  for  building 
depreciation.  At  that  time  it  was  proposed  by  one  of  Connecticut's  leading  firms 
of  certified  public  accountants  that  replacement  cost  be  substituted  for  historical 
cost  in  computing  the  allowance  for  building  depreciation.  This  proposal  was 
turned  down  at  that  time  on  the  grounds  that  there  was  neither  precedence  for 
such  a  procedure,  nor  experience  on  which  to  judge  the  merits  of  this  proposal. 

Twelve  years  later,  in  1962,  the  Hospital  Association  of  Southern  California 
and  the  Southern  California  Blue  Cross  Plan  faced  up  to  the  situation  more 
realistically  than  had  the  group  in  Connecticut  and  established  a  procedure  using 
replacement  cost  as  the  basis  for  computing  the  allowance  for  building  deprecia- 
tion. It  was  recognized  in  Southern  California  that  historical  cost  for  buildings 
could  be  up-dated  to  replacement  cost  through  the  application  of  rates  established 
for  changes  in  construction  costs  which  represented  on  an  equitable  basis  for 
both  the  increase  in  salary,  wages  and  supply  expenses,  and  the  devaluation  in 
the  purchasing  power  of  the  dollar.  For  simplicity  of  application  up-dating  of 
building  replacement  costs  is  limited  to  three-year  intervals. 

While  it  can  be  argued  that  "Medicare"  payments  will  represent  a  minor 
portion  of  total  hospital  reimbursement,  it  must  also  be  recognized  that  "Medi- 
care" is  a  nationwide  program  which  will  have  a  profound  influence  on  all 
other  hospital  reimbursement  programs,  even  if  they  are  locally  administered. 
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|  A  revision  of  this  section  of  the  Principles  published  in  the  Federal  Register 
\  will  assure  hospitals  of  an  opportunity  to  seek  revision  of  inequities  in  local 
reimbursement  formulas  which  have  not  been  available  to  them  in  the  past. 

The  Hospital  Planning  Council  of  Metropolitan  Chicago  is  an  expert  voluntary 
planning  organization  supported  by  individuals,  corporations,  and  foundations 
for  its  community  service  activities,  and  recognized  by  the  Illinois  and  Indiana 
Departments  of  Public  Health  as  the  areawide  hospital  planning  agency  for 
the  Chicago  metropolitan  area.  In  making  this  statement  of  protest  and  an 
alternate  proposal,  the  Council  speaks  on  behalf  of  the  people  of  Chicago  and  its 
suburbs  who  deserve  health  care  facilities  and  services  on  a  level  with  those 
recommended  by  the  U.S.  Public  Health  Service. 

The  Council  respectifully  urges  that  consideration  be  given  to  substitution 
i  in  Section  405.415  on  page  7866  of  the  Federal  Register  dated  June  2,  1966,  of 
"replacement  cost"  for  "historical  cost"  as  the  basis  for  computation  of  the  allow - 
j  ance  for  buliding  depreciation,  and  that  the  method  developed  by  the  Southern 
j  California  Hospital  Association  and  the  Southern  California  P>iue  Cross  Plan 
be  established  as  the  method  for  use  by  hospitals  in  making  such  computations. 
Respectfully  submitted. 

Horace  Sibley. 



Boston  Hospital  for  Women, 

Boston,  Mass.,  April  3,  1967. 

Hon.  Wilbur  D.  Mills 

Chairman,  Committee  on  Ways  and  Means, 
House  Office  Building, 
Washington,  D.C. 

Dear  Congressman  Mills  :  I  would  like  to  offer  some  comments  and  sug- 
gestions on  H.R.  5710,  a  Bill  to  amend  the  Social  Security  Act. 

First  a  general  statement  upon  which  my  specific  suggestions  will  be  based : 
I  believe  that  the  infants  and  children  of  this  nation  are  our  greatest  assets. 
It  is  a  fact  that  at  no  other  period  in  the  life  span  of  an  American  is  there  a 
higher  mortality  than  in  the  few  weeks  immediately  preceding  or  following  his 
birth.  The  loss  of  life  is  appalling,  since  about  %  of  the  national  rate  of  30 
perinatal  deaths  per  thousand  births  are  probably  preventable.  Even  more  ap- 
palling is  the  loss  to  the  nation,  which  far  exceeds  the  loss°in  years  of  productive 
life  from  heart  disease,  cancer  and  stroke.  But  loss  of  life  and  gross  mental 
and  physical  handicaps  are  relatively  easy  to  analyze.  It  is  almost  impossible 
to  measure  the  loss  of  potential  for  happiness  and  productivity  resulting  from  in- 
adequate care  and  guidance  through  infancy  and  chlidhood. 

Based  on  the  above,  I  would  like  to  make  the  following  specific  recommenda- 
tions : 

A.  Comparability  of  Benefits:  One  of  the  outstanding  achievements  of  the 
Social  Security  Amendments  of  1965  was  the  requirement  of  comparable  bene- 
fits for  all  beneficiaries.  Under  no  circumstances  should  this  be  changed  as  is 
now  advocated  in  Section  223.  To  remove  comparability  would  be  an  open  invita- 
tion to  the  States  to  step  backward  toward  separate  and  unequal  care  for  chil- 
dren, as  opposed  to  the  aged. 

B.  Redefinition  of  Grantees  :  I  strongly  support  proposed  Section  303  which 
would  add  public  or  private  non-private  agencies,  institutions  or  organizations 
as  grantees  for  Maternal  and  Infant  Care  projects.  This  will  remove  the 
administrative  roadblock  presently  thrown  up  by  different  grantee  provisions 
for  maternal  and  infant  as  opposed  to  children  and  youth  projects  and  fa- 
cilitate comprehensive  maternal-infant-child-youth  programs.  (See  paragraph 
C,  below.) 

C.  Integrated  Maternity  and  Infant-Children  and  Youth  Projects:  Although 
the  revised  definition  of  grantees  will  be  a  step  in  the  right  direction,  I  be- 
lieve specific  encouragement  should  be  written  into  this  bill  for  projects  that 
integrate  the  entire  developmental  process  from  conception  through  birth  to  full 
growth.  There  is  no  logical  reason  for  separating  maternal  and  infant  proj- 
ects from  children  and  youth  projects,  yet  this  has  been  the  result  of  previous 
legislation.  The  Boston  Hospital  for  Women  and  the  neighboring  Children's 
Hospital  Medical  Center  are  laboring  to  set  up  an  integrated  program,  but  the 
administrative  complications  are  perfectly  enormous.  For  example,  although 
funds  for  both  parts  of  the  project  originate  from  the  Children's  Bureau,  the 
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Children's  Hospital  portion  comes  directly  to  them  while  our  portion  comes 
via  Massachusetts  Department  of  Public  Health.  A  year  of  patience  and  co- 
operation by  all  concerned  has  already  been  expended  in  trying  to  start  this 
program,  yet  even  now  we  are  not  sure  if  we  can  surmount  all  the  obstacles. 

D.  Finally  I  would  appeal  for  clarification  under  Title  XIX  as  to  exactly 
what  is  meant  by  a  "child  under  21  years  of  age."  It  is  my  understanding 
that  this  has  been  interpreted  in  most  states  as  meaning  children  from  the 
moment  of  birth  to  age  21.  Although  this  may  make  administrative  sense, 
it  is  medically  idiotic.  The  fate  of  the  mother,  of  the  fetus  before  birth,  and 
the  infant  after  birth  are  part  of  an  inseparable  whole  and  any  effort  to- 
ward bettering  the  condition  of  one  will  be  reflected  in  the  condition  of  the 
others.  At  present,  Title  XIX  will  provide  for  the  maternity  care  of  a  woman 
only  if  she  is  under  21  and/or  on  AFDC.  If  she  is  over  21,  medically  indigent, 
not  on  a  categorical  relief  program  or  bearing  a  "high-risk"  pregnancy  in  an 
area  where  a  Children's  Bureau  project  is  in  operation,  she  does  not  qualify 
in  most  states  (if  any  at  all)  for  prenatal  care  or  for  delivery  of  her  baby. 
Yet  the  baby  qualifies  for  care  under  Title  XIX  at  the  instant  of  his  birth! 
Is  is  not  inconsistent  that  during  the  first  nine  months  of  his  life  in  utero, 
the  baby  (and  his  mother)  cannot  benefit  from  Title  XIX?  I  cannot  believe 
that  this  was  the  intent  of  Congress,  but  whichever  way  Congress  intended,  I 
believe  that  it  should  be  clearly  specified.  * 

I  hope  you  will  accept  these  suggestions  in  the  spirit  with  which  they  are 
offered,  one  of  belief  that  the  lives  and  health  of  our  infants  and  children  are 
the  foundation  upon  which  the  future  of  this  nation  and,  to  a  large  extent, 
the  world  are  based. 
Very  sincerely, 

John  G.  Fbeymann,  M.D., 

General  Director. 


Statement  of  John  H.  Knowles,  M.D.,  General  Director,  Massachusetts 

General  Hospital 

re  section  129  (p.  57  of  h.r.  5710) 

Mr.  Chairman  and  members  of  the  committee,  I  would  like  to  make  the  follow- 
ing recommendations  and  comments  relative  to  House  Bill  5710,  Section  129, 
Page  57  as  submitted  March  7, 1967. 

I.  The  requirement  of  State  approval  for  capital  expenditures 

I  wish  to  register  my  objection  to  that  portion  of  Section  120  of  the  proposed 
legislation  which  provides  for  the  control  of  capital  expenditures  by  a  state 
agency.  While  I  firmly  believe  in  the  principles  of  funding  depreciation  and 
regional  planning,  I  do  feel  very  strongly  that  control  by  a  state  agency  can  only 
hinder  the  efficient  administration  and  the  provision  of  quality  medical  care 
to  the  community.  Since  no  restrictions  are  placed  on  the  conditions  to  be  set 
by  state  agencies,  it  is  conceivable  that  these  conditions  could  demand  prior  ap- 
proval on  every  piece  of  life  saving  apparatus  needed  immediately  in  the  care 
of  patients.  It  is  a  fact  that  most  purchases  of  a  capital  nature  have  nothing  to 
do  with  regional  planning. 

Regional  planning. — I  am,  of  course,  also  fully  in  support  of  a  regional  plan- 
ning program,  but  state  control  will  have  a  very  adverse  effect  on  most  pur- 
chases of  a  capital  nature  which  have  nothing  to  do  with  regional  planning. 

Proposed  solution. — If  the  purpose  of  Section  129  of  the  bill  is  to  make  sure 
that  the  funds  were  spent  for  capital  purposes,  then  may  I  suggest  that  it  be 
done  by  qualified  accountants  as  a  part  of  the  annual  audit  of  the  hospitals' 
books  of  account. 

II.  The  purpose  of  the  program  is  to  provide  health  care — not  to  police  hospitals 

and  interfere  with  their  autonomy 
The  original  and  continuing  objective  of  Title  XVIII  is  to  provide  individuals 
who  have  attained  the  age  of  65  or  over  with  proper  medical  attention.  His- 
torically, particularly  in  the  Commonwealth  of  Massachusetts  similar  benefits 
have  been  allowed  such  individuals  under  the  public  assistance  laws  long  before 
the  federal  government  began  to  share  the  burden  of  the  expense.  Experience  in 
this  state  has  taught  us  that  it  is  not  enough  to  promulgate  a  law  granting  hos- 
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pitalization  or  health  care  benefits  to  certain  individuals.  Provision  must  also 
be  made  to  insure  the  provider  of  these  services  with  the  necessary  funds.  The 
community,  whether  through  the  federal  government,  the  state  government,  or 
the  local  government,  cannot  rely  upon  the  financial  obligation  of  a  medical  in- 
stitution to  treat  patients  without,  by  the  same  token,  making  every  effort  to 
enable  that  institution  to  retain  its  financial  integrity  so  that  it  will  continue  to 
be  in  existence ;  the  law  further  respects  the  autonomy  of  the  institution.  This 
has  been  recognized  by  the  language  in  Section  1801  of  the  Social  Security 
Amendments  of  1965  in  which  it  is  stated  that  "nothing  in  this  title  shall  be 
construed  to  authorize  any  federal  officer  or  employee  to  exercise  any  super- 
vision or  control  .  .  .  over  the  administration  or  operation  of  any  .  .  .  institution, 
agency  or  person." 

Section  129  appears  to  give  state  officers  or  employees  the  control  that  Sec- 
tion 1801  refuses  to  any  federal  officers  or  employees. 

If  one  be  undesirable,  so  must  the  other  be  equally  undesirable. 


Alabama  Hospital  Association, 
Montgomery,  Ala.,  March  16, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee,  care  of  House  Office  Building, 
Washington,  D.C. 

Dear  Mr.  Mills  :  At  the  direction  of  the  Board  of  Trustees  of  the  Alabama  Hos- 
pital Association,  an  organization  representing  140  Alabama  hospitals  and  35 
nursing  homes,  I  am  writing  you  to  express  the  opposition  of  the  Association  to 
Section  129  of  HR  5710,  "Social  Security  Amendments  of  1967." 

First,  however,  we  want  you  to  know  that  the  Association  supports  most  of 
the  proposed  amendments  relative  to  Title  XVIII  and  Title  XIX  in  HR  5710. 
We  are  unalterably  opposed  to  the  principle  that  would  require  our  hospitals  and 
nursing  homes  to  obtain  approval  from  our  state  health  planning  agency  before 
using  Title  XVIII  and  Title  XIX  depreciation  fund  money  for  capital  purposes. 
We  sincerely  hope  that  the  Congress  will  he  able  to  find  some  acceptable  substi- 
tute for  the  present  proposal. 

We  are  aware  that  our  position  is  in  conflict  with  that  presented  to  your  com- 
mittee on  March  8  by  the  American  Hospital  Association,  but  the  situation  being 
what  it  is  in  Alabama,  it  is  our  sincere  belief  that  Section  129  of  HR  5710  is  not 
in  the  best  interest  of  our  hospitals  and  nursing  homes. 

Listed  below  are  changes  we  have  suggested  in  the  Medicare  Law  to  make  it, 
we  believe,  more  workable : 

1.  That  under  the  scope  of  benefits,  out  patient  diagnostic  and  therapeutic 
provisions  be  combined  under  Part  A  of  Title  18. 

2.  That,  under  the  medical  insurance  program,  the  deductibles  be 
eliminated. 

3.  That,  under  certification  and  recertification,  recertification  of  in 
patients  be  eliminated  and  that  certification  of  out  patients  be  eliminated. 

4.  That,  under  services  of  hospital-based  specialists,  such  services  be 
restored  to  part  A  of  Title  18  or  be  placed  on  a  voluntary  basis  between 
hospitals  and  specialists  as  to  whether  billing  is  under  Part  A  ox  Part  B 
of  Title  18. 

5.  That,  under  reimbursement  formula  (RC€),  the  reimbursement 
formula  be  revised  to  completely  eliminate  ROC  and  reimbursement  be  on 
the  basis  of  current  average  per  diem  with  a  continued  factor  in  lieu  of 
specific  recognition  of  other  costs ;  and  for  reimbursement  for  private  room 
occupancy  due  to  medical  necessity,  reimbursement  be  on  a  billing  basis 
(outside  the  formula). 

6.  That,  under  audit  procedures,  principles  for  finding  costs  should  be  es- 
tablished and  made  the  responsibility  of  the  fiscal  intermediary  to  the  end 
that  the  many  voluminous  governmental  reporting  forms  would  be 
eliminated. 

7.  That,  under  certification  of  eligibility,  the  responsibility  be  transferred 
to  the  fiscal  intermediary. 

8.  That,  under  claims  (billing),  in  patient  hospital  service,  use  of  the 
intermediary  billing  form  be  substituted  for  the  government  form. 

9.  That,  under  claims  (billing),  out  patient  hospital  service,  simplification 
be  effected  by  placing  all  benefits  under  Part  A. 
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10.  That,  under  cost  reports,  such  information  available  from  the  fiscal 
intermediary  be  utilized. 

It  is  the  further  feeling  of  the  Alabama  Hospital  Association  that  Public 
Law  89-97  should  be  amended  to  take  full  advantage  of  claims  processing 
and  cost  finding  capabilities  of  the  nation's  voluntary  health  insurance  plans. 
The  Association  appreciates  your  interest  in  health  matters  and  also  your 
consideration  of  our  position. 
Sincerely, 

G.  C.  Long,  Jr.,  Executive  Director. 


Hempstead  General  Hospital, 
Hempstead,  N.Y.,  March  2, 1961. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee, 

House  of  Representatives,  Washington,  B.C. 

Dear  Congressman  Mills  :  As  a  member  and  former  State  Director  of  the 
American  Association  of  Hospital  Accountants  and  also  as  the  regular  columnist 
and  editorial  writer  for  the  last  seven  years^for  the  Journal  of  the  A.A.H.A.  I 
am  frequently  the  spokesman  for  that  organization  in  its  attempts  to  establish 
sound  fiscal  policies  in  all  of  our  7,123  hospitals. 

I  can  assure  you  that  the  indiscriminate  funding  of  depreciation  is  not  recom- 
mended by  our  leading  hospital  accountants.  As  a  matter  of  fact  of  all  account- 
ing concepts,  that  of  depreciation  continues  to  be  the  most  controversial  and  the 
least  understood.  We  believe  that  depreciation  accounting  must  be  flexible 
enough  to  serve  the  needs  of  each  institution. .  Any  attempt  to  restrict  its  usage 
is  unwise  and  unwarranted. 

Depreciation  is  an  integral  part  of  total  cost  and  as  such  its  control  and 
utilization  must  be  viewed  as  a  prerogative  of  management.  For  further  infor- 
mation about  this  subject  I  would  suggest  that  you  refer  to  the  March  1964  issue 
of  the  Journal  of  the  American  Association  of  Hospital  Accountants  and  that 
you  vote  "no"  on  the  amendment  to  require  the  funding  of  depreciation  in  con- 
nection with  HR  5710  which  seeks  to  amend  Section  1861  (v)  of  the  Social 
Security  Act,  as  amended.  Thank  you  for  your  cooperation. 
Sincerely, 

Charles  J.  Hackett,  Administrator. 


Bellevue  Maternity  Hospital, 
Schenectady,  N.Y.,  March  7, 19€7. 

Re  Depreciation  allowance-reasonable  cost  "section  129(a)  (1)"  H.R.  5710;  sec- 
tion 1861  (v)  of  the  Social  Security  Act. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman  :  Bellevue  Maternity  Hospital  is  a  proprietary  hospital 
which  specializes  principally  in  obstetricts  and  some  gynecology.  Our  institu- 
tion has  a  capacity  of  thirty-seven  beds.  We  were  founded  in  1931  and  are 
planning  to  expand  our  facilities.  Our  patients  come  from  Schenectady,  Al- 
bany, Saratoga  and  Montgomery  counties.  We  take  great  pride  in  our  small 
institution  and  have  earned  such  an  important  place  in  the  community  that  the 
percentage  of  births  at  our  hospital  increases  every  year  while  the  percentage  of 
births  at  the  voluntary  hospitals  in  the  area  decreases. 

Our  hospital  was  approved  for  participation  in  the  Federal  Medicare  program. 
Since  the  New  York  State  Medicaid  program  will  adopt  the  Federal  reimburse- 
ment formula,  the  above  proposal  for  funding  depreciation  acutely  affects  us. 

We  have  been  advised  by  our  counsel  that  the  proposal  providing  the  de- 
preciation of  plant  and  equipment  be  included  in  "reasonable  cost"  only  if 
amounts  paid  under  Title  XVIII  for  depreciation  are  set  aside  and  kept  separate 
is  both  unfair  and  discriminatory. 

There  are  vast  differences  between  proprietary  hospitals  and  voluntary  institu- 
tions.   Our  hospital  is  totally  dependent  upon  private  capital.    Depreciation  has 
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long  been  accepted  by  the  Federal  government  as  a  proper  source  and,  indeed, 
a  necessary  source  for  repayment  of  capital  expenditures.  In  addition,  depre- 
ciation has  always  provided  a  ready  source  of  needed  cash  for  current  costs 
of  operation. 

Private  hospitals,  as  part  of  the  private  enterprise  system,  presently  have  the 
incentive  to  provide  the  best  care  at  the  lowest  possible  cost  to  the  patient. 

It  is  respectfully  submitted  that  the  Congress  should  take  all  measures  to 
encourage  rather  than  discourage  the  privately-run  hospital.  Mammoth  public 
institutions  have  unfortunate  records  with  respect  to  business  management  and 
efficiency. 

To  prohibit  the  use  of  proper  accounting  principles  and  general  business  prac- 
tices to  run  our  hospital  would  indeed  seriously  jeopardize  our  initiative  and  place 
an  unbearable  burden  upon  us. 

We  respectfully  submit  our  vigorous  opposition  to  the  proposed  restriction 
on  depreciation  funds.    We  urge  you  to  take  whatever  action  is  necessary  to 
defeat  the  objectionable  proposal. 
Very  respectfully  yours, 

G.  Jorgensen,  M.D.,  Director. 


Southwestern  Clinic  Hospital,  Inc., 

Lawton,  Okla.,  March  14, 1967. 

Hon.  Wilbur  D.  Mills, 
U.S.  Representative, 
Longworth  House  Office  Building, 
Washington,  D.C. 

Dear  Representative  Mills  :  This  letter  is  being  written  in  opposition  to  the 
proposal  entitled  "Depreciation  Allowance  for  Purpose  of  Determining  Reason- 
able Cost,"  Section  129(a)  (1)  as  appears  in  HR  5710  (p.  57-72)  seeking  to  amend 
Section  1861 (v)  of  the  Social  Security  Act,  as  amended. 

The  approval  of  the  above  amendment  would  be  the  death  knell  of  a  health 
institution  such  as  ours. 

Our  hospital  has  served  the  people  of  Lawton  and  Southwestern  Oklahoma 
since  1907,  the  year  of  statehood.  Not  only  has  it  served  the  people  but  this 
institution  has  also  provided  the  necessary  capital  facilities  without  one  dollar 
of  tax  money,  Local,  State  or  Federal.  This  has  been  done  through  borrowing 
money  to  provide  these  facilities.  This  indebtedness  is  liquidated  with  the  funds 
generated  by  efficient  operation.  A  big  part  of  these  funds  comes  from  the  use  of 
the  depreciation  fund  dollar. 

The  above  amendment  proposes  to  limit  what  the  depreciation  dollar  can  be 
used  for.  This  would  seriously  jeopardize  the  possibility  of  meeting  the  require- 
ments of  such  a  loan. 

For  more  detail  in  this  matter  please  refer  to  the  testimony  given  by  Mr.  I. 
Leon  Goodman  in  behalf  of  Federation  of  American  Hospitals  before  the  House 
Committee  on  Ways  and  Means  on  March  8,  1967.  We  wish  to  add  that  we  com- 
pletely endorse  the  comments  given  in  this  report. 
Yours  truly, 

Karey  Fuqua,  F.A.C.H.A.,  Administrator. 


New  Orleans,  La., 

March  16, 1967. 

Hon.  Wilbur  Mills, 

House  of  Representatives,  Washington,  D.C: 

The  New  Orleans  district  of  the  Louisiana  Hospital  Association  has  studied 
the  proposed  amendments  of  House  Bill  5710  and  believes  that  dropping  of  initial 
certification  is  desirable  but  that  compulsory  funding  of  medicare  depreciation 
subject  to  areawide  planning  approval  would  foist  upon  hospitals  an  intolerable 
situation.  We  urge  that  compulsory  funding  of  depreciation  be  eliminated  from 
the  bill  in  order  to  encourage  hospitals  to  continue  to  participate  in  the  medicare 
program. 

New  Orleans  District, 

Louisiana  Hospital  Association, 
Fred  Willie,  President. 
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Paulding  Memorial  Hospital, 

Dallas,  Ga.,  February  20, 1967. 

Mr.  Leo  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means,  Longworth  House  Office  Build- 
ing, Washington,  D.C. 

Dear  Mr.  Irwin  :  Would  you  please  be  so  kind  as  to  include  in  your  report 
at  the  hearings  on  the  President's  proposals  for  revisions  in  the  Social  Security 
System  and  Medicare  a  means  by  which  a  patient  requiring  skilled  nursing  care 
to  maintain  life,  can  establish  or  qualify  for  hospital  days  after  depleting  the 
original  ninety  (90)  days  and  residing  in  a  skilled  Nursing  Home  in  order  that  he 
might  obtain  care  to  maintain  life. 

The  present  system  could  afford  only  ninety  (90)  days  in  a  hospital  and  from 
one  (1)  to  one-hundred  (100)  days  in  a  nursing  home  for  a  life  span  of  twenty 
(20)  or  any  number  of  years. 

Please  note  page  eight  (8)  of  the  enclosed  folder  OASI-890  dated  November 
1966,  pages  six  (6) -seven  (7)  Social  Security  Handbook,  Health  Insurance  un- 
der Social  Security  (your  Medicare  Handbook)  and  SSA  Hospital  Manual 
HIM-10,  Paragraph  215.  page  18. 
Sincerely, 

William  E.  Elmore,  Administrator. 


Eye  and  Ear  Hospital  of  Pittsburgh,  Pa., 

February  24,  1967. 

Mr.  Leo  Irwin, 

Committee  on  Ways  and  Means, 

Longworth  House  Building,  Washington,  D.C. 

Dear  Sir:  After  seven  months'  experience  with  the  provisions  of  Title  XVIII 
of  the  Health  Insurance  for  the  Aged  Act  ("Medicare") — P.L.  89-97,  we  have 
encountered  several  problems  with  segments  of  that  law  that  we  would  like  to 
see  amended.  However,  we  feel  that  if  we  concentrate  on  the  most  important 
issue  as  a  uniform  hospital  representation,  we  will  be  steadily  improving  benefits 
for  our  elder  citizens. 

Therefore,  we  urge  that  you  support  legislation  allowing  for  the  reimburse- 
ment to  providers  of  health  care  on  a  uniform  basis  for  all  hospital  based  services 
performed,  regardless  of  whether  the  service  is  ultimately  charged  against  the 
Federal  Hospital  Insurance  Trust  Fund  (Part  A)  or  the  Federal  Supplementary 
Medical  Insurance  Trust  Fund  (Part  B) . 

This  change  would  restore  the  services  of  hospital-based  physicians,  such  as 
radiologists,  pathologists,  anesthesiologists  and  physiatrists  to  the  hospital  serv- 
ice relationship  and  would  eliminate  the  often  confusing  distinction  of  profes- 
sional (physician)  components  of  outpatient  diagnostic  services. 

Whatever  support  you  can  give  towards  amending  the  Medicare  Law  or  regu- 
lations for  what  we  feel  to  be  the  benefit  of  our  elder  citizens  will  be  greatly 
appreciated. 

Sincerely, 

Lyle  W.  Byers,  Executive  Director. 


House  of  Representatives, 
Washington,  D.C,  March  28, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman  :  Attached  is  a  copy  of  a  letter  I  received  from  my  con- 
stituent, Mr.  Charles  L.  Foster,  Jr.,  concerning  the  proposed  amendments  to  the 
Social  Security  Act. 

While  I  am  confident  the  committee  will  examine  all  relevant  factors  carefully 
prior  to  reporting  any  legislation,  it  is  respectfully  requested  that  Mr.  Foster's 
letter  be  made  a  part  of  the  committee  record  for  consideration  provided  it  is 
commensurate  with  your  policy  to  do  so. 

With  my  thanks  and  kindest  regards,  I  am 
Sincerely 

E.  (Kika)  de  la  Garza, 

Member  of  Congress. 
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Knapp  Memorial  Methodist  Hospital, 

Weslaco,  Tex.,  March  22,  1961. 
Re  section  129  of  H.R.  5710,  proposed  amendments  to  medicare  law. 
Senator  Ralph  Yarborough, 
Senate  Office  Building, 
Washington,  D.C. 

Dear  Senator  Yarborough  :  I  am  writing  with  reference  to  the  above  named 
Bill  proposed  by  Congressman,  Wilbur  Mills,  Chairman  of  the  House  Ways  and 
Means  Committee.  This  amendment  provides  that  hospitals  may  include  deprecia- 
tion in  the  reimbursable  costs  for  Medicare  only  if  the  depreciation  funds  are 
placed  in  escrow  and  spent  as  directed  by  the  State  Planning  Agency.  It  is  of 
my  interpretation  that  this  section  also  gives  the  Department  of  Health,  Educa- 
tion &  Welfare  and  State  Planning  Agencies  broad  authority  to  make  and  change 
regulations  affecting  capital  expenditures  by  hospitals. 

If  passed,  this  bill  could  be  very  harmful  to  hospitals.  As  this  hospital's  capital 
assets  are  converted  to  depreciation  funds,  these  would  become  subject  to  federal 
control.  Hospitals  such  as  this  one  that  have  assumed  heavy  mortgages  in  the 
past  in  order  to  purchase  buildings  and  equipment  could  possibly  find  that  it  could 
use  the  depreciation  funds  to  retire  these  mortgages  only  if  the  State  Planning 
Agencies  were  in  accord. 

This  hospital  could  also  fund  its  depreciation  for  several  years,  expecting  to  use 
the  money  for  remodeling,  only  to  find  that  the  State  Planning  Agency  might 
require  these  funds  to  be  returned  to  the  Federal  government. 

It  is  someone's  belief  that  this  provision  is  intended  to  strengthen  areawide 
planning  throughout  the  United  States.  In  checking  with  several  authorities  on 
areawide  planning  I  find  that  none  have  proposed  to  take  control  of  the  present 
assets  of  existing  hospitals  in  furtherance  of  their  objectives.  This  hospital  is 
credited  by  the  Joint  Commission  on  Accreditation  of  Hospitals  and  has  been  a 
participant  of  the  Medicare  program  since  July.  If  this  amendment  becomes  law 
this  hospital  must  decide  whether  to  discontinue  accepting  Medicare  patients  or 
suffer  the  infringement  on  their  decisions  governing  its  own  assets.  This  hospital 
has  accepted  the  problems  of  Medicare  in  a  constructive  spirit  and  I  think  that 
the  problems  have  been  handled  smoothly ;  however,  this  proposed  control  would 
be  prohibitive. 

I  suggest  that  careful  consideration  be  given  this  proposed  legislation  and  that 
a  complete  and  total  analysis  of  all  hospitals  regarding  this  proposal  should  be 
undertaken  in  the  immediate  future. 
With  best  wishes,  I  am, 

Charles  L.  Foster.  Jr.,  Administrator. 


Statement  of  The  Iowa  Nursing  Home  Association 

Mr.  Chairman  and  members  of  this  distinguished  and  important  committee, 
the  Iowa  Nursing  Home  Association  is  composed  of  both  proprietary  and  non- 
proprietary homes,  numbering  approximately  one-half  of  the  licensed  nursing 


homes  in  the  state  and  sixty  percent  of  the  beds. 
Following  is  current  data  for  our  state  : 

Page 

Number  of  licensed  homes   496 

Number  of  beds   16,  761 

Additional  homes  and  beds  since  May,  1957 — 

New  Homes   162 

Number  of  beds   9,  469 

Homes  with  additions   45 

Number  of  beds   909 

Total  homes,  new  or  improved —  " 

By  additions   207 

Number  of  beds   '10,378 


1  61.9%  of  the  bed®  are  new  since  May,  1957. 

The  Iowa  Nursing  Home  Association  deplores  the  categorization  that  most 
nursing  homes  are  of  inferior  construction,  poorly  administered  and  provide  in- 
ferior care.  Without  doubt,  there  are  some,  just  as  there  are  "bad  apples  in  a 
barrel" — not  to  be  condoned  to  be  sure,  but  a  very  unfair  generalization. 
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Two  deterrents  are  keeping  a  great  number  of  homes  which  could  otherwise 
qualify  as  Extended  Care  Facilities — the  shortage  of  nurses,  both  R.N.s  and 
L.P.N.s,  and  the  very  unsatisfactory  Principles  of  Reimbursement  for  both 
proprietary  and  voluntary  (non-profit)  homes,  particularly  the  latter. 

That  the  proprietary  and  voluntary  (non-profit)  homes  may  maintain  their 
effective  care  service,  further  prove  their  ability  as  non-government  facilities 
to  render  care  services  on  a  continuing  up-graded  basis,  and  be  a  creator  of 
wealth  as  well  as  a  taxpayer,  the  Association  respectfully  gives  assent  to  the 
testimony  before  your  honorable  body  of  the  following : 

Profile :  Nursing  Homes,  1967,  prepared  by  the  American  Nursing  Home  Associa- 
tion. 

Statement  of  Mr.  Stephen  J.  Morris,  representing  the  American  Nursing  Home 
Association. 

Statement  of  Charles  Wick,  President,  United  Convalescent  Hospitals. 
Statement  of  Marvin  Smith  in  behalf  of  the  American  Nursing  Home  Association. 
Statement  of  John  K.  Pickens,  General  Counsel,  American  Nursing  Home 
Association. 

Statements  of  Hospital  Representatives  concerning  reimbursement  on  a  more 
realistic  basis,  streamlining  Medicare  paper  work  requirements  and  a  new 
definition  of  a  spell  of  illness.  t 

The  Resolution  of  the  American  Protestant  Hospital  Association  on  the  Medicare 
Reimbursement  Formula. 

Given  the  opportunity  and  privilege;  granted  reimbursement  on  the  basis  of 
customary,  usual,  and  reasonable  charges  or  fees,  which  promote  efficiency  as 
contrasted  to  the  inefficiency  of  a  cost  basis  of  payment;  guided  by  rules  and 
regulations  on  staffing  consistent  with  the  number  of  R.N.s  and  L.P.Ns  available ; 
permitting  state  administration  of  Title  XIX  as  intended  by  Congress,  at  least 
until  proven  unworkable,  ineffective,  or  not  meeting  the  expectation  of  Congress 
or  those  to  be  benefited  by  Medicaid ;  recognizing  the  necessity  of  depreciation 
and  wrtie-off  concepts  which  encourage  rather  than  inhibit  the  efficient  develop- 
ment of  facilities  and  encouraging  voluntary  rather  than  bureaucratic  health 
facility  planning;  the  proprietary  and  voluntary  (non-profit)  long  term  health 
care  facilities  will  carry  out  their  responsiblities  under  both  the  Titles  XVIII 
and  XIX  programs  in  a  superior  manner  reflecting  their  dedication  and  capabil- 
ities and  their  desire  to  additionally  contribute  in  a  field  of  service  in  which  they 
have  pioneered  in  an  ever  improved  and  efficient  way. 


Statement  of  Thomas  J.  Bergen,  Executive  Secretary  and  Legal  Counsel  on 
the  Position  of  the  Wisconsin  Association  of  Nursing  Homes,  Inc.,  on  H.R. 
5710;  the  Lack  of  Authority  of  the  Secretary  of  HEW  To  Promulgate 
Rules  and  Regulations  Under  Title  XIX ;  and  Principles  of  Reimburse- 
ment for  Providers  of  Service  Under  Title  XVIII. 

The  Wisconsin  Association  of  Nursing  Homes,  Inc.,  by  its  Board  of  Directors, 
on  the  21st  day  of  March,  1967,  in  session  at  the  Mead  Motor  Inn,  Wisconsin 
Rapids,  Wisconsin,  unanimously  instructed  its  Executive  Secretary  and  General 
Counsel  to  prepare  a  Position  Paper  for  the  House  Ways  and  Means  Committee 
in  three  areas  of  concern  to  the  nursing  homes  of  Wisconsin  and  to  file  said 
Position  Paper  with  the  aforesaid  Committee  forthwith. 

Pursuant  to  this  authority  and  in  expression  of  the  desire  of  the  Board  of 
the  Wisconsin  Association  of  Nursing  Homes,  Inc.,  the  Executive  Secretary  and 
General  Counsel  herewith  submits,  as  exhibits  attached  hereto,  the  WANH 
Position  with  respect  to  the  following : 

1.  "Exhibit  A". — WANH  exception  to  parts  of  the  present  bill  before 
the  Committee  designated  as  H.R.  5710. 

2.  "Exhibit  B". — WANH  opposition  to  the  Secretary  of  H.E.W.  promulgat- 
ing regulations  under  Title  XIX. 

3.  "Exhibit  C". — WANH  position  on  Principles  of  Reimbursement  for  Pro- 
viders of  Service  under  Title  XVIII. 


SOCIAL  SECURITY  AMENDMENTS  OF   1967  2287 


Exhibit  A 

The  Wisconsin  Association  of  Nursing  Homes,  Inc.  takes  exception  to  the  fol- 
lowing in  H.R.  5710 : 

(1)  Section  129,  part  3,  Depreciation  Allowance  for  Purpose  of  Determin- 
ing Reasonable  Cost,  p.p.  57-62  of  the  Bill. 

(2)  Section  131,  Part  C,  Elimination  of  Requirement  of  Physician  Certi- 
fication in  the  Case  of  In-Patient  Hospital  Services  at  Time  Individual  Be- 
comes an  In-Patient,  p.p.  71-72  of  the  Bill. 

(3)  Section  205,  Title  II,  Public  Welfare  Amendments,  Disregarding  Maxi- 
mum Expenditures  in  Determining  Amounts  of  Federal  Payments  In  Certain 
Cases,  p.p.  118-120  of  the  Bill. 

In  addition  to  the  above,  certain  remarks  in  relation  to  the  shortage  of  nursing 
personnel. 

Position:  The  Wisconsin  Association  of  Nursing  Homes,  Inc.  takes  exception  to 
including  nursing  homes  that  are  of  a  non-governmental  character  and  whose 
coming  into  existence  was  not  nor  is  not  owed  to  public  monies  under  the  require- 
ments of  Section  129. 

Reasons: 

(1)  Such  a  requirement  would  have  the  effect  of  depriving  the  proprietor 
of  his  own  capital. 

(2)  Nursing  homes  do  not  now  utilize  and  therefore  do  not  compete  for 
costly  but  highly  specialized  equipment. 

(3)  The  solution  to  the  problem  of  scarce  health  personnel,  primarily 
nurses,  for  which  nursing  homes  do  compete  is  not  to  be  found  in  the  manda- 
tory funding  of  depreciation. 

Position:  The  Wisconsin  Association  of  Nursing  Homes,  Inc.  objects  to  manda- 
tory area  wide  planning  made  subject  to  a  State  Agency  and  oriented  towards  the 
needs  of  a  region  embracing  several  states  as  envisioned  in  Section  129,  p.p.  60-61 
of  the  Bill. 

Reasons: 

(1)  This  is  a  departure  from  area  wide  planning  as  presently  exists, 
namely,  planning  that  is  voluntary,  community-staffed  and  community- 
oriented. 

(2)  This  concept  of  planning  does  away  with  the  automonomy  of  a  State 
and  renders  the  State  subordinate  to  the  region. 

(3)  This  concept  of  planning  will  eventually  and  rapidly  lead  to  control 
of  planning  by  the  Regional  HEW  headquarters. 

Position:  The  Wisconsin  Association  of  Nursing  Homes,  Inc.  asks  that  Section 
131,  as  found  on  page  71  of  the  Bill,  be  broadened  to  include  admission  to  a 
nursing  home  as  well  as  to  a  hospital. 

Reason:  Whether  a  patient  be  admitted  to  a  hospital  or  to  a  nursing  home,  in 
each  instance  what  is  at  work  is  the  physician's  professional  competence  and 
integrity  and  in  no  manner  involves  that  of  the  health-care  and/or  medical  care 
facility. 

The  fact  that  a  physician  has  a  patient  admitted  to  a  facility  is  sufficient  evi- 
dence of  the  patient's  need  for  the  services  of  that  facility. 

Position:  The  Wisconsin  Association  of  Nursing  Homes,  Inc.  endorses  the  pro- 
visions of  Section  205  but  requests  that  the  Committee  add  language  which  would 
insure  that  the  basis  for  payments  under  this  program  be  that  of  vendor  pay- 
ments notwithstanding  anything  to  the  contrary  in  existing  law. 

Reasons: 

(1)  The  overriding  principle  is  that  the  purpose  be  realized  for  which 
money  has  been  allocated;  that  if  the  government  has  allocated  sums  to  pay 
for  health-care  and/or  medical  care  that  these  monies  be  so  utilized. 

There  exists  two  potential  road-blocks  within  the  money  payment  system 
that  can  frustrate  the  above  principle.  These  may  be  categorized  as  medi- 
cal and  social : 

Medical:  The  frequent  inability  of  the  patient  to  endorse  or  even  to  recog- 
nize the  check  he  has  received.  Frequently  the  patient  is  unable  to  under- 
stand that  he  has  an  obligation  to  pay.  The  source  of  these  inabilities  are 
often  a  variety  of  medical  infirmities. 

Social:  Someone,  usually  a  member  of  the  patient's  family  or  someone  else 
armed  with  the  power  of  attorney,  who  will  intercept  the  patient's  check, 
convert  it  and  employ  the  money  for  his  own  personal  use. 
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(2)  To  employ  a  money  payment  system  is  to  take  a  step  backwards. 
Presently,  there  are  38  states  which  have  vendor  payments.  This  was  the 
result  of  a  long  and  arduous  struggle  on  the  part  of  ANHA  and  others.  To 
now  force  these  States  to  return  to  money  payments  would  not  only  be  to 
retrogress  but  would,  in  fact,  represent  an  aborted  opportunity  to  place  all 
States  on  a  vendor  payment  basis. 

Exhibit  B 

It  has  become  completely  obvious  to  many  of  us  in  the  States  that  the  overall 
control  in  what  many  of  us  have  thought  is  exclusive  jurisdiction  of  the  State 
has  been,  in  a  rapid  succession  of  events  and  powers,  shifting  to  Federal  control, 
not  by  direct  legislation  but  by  interpretation,  supplementation,  erosion,  grants 
in  aids,  master  planning  and  many  other  devious  ways,  by  which  the  control  is 
being  shifted  from  the  State  to  the  Federal  Government.  While  the  number 
of  distinct  laws  passed  to  directly  attain  this  purpose  may  be  subsiding,  the 
indirect  method  of  obtaining  the  same  end  has  increased  to  the  point  of  eroding 
and  undermining  the  long  successful  operations  of  State  Government  in  many 
fields.    This  is  the  problem  facing  the  health  care  field  today. 

Last  July  the  Department  of  HEW  issued  so-called  Supplement  D,  which  is  in 
effect  regulations  and  standards  governing  nursing  homes.  In  Section  5141, 
page  2,  the  Department  purports  to  define  a  "skilled  nursing  Home"  as  a  facility 
which  is  licensed  by  the  State  and  is  or  will  be  by  January  1,  1968,  qualified 
as  an  "extended  care  facility"  under  Title  XVIII. 

In  order  to  qualify  as  an  extended  care  facility,  it  is  necessary  that  a  nursing 
home  meet  Title  XVIII  regulations  which  are  called  Conditions  of  Participation 
and  contain  some  41  pages.  It  is  the  position  of  the  Wisconsin  Association  of 
Nursing  Homes,  Inc.  that  the  Secretary  is  without  authority  to  fix  standards  of 
care  for  public  or  private  institutions  caring  for  the  indigent  under  Title  XIX. 
Section  1902(a)  (9)  provides  that  a  State  Plan  for  medical  assistance  must — 
"provide  for  the  establishment  or  designation  of  a  State  authority  or  authorities 
which  shall  be  responsible  for  establishing  and  maintaining  standards  for  private 
or  public  institutions  in  which  recipients  of  medical  assistance  under  the  plan 
may  receive  care  or  services." 

Section  1902(a)  (22)  provides 

"(22)  include  descriptions  of  (A)  the  kinds  and  numbers  of  professional 
medical  personnel  and  supporting  staff  that  will  be  used  in  the  administration 
of  the  plan  and  of  the  responsibilities  they  will  have,  (B)  the  standards  for  pri- 
vate or  public  institutions  in  which  recipients  of  medical  assistance  under  the 
plan  may  receive  care  or  services,  that  will  be  utilized  by  the  State  authority  or 
authorities  responsible  for  establishing  and  maintaining  such  standards,  (C) 
the  cooperative  arrangements  with  State  health  agencies  and  State  vocational 
rehabilitation  agencies  entered  into  with  a  view  to  maximum  utilization  of  and 
coordination  of  the  provision  of  medical  assistance  with  the  services  admin- 
istered or  supervised  by  such  agencies,  and  (D)  other  standards  and  methods 
that  the  State  will  use  to  assure  that  medical  or  remedial  care  and  services 
provided  to  recipients  of  medical  assistance  are  of  high  quality." 

Sections  1902(a)  1  through  22  and  particularly  (a)(9)  and  (22)  make  it 
crystal  clear  that  Title  XLX  places  the  authority  in  the  State  agency  adminis- 
tering Title  XIX  to  establish  and  maintain  standards  of  care  in  private  and 
public  institutions.  There  was  no  intention  to  give  this  authority  to  the  Secre- 
tary. 

We  believe  it  to  be  quite  clear  that  Congress  intended  that  the  establishment 
and  maintenance  of  standards  was  delegated  to  the  states  and  that  the  Secretary 
was  specifically  prohibited  from  issuing  such  standards  under  the  guise  of  inter- 
preting the  "skilled  nursing  home  services." 

WANH  POSITION 

The  Wisconsin  Association  of  Nursing  Homes,  Inc.,  after  thorough  study  of 
Public  Law  89-97  feels  that  the  Secretary  of  HEW  is  usurping  authority  that 
he  does  not  possess  when  he  attempts  to  incorporate  by  reference  the  rules  and 
regulations  of  Title  XVIII  in  setting  forth  the  same  standards  for  Title  XIX, 
and  herewith  registers  its  opposition  to  such  usurpation  of  authority. 
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Exhibit  C 

Public  Law  89-97,  better  known  as  the  Social  Security  Amendments  became 
law  July  30th,  1965,  and  was  a  product  of  the  89th  Congress  of  the  United  States. 
The  most  prominent  part  of  this  law  established  a  Medicare  program  for  the 
Aged  supported  by  an  extra  Social  Security  tax. 

As  the  nursing  homes  of  the  United  States  know,  the  Act  provided  for  pay- 
ment of  services  in  nursing  homes  beginning  January  1st,  1967.  A  Provider  of 
services  is  defined  in  the  original  Act,  Section  1861,  Sub  U,  as  follows : 

"The  term  'provider  of  services'  means  a  hospital,  extended  care  facility,  or 
home  health  agency." 

Immediately  following  this  provision  is  the  diabolical  phrase  that  has  caused 
the  proprietary  and  non  profit  homes  a  continuation  of  trouble  that  has  never 
ended  since  the  adoption  of  this  law.  This  particular  section  is  known  as  Section 
1861  Sub  V  of  Public  Law  89-97.    This  section  states  as  follows  : 

"reasonable  cost" 

"(v)  (1)  The  reasonable  cost  of  any  services  shall  be  determined  in  accordance 
with  regulations  establishing  the  method  or  methods  to  be  used,  and  the  items 
to  be  included,  in  determining  such  costs  for  various  types  or  classes  of  institu- 
tions, agencies,  and  services;  except  that  in  any  case  to  which  paragraph  (2)  or 
(3)  applies,  the  amount  of  the  payment  determined  under  such  paragraph  with 
respect  to  the  services  involved  shall  be  considered  the  reasonable  cost  of  such 
services.  In  prescribing  the  regulations  referred  to  in  the  preceding  sentence, 
the  Secretary  shall  consider,  among  other  things,  the  principles  generally  ap- 
plied by  national  organizations  or  established  prepayment  organizations  (which 
have  developed  such  principles )  in  computing  the  amount  of  payment,  to  be  made 
by  persons  other  than  the  recipients  of  services,  to  providers  of  services  on 
account  of  services  furnished  to  such  recipients  by  such  providers.  Such  regula- 
tions may  provide  for  determination  of  the  costs  of  services  on  a  per  diem,  per 
unit,  per  capita,  or  other  basis,  may  provide  for  using  different  methods  in 
different  circumstances,  may  provide  for  the  use  of  estimates  of  costs  of  par- 
ticular items  or  services,  and  may  provide  for  the  use  of  charges  or  a  percentage 
of  charges  where  this  method  reasonably  reflects  the  costs.  Such  regulations 
shall  (A)  take  into  account  both  direct  and  indirect  costs  of  providers  of  services 
in  order  that,  under  the  methods  of  determining  costs,  the  costs  with  respect  to 
individuals  covered  by  the  insurance  programs  established  by  this  title  will  not 
be  borne  by  individuals  not  so  covered,  and  the  costs  with  respect  to  individuals 
not  so  covered  will  not  be  borne  by  such  insurance  programs,  and  (B)  provide 
for  the  making  of  suitable  retroactive  corrective  adjustments  where,  for  a  pro- 
vider of  services  for  any  fiscal  period,  the  aggregate  reimbursement  produced  by 
the  methods  of  determining  costs  proves  to  be  either  inadequate  or  excessive. 

Sub  2(A)  provides  for  additional  services  in  post-hospital  extended  care 
services  more  expensive  than  semi-private  accomodations ;  that  the  secretary  will 
take  into  consideration  the  reasonable  cost  of  such  services. 

Sub  B  and  Sub  3  are  along  the  same  lines.  We  see  no  necessity  to  quote 
them. 

In  line  with  the  directive  from  Congress,  HEW  issued,  in  May,  1966,  the  first 
issue  of  the  Principles  of  Reimbursement  for  Provider  Costs  under  Health  In- 
surance for  the  Aged. 

To  carry  out  the  3,000  word  directive  of  Congress,  as  we  have  previously  stated, 
as  contained  in  1861  (v)  (1),  it  took  HEW  30  pages  consisting  of  approximately 
30,000  words  of  explanation  as  to  what  reasonable  cost  is.  As  the  result  of 
the  Miller  Amendment  6958  which  became  law  in  1967,  HEW  edited  the  revised 
edition  of  the  Principles  of  Reimbursement  which  again  consists  of  30  pages 
and  about  30,000  words.  This  book  is  known  as  "The  Principles  of  Reimburse- 
ment for  Provider  Costs  under  Title  XVIII  of  the  Social  Security  Act  as 
Amended  Public  Law  89-97,  Revised  Edition,  January,  1967".  The  Introduction 
on  page  1  states  as  follows : 

"(Reg.  Sec.  405.401-405.406)  Under  the  Health  Insurance  program  for  the 
Aged,  the  amount  paid  to  any  provider  of  services — i.e.,  hospital,  extended  care 
facility,  or  home  health  agency — For  the  covered  services  furnished  to  bene- 
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ficiaries  is  required  by  Section  1814(b)  and  1833(a)  (2)  of  the  Social  Security 
Act  to  be  the  'reasonable  cost'  of  such  services." 
For  30  pages,  HEW  discusses  : 

TABLE  OF  CONTENTS* 

Page 


INTRODUCTION  (Reg.  Sec.  405.401-405.406)   1 

PRINCIPLES  FOR  SPECIFIC  REIMBURSABLE  COSTS   5 

1-1    Depreciation  .  .   5 

1-1A    Allowance  for  Depreciation  Based  on  Asset  Costs  (Reg. 

Sec.  405.415)   5 

1-1B    Optional  Allowance  for  Depreciation  Based  on  a  Percentage 

of  Operating  Costs  (Reg.  Sec.  405.416)   6 

1-1C    Allowance  for  Depreciation  on  Fully  Depreciated  or  Par- 
tially Depreciated  Assets  (Reg.  Sec.  405.417)   8 

1-1D    Allowance  for  Depreciation  on  Assets  Financed  With  Fed- 
eral or  Public  Funds  (Reg.  Sec.  405.418)   9 

1-2     Interest  Expense  (Reg.  Sec.  405.419)   10 

1-3     Bad  Debts,  Charity,  and  Courtesy  Allowances    (Reg.  Sec. 

405.420)   11 

1-4     Cost  of  Educational  Activities  (Reg.  ^ec.  405.421)   12 

1-5     Research  Costs  (Reg.  Sec.  405.422)   14 

1-6     Grants,   Gifts,  and  Income  From  Endowments    (Reg.  Sec. 

405.423)   15 

1-7     Value  of  Services  of  Nonpaid  Workers  (Reg.  Sec.  405.424)   16 

1-8     Purchase  Discounts  and  Allowances,  and  Refunds  of  Expenses 

(Reg.  Sec.  405.425)   17 

1-9     Compensation  of  Owners  (Reg.  Sec.  405.426)   18 

1-10    Cost  to  Related  Organizations  (Reg.  Sec.  405.427)   19 

1-11    Allowance  in  Lieu  of  Specific  Recognition  of  Other  Costs  (Reg. 

Sec.  405.428)   20 

1-  12    Return  on  Equity  Capital  of  Proprietary  Providers  (Reg.  Sec. 

405.429)   21 

GENERAL  PRINCIPLES  OF  REIMBURSEMENT   23 

2-  1    Costs  Related  to  Patient  Care  (Reg.  Sec.  405.451)   23 

2-2    Determination  of  Cost  of  Services  to  Beneficiaries  (Reg.  Sec. 

405.452)   24 

Departmental  Method   25 

Combination  Method   25 

Estimated  Percentages  .   25 

Temporary  Methods  of  Apportionment   26 

2-3    Adequate  Cost  Data  and  Cost  Finding  (Reg.  Sec.  405.453)   27 

Step-down  Method   27 

Other  Methods   27 

Double- Apportionment  Method   27 

More  Sophisticated  Methods   28 

Temporary  Method  for  Initial  Period—   28 

Accounting  Basis   28 

2-4    Payments  to  Providers  (Reg.  Sec.  405.454)   29 

Interim  Payments  During  Initial  Reporting  Period   29 

Interim  Payments  for  New  Providers   29 

Interim  Payments  After  Initial  Reporting  Period   29 

Retroactive  Adjustment   30 

Provision  for  Current  Financing   30 

Cost  Reporting  Period   30 


♦Authority:  20  CFR  405,  §§  405.40)1-405.454,  issued  under  sees.  1102,  1814(b),  1861 
(v),  and  1871,  49  Stat.  647,  as  amended,  79  Stat.  296,  79  Stat.  322,  79  Stat.  331 ;  42  U.S.C. 
1302,  1395  et  seq. 

Throughout  this  period  of  the  enactment  of  the  Social  Security  Amendments, 
Medicare,  Medicaid  and  the  Conditions  of  Participation  for  Extended  Care 
Facilities,  and  the  principles  of  reimbursement  for  provider  costs  in  (the  first 
issue  and  the  revised  edition,  it  was  apparent  to  us  in  Wisconsin  that  bulletins 
from  Washington  indicated  that  there  were  certain  forces  in  this  country  that 
were  bound  and  determined  that  no  element  of  profit  was  to  be  allowed  to  a 
proprietary  nursing  home  in  computing  reasonable  costs  and  no  element  of 


SOCIAL  SECURITY  AMENDMENTS  OF   1967  2291 


growth  was  to  be  allowed  either  to  non  profit  or  proprietary  home's  for  the  first 
year.    Thereafter,  apparently  this  was  to  be  reconsidered. 

In  all  of  this  utter  confusion  developed  and  centered  around  Congressional 
and  HEW  action  on  the  cost  formula,  the  Position  Paper  of  the  American  Nursing 
Home  Association  with  Regard  to  the  Principles  of  Reimbursement  for  Pro- 
viders of  Service  under  the  Medicare  Program  on  July  21st,  1966,  rejected  the 
principles  of  reimbursement  for  providers  of  service  under  the  Medicare  program 
and  immediately  embarked  upon  the  Miller  Amendment  which  successfully  be- 
came in  1967. 

There  are  those  of  us  in  the  rank's  of  the  Wisconsin  Association  of  Nursing 
Homes,  Inc.  who  sincerely  feel  that  nothing  has  been  gained  even  though  the 
Miller  Amendment  was  passed  in  the  last  throes  of  a  dying  89th  Congress. 

In  all  of  these  diabolical  actions,  counter  action's,  charges,  threats  and  accu- 
sations the  poor  administrator  of  a  nursing  home  finds  that  he  is  no  longer 
an  administrator  caring  for  the  infirm  and  the  aged,  but  rather  one  who  finds  it 
necessary  in  this  utter  state  of  confusion  to  spend  90%  of  his  time  studying  ex- 
tended care  facility  manuals,  conditions  of  participation  for  extended  care  facili- 
ties, principles  of  reimbursement,  first  edition,  Principles  of  Reimbursement,  sec- 
ond addition,  Medicaid  Implementation  Rule  of  the  States,  etc.,  etc.,  etc. 

The  Wisconsin  Association  of  Nursing  Homes  feels  that  beyond  any  question 
of  a  doubt  the  patient  care  program  is  going  to  suffer  from  the  mountainous 
and  voluminous  forms  manuals,  conditions  and  principles,  etc.  etc. 

On  October  22nd,  1965,  Rep.  John  Byrnes,  Ranking  Republican  member  of  the 
House  Ways  and  Means  Committee  from  the  State  of  Wisconsin  introduced  H.R. 
11768.    This  bill  provided  : 

"To  amend  the  Social  Security  Act  to  provide  that  payments  for  skilled  nursing 
home  services  under  the  hospital  insurance  benefits  program  shall  be  made  on 
a  reasonable  charge  basis  rather  than  on  a  reasonable  cost  basis. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States 
of  America  in  Congress  assembled,  That  Section  1814(b)  of  the  Social  Security 
Act  is  amended  to  read  as  follows  : 

'Amounts  Payable  with  Respect  to  Services 

'(b)(1)  Except  as  provided  in  paragraph  (2) ,  and  subject  to  the  provisions 
of  section  1813,  the  amount  paid  to  any  provider  of  services  with  respect  to 
services  for  which  payment  may  be  made  under  this  part  shall  be  the  reason- 
able cost  of  such  services,  as  determined  under  section  1861  ( v) . 

"(2)  (A)  Subject  to  the  provisions  of  section  1813,  the  amount  paid 
to  any  provider  of  services  with  respect  to  post-hospital  extended  care 
services  for  which  payment  may  be  made  under  this  part  shall  be  the  rea- 
sonable charges  for  such  services.  In  determining  the  reasonable  charges 
for  purposes  of  this  subpagaraph,  there  shall  be  taken  into  consideration  the 
customary  charges  for  similar  services  generally  made  by  the  person  pro- 
viding such  services,  as  well  as  the  prevailing  charges  in  the  locality  for 
similar  services. 

'(B)  An  organization  which  provides  post-hospital  extended  care  serv- 
ices on  a  prepayment  basis  (or  arranges  for  their  availability)  may  elect 
to  have  paragraph  (1)  (in  lieu  of  subparagraph  (A)  of  this  paragraph) 
apply  to  such  services  for  which  payment  may  be  made  under  this  part 
on  behalf  of  individuals  enrolled  in  such  organization.'  " 
This  Bill,  as  you  note,  would  provide  that  the  payments  under  Social  Security 
for  nursing  home  services,  would  be  made  on  a  reasonable  charge  basis  rather 
than  on  a  reasonable  cost  basis.    This  provision  would  recognize  the  propriety 
of  a  reasonable  return  on  capital  investment  and  a  reasonable  profit  commen- 
surate with  usual  charges  for  similar  services  in  the  community.  Unfortunately, 
Rep.  John  Byrnes  was  unable  to  get  the  Chairman  of  the  Committee  to  consider 
this  bill  in  this  session.   We  in  Wisconsin  believe  that  Rep.  Byrnes'  statement  at 
the  lime  of  the  Congressional  session  on  the  Miller  Amendment  made  October 
20th,  1966,  is  invaluable  to  the  position  of  the  nursing  homes  of  the  United 
States  today,  and  therefore  we  reprint  the  pertinent  sections  of  this  speech 
made  in  the  Congressional  hearings  on  October  20th,  1966. 

Mr.  Byrnes  of  Wisconsin.  Mr.  Speaker,  I  rise  in  support  of  the  conference 
report  and  I  rise  in  support  of  the  amendment.  I  think  I  should  take  a  minute 
or  two,  though,  Mr.  Speaker,  to  call  attention  to  the  fact  that  a  very  serious 
problem  is  still  going  to  exist  even  with  the  adoption  of  the  amendment  in- 
cluded in  the  conference  report  with  respect  to  the  factors  that  should  be 
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considered  in  reimbursing  nursing  homes.  A  particular  problem  exists  with  re- 
spect to  the  area  of  the  proprietary  nursing  home. 

The  medicare  bill  which  we  passed  a  year  ago,  provides  for  100  days  of  post- 
hospital  extended  care.  However,  the  bill  specified  that  the  amount  which  will 
be  paid  for  posthospital  extended  care — in  other  words,  the  amount  that  will 
be  paid  to  the  individual  nursing  home  or  facility — shall  be,  and  I  quote,  "the 
reasonable  cost"  of  furnishing  such  care.  In  other  words,  as  the  law  now 
stands,  fundamentally  all  the  Social  Security  Administration  can  pay  are 
the  costs,  with  no  allowances  for  profits  or  a  return  on  the  invested  capital. 

The  nursing  home  care  was  intended  in  Public  Law  89-97  as  a  means  of  re- 
ducing the  cost  of  hospitalization.  We  want  to  encourage  the  transfer  of 
patients  to  the  nursing  home,  if  further  hospitalization  is  not  required,  as  a 
means  of  saving  health  insurance  funds  and  costs  to  the  patient. 

At  the  time  this  matter  was  before  the  Ways  and  Means  Committee,  seriously 
questioned  whether  there  would  be  enough  facilities  offering  extended  care 
on  a  "no  profit"  basis.  I  had  serious  doubts  that  nonprofit  organizations  would 
be  able  to  provide  enough  beds  to  meet  the  needs  of  the  aged.  I  suggested  that 
we  should  be  prepared  to  pay  "a  reasonable  and  customary  charge"  for  nursing 
home  care,  in  order  to  provide  an  inducement  for  the  expansion  of  proprietary 
nursing  homes. 

A  recent  survey  in  the  State  of  Wisconsin  shows  that  there  is  a  serious  short- 
age of  extended  care  facilities.  There  simply  are  not  now,  and  by  January  1967 
when  this  part  of  the  program  becomes  operative,  there  will  not  be  enough 
nursing  home  beds  to  take  care  of  the  aged  patients.  In  fact,  the  Wisconsin 
survey  shows  that  there  are  no  facilities  for  extended  care  in  17  counties  of 
Wisconsin.  In  many  other  counties,  while  there  are  facilities,  the  number  of 
beds  available  are  wholly  inadequate  in  relation  to  the  number  of  possible 
patients.  Unless  we  can  expand  these  facilities,  the  aged  citizen  in  these 
counties  will  have  to  be  kept  in  the  hospital  until  fully  recovered.  This  places 
an  unreasonable  burden  on  the  individual  and  on  the  program.  Certainly  this 
deficiency  must  also  exist  in  a  great  many  other  States. 

It  is  essential  that  the  services,  for  which  payments  are  to  made  under  the 
medical  care  for  the  aged  program,  be  in  fact  available.  We  will  be  perpetrating 
a  cruel  hoax  on  our  elder  citizens  if  after  the  Congress  has  provided  for  the 
payment  of  various  medical  services  for  the  aged  there  are  no  facilities  or  per- 
sonnel offering  such  services.  Our  commitment  to  provide  medical  assistance 
for  the  aged  under  Public  Law  89-97  will  become  an  empty  promise  to  pay  for 
the  cost  of  a  service  which  cannot  be  bought. 

This  amendment  provided  here  does  make  a  step  toward  recognizing  some  re- 
turn on  investment  must  be  provided  for  the  proprietary  nursing  home.  But, 
Mr.  Speaker,  by  this  amendment  we  also  disrupt,  it  seems  to  me,  the  relationship 
as  between  the  proprietary  facilities  and  the  nonprofit  facilities. 

I  have  called  this  problem  to  the  attention  of  the  Social  Security  Administra- 
tion from  the  time  of  the  enactment  of  the  medicare  bill  last  year.  In  fact,  when 
that  bill  was  before  the  committee  I  pointed  out  by  the  adoption  of  the  cost 
method  by  us  paying  for  these  services,  we  discouraged  the  construction  and 
expansion  of  such  facilities.  It  was  known  at  that  time  we  were  short  of 
nursing  home  beds.  In  fact,  as  recently  as  last  June  the  Secretary  of  the  De- 
partment of  HEW,  Secretary  Gardner,  conceded  that  our  real  shortage  in  health 
care  facilities  was  in  nursing  homes.  My  correspondence  with  the  Department 
brought  this  concession.  I  am  including  these  letters  that  the  Department  has 
been  dragging  its  feet. 

June  29,  1966. 

Hon.  John  W.  Gardner, 

Secretary,  Health,  Education,  and  Welfare, 

Washington,  D.C. 

Dear  Secretary  Gardner  :  In  your  briefing  session  on  medicare  yesterday,  you 
particularly  emphasized  that  the  real  shortage  in  health  care  facilities,  after 
medicare  becomes  operational,  will  be  in  the  nursing  home  area. 

I  am  also  deeply  concerned  about  this  problem.  In  order  to  alleviate  the 
problem,  I  have  introduced  a  bill  (H.R.  11768)  to  provide  for  reimbursement  of 
extended  care  facilities  on  a  reasonable  charge  basis  rather  than  on  a  reasonable 
cost  basis. 

Health  care  provided  by  hospitals  has  been  generally  provided  by  nonprofit 
charitable  or  governmental  institutions.    In  providing  for  reimbursement  on  a 
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reasonable  cost  basis  for  hospital  services,  the  medicare  law  accords  with  the 
practices  prevailing  in  a  large  segment  of  the  industry. 

However,  nursing  homes  have  not  generally  been  operated  on  a  nonprofit  basis. 
If  we  are  going  to  mobilize  the  resources  available  to  provide  the  nursing  home 
facilities  required  to  meet  our  commitments  to  our  senior  citizens,  we  will  have 
to  establish  a  reimbursement  formula  based  on  the  prevailing  practices  of  nursing 
homes.  I  can  certainly  sympathize  with  the  objective  of  holding  costs  down  for 
the  individual  and  the  new  health  insurance  system.  However,  as  we  discovered 
in  World  War  II,  there  is  no  advantage  in  having  a  low  price  on  a  non-existing 
service. 

Although  reports  were  requested  last  October  28,  1965,  the  Committee  has  not 
received  any  report.  In  view  of  the  need  to  increasing  nursing  home  facilities 
that  we  both  agree  exist,  I  can't  understand  the  Department's  failure  to  report 
on  H.R.  11768.  I  am  hopeful  that  while  there  is  still  time  to  meet  this  critical 
need  that  the  Department  will  submit  a  favorable  report  on  the  bill  as  expedi- 
tiously as  possible. 

Sincerely  yours, 

*    *  * 

Department  of  Health, 
Education,  and  Welfare, 
Washington,  D.C.,  July  IS,  1906. 

Hon.  John  W.  Byrnes, 
House  of  Representatives, 
Washington,  D.C. 

Dear  John  :  Secretary  Gardner  has  asked  me  to  reply  to  your  recent  letter 
concerning  the  shortage  of  nursing  home  facilities. 

We  share  your  interest  in  alleviating  the  nursing  home  shortage,  for  we  wish 
to  do  everything  possible  to  insure  that  the  promise  held  out  by  medicare  is 
fulfilled. 

Our  major  program  for  expanding  nursing  home  facilities  is  the  Hill-Burton 
hospital  construction  program.  The  President  has  requested  the  maximum 
amount  authorized  for  long-term  care  facilities  (including  nursing  homes)  in  the 
1967  budget.  He  has  also  proposed  legislation  to  expand  support  for  the  modern- 
ization of  health  facilities,  including  nursing  homes.  Congressional  approval 
would  represent  a  major  step  in  providing  for  the  needed  expansion  of  facilities. 

We  are  now  preparing  a  report  on  H.R.  11768,  your  bill  to  reimburse  nursing 
homes  on  a  reimbursable  charge  basis,  and  we  hope  to  submit  the  report  soon. 

If  I  may  provide  any  further  information,  please  do  not  hesitate  to  call  on  me. 
Sincerely, 

Ralph  K.  Huitt, 
Assistant  Secretary  for  Legislation. 
The  medicare  program  does  not  offer  nursing  home  care  today,  but  it  will 
become  available  on  January  1.  At  that  time,  we  are  going  to  be  facing  a  shortage 
in  many  areas.  It  seems  to  me  that  every  effort  should  be  made  to  encourage 
the  expansion  of  these  facilities.  Otherwise  we  will  find  ourselves  in  a  situation 
where  our  elderly  people  are  eligible  to  move  into  posthospital  care  facilities  and 
have  this  benefit  afforded  them  but  will  be  unable  to  take  advantage  of  it  simply 
because  the  facilities  are  not  there. 

wanh  position 

The  Wisconsin  Association  of  Nursing  Homes  after  thorough  study  of  the 
Principles  of  Reimbursement  as  set  forth  herein  and  the  provision  in  the  Public 
Law  89-97  providing  for  repayment  on  reasonable  cost  to  the  providers  of  services 
has  voted  to  reject  through  its  President's  Committee  on  Medicare  and  Educa- 
tion not  only  the  principles  and  standards  of  reimbursement  but  also  the  Public 
Law  89-97  provision  for  reimbursement  on  "reasonable  cost :" 

In  view  of  the  confiscatory  nature  of  the  principles  as  they  apply  to  nursing 
homes  and  the  unreasonableness  of  the  Social  Security  Administration's  inter- 
pretation of  reasonable  cost,  the  Wisconsin  Association  of  Nursing  Homes,  Inc. 
is  asking  a  complete  revision  of  the  Federal  Law  and  a  substitution  of  the  Byrnes 
Amendment  as  heretofore  cited  to  grant  reasonable  charge  for  providers  of 
service  rather  than  reasonable  cost ;  that  the  Byrnes  Bill  H.R.  11768  be  reintro- 
duced in  the  House  of  Representatives  and  the  Senate  in  the  90th  Congress  of 
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the  United  States  and  that  the  American  Nursing  Home  Association  adopt  this 
position  of  the  Wisconsin  Association  of  Nursing  Homes,  Inc.  and  do  all  in  its 
power  to  foster  the  enactment  of  the  Byrnes  Bill. 


Alexandria  Clinical  Laboratory, 

Alexandria,  Va.,  March  7, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee, 

House  of  Representatives,  Washington,  B.C. 

Sir  :  Enclosed  is  a  copy  of  a  letter  to  The  Honorable  John  W.  Gardner,  Secre- 
tary of  Health  Education  and  Welfare,  the  contents  of  which  are  pertinent  to 
the  hearing  scheduled  for  Friday,  March  10,  1967  by  the  Ways  and  Means 
Committee. 

Sincerely  yours, 

Guide  F.  Cammisa. 

Alexandria  Clinical  Laboratory, 

Alexandria,  Va.,  March  6, 1967. 

Hon.  John  W.  Gardner,  * 

Secretary  of  Health,  Education  and  Welfare, 
Washington,  B.C. 

Sir:  As  an  Independent  Laboratory  Director  in  Virginia,  I  was  invited  by 
the  Virginia  Department  of  Health,  who  were  acting  on  behalf  of  the  Depart- 
ment of  HEW,  to  make  application  to  participate  in  the  Health  Insurance  for  the 
Aged  Program.  Thinking,  in  my  small  way,  I  could  be  of  service  to  the  Presi- 
dent in  helping  to  carry  out  this  enormous  undertaking,  I  applied  without 
hesitation. 

Little  did  I  realize  that  the  signing  of  these  application  forms  was  the  first 
step  in  a  series  of  signatures  directed  at  forcing  an  individual  to  sign  himself 
out  of  his  livelihood — all  this  being  brought  about  in  a  programmed  manner  by 
representatives  of  the  Government.  It  is  hard  for  me  to  conceive  that  this  was 
the  intent  of  the  President  when  he  recommended  the  program  or  the  intent  of 
Congress  when  they  enacted  the  program  into  law.  Yet,  I  have  before  me  a 
copy  of  a  certification  of  an  independent  laboratory  and  the  agreement  of 
acceptance  (copies  enclosed),  which  requires  the  director  to  sign  and  agree  to 
limit  his  services  only  to  the  discipline  to  which  his  laboratory  is  certified  by 
"Medicare"  to  ALL  Patients  both  medicare  and  non-medicare. 

Nowhere  in  the  original  or  revised  "Conditions  for  Coverage  of  Services  of 
Independent  Laboratories"  or  the  prior  communications  received  is  there  any 
mention  or  even  a  hint  that  one  of  the  conditions  would  be  the  requirement  of 
a  laboratory  director  to  relinquish  his  right  to  perform  servics  on  people  of  all 
ages ;  in  fields  in  which  he  has  demonstrated  his  proficiency  by  performance  over 
the  years,  for  the  dubious  value  of  medicare  certification.  As  a  matter  of  fact, 
the  letter  accompanying  and  explaining  the  statement  of  agreement  spells  out, 
for  the  first  time,  the  actual  intent  of  the  regulations  and  I  quote — "This  state- 
ment emphasizes  the  intent  of  the  regulations,  which  is  to  assure  that  approved 
laboratories  perform  tests  only  in  these  specialities  for  which  they  are  approved 
under  the  health  insurance  program."  All  the  while  we  were  led  to  believe  that 
the  Health  Insurance  for  the  Aged  Program  to  which  we  were  invited  to  partici- 
pate was  primarily  and  purposely  concerned  with  those  individuals  over  65 
years  of  age,  who  presently  make  up  less  than  10%  of  the  total  United  States 
population ;  and  that  the  regulations  were  directed  to  that  end.  It  was  on  this 
basis  and  this  basis  alone  that  we  responded  to  the  invitation  and  made  applica- 
tion to  participate. 

To  be  blunt,  to  me,  this  represents  a  flagrant  calculated  deception  and 
subterfuge. 

The  "Conditions  .  .  ."  divide  laboratory  service  into  six  disciplines.  The 
small  laboratory  can  possibly  and  will  be  lucky  to  qualify  for  certification  in  one 
discipline  under  the  unatenable  rigid  standards  set  up  by  these  "Conditions  .  .  ." 
Therefore  the  small  laboratory  director  who  would  agree  to  a  certification  will 
immediately  cut  his  service  to  about  one  sixth  and  thus  sign  himself  out  of 
business. 
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Pointedly,  the  certification  agreement  appears  to  be  specifically  aimed  at  forc- 
ing the  small  independent  laboratory  out  of  existence. 

When  the  "Conditions  .  .  were  first  put  out  by  HEW,  the  independent  labora- 
tory directors  became  aware  of  the  highly  discriminatory  nature  of  the  "Condi- 
tions" toward  them  and  immediately,  individually  and  collectively,  let  HEW 
know  of  their  plight.  HEW  officials  informed  us  that  the  intent  of  Congress  was 
not  to  exclude  us  but  to  include  us  as  our  assistance  was  needed  to  carry  out  the 
Medicare  program.  They  even  told  us  that  they  would  take  a  second  look  into 
the  regulations  with  the  express  purpose  of  bringing  about  changes  more  favor- 
able to  the  independent  laboratory.  When  the  results  of  the  second  look  came  out 
in  December  in  the  Federal  Register,  it  was  obvious  that  the  same  sets  of  eyes 
which  took  the  first  look  also  took  the  second  look. 

I  feel,  I  have  some  realization  of  the  responsibilities  to  the  high  office  entrusted 
to  you,  and  I  also  know  that  you  have  many  well  qualified  men  to  take  much  of 
the  work  load  and  details  off  your  shoulders — but  we  have  been  through  these 
channels  of  high  powered  individuals  but  seem  to  get  nowhere  except  in  a  muddle ; 
I,  therefore,  respectfully  ask  you  personally  to  answer  the  following  three  ques- 
tions for  me  as  a  point  of  information.  Although  these  questions  come  from  me 
as  an  individual  citizen — one  mortally  affected  by  these  regulations,  I  am  sure 
they  are  of  the  same  vital  concern  to  hundreds  (a  conservative  figure)  of  inde- 
pendent laboratory  directors  throughout  the  country  who  are  equally  affected. 

Question  1.  What  specific  law  or  authority  spells  out  the  agreement,  specif- 
ically the  portion  which  requires  one  to  limit  his  services  to  that  discipline 
in  which  he  is  certified  under  "Medicare"  to  ALL  PATIENTS  both  medicare 
and  non-medicare? 

Question  2.  Why  was  not  a  TRUE  Grandfather's  clause  incorporated  into 
the  regulations  to  protect  the  existing  laboratories  and  their  directors  which 
have  been  servicing  the  health  needs  of  their  respective  communities  over 
the  years  and  who  represent  many  valuable  years  of  experience? 

Question  3.  Of  the  states  that  presently  license  laboratories  and  labora- 
tory personnel,  do  any  of  them  have  requirements  for  licensure  which  come 
anywhere  close  to  the  requirements  of  the  regulations  and  standards  set  up 
by  HEW?   If  any  do,  which  do?  If  not,  then  why  has  HEW  seen  fit  to  set 
up  these  unattenable  rigid  standards,  which  to  the  people  in  the  laboratory 
field  are  unreasonable  and  unrealistic? 
I  tried  to  be  as  brief  as  I  could,  but  it  is  hard  to  condense  the  feelings  of  17 
years  as  an  independent  laboratory  director  into  a  few  paragraphs,  especially 
when  you  are  being  regulated  out  of  your  livelihood  upon  which  the  welfare  of 
your  family  depends  and  the  work  you  were  doing  was  in  the  public  interest. 

I  would  like  to  have  explained  to  you  some  of  the  personalized  individual  sen- 
ices  that  the  small  independent  laboratory  renders  to  the  health,  safety,  welfare 
and  even  convenience  of  the  older  and  frequently  bewildered  patient  who  may 
now  be  required  to  run  the  gamut  for  the  services  to  which  he  is  entitled  under 
the  provisions  of  the  act,  but  that  is  not  the  reason  for  this  letter. 
Very  truly  yours, 

Guido  F.  Cammisa. 

Department  of  Health,  Education,  and  Welfare, 

Social  Security  Administration, 

February  9, 1967. 

Laboratory  Identification  No.  39-8038. 
Paul  Medical  Laboratory, 
York,  Pa. 

Gentlemen  :  We  are  pleased  to  inform  you  that  your  laboratory  meets  the  re- 
quirements for  coverage  of  services  under  the  Health  Insurance  for  the  Aged 
Program.  Approval  is  required  before  payment  may  be  made  under  'the  program 
for  diagnostic  laboratory  services  in  the  specialties  of  microbiology,  clinical 
chemistry,  hematology,  cytology,  immunohematology  and  tissue  pathology.  Your 
laboratory  is  approved  for  tests  and  procedures  in  Microbiology,  Hematology  and 
Clinical  Chemistry. 

The  final  regulations  setting  forth  the  conditions  of  coverage  for  independent 
laboratories  require  that,  after  July  31,  1967,  all  clinical  laboratories  without  a 
director  at  the  doctoral  level  must  successfully  participate  in  a  State-operated  or 
State-approved  proficiency  testing  program  for  all  specialties  for  which  they  have 
been  approved.  We  will,  therefore,  be  able  to  make  reimbursement  for  services 
provided  by  your  laboratory  on  or  before  July  31,  1967,  for  all  specialties  shown 
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above ;  however,  reimbursement  for  services  provided  after  that  date  can  be 
made  only  for  those  specialties  in  which  proficiency  testing  is  available  and  in 
which  the  laboratory  performs  satisfactorily.  You  should  contact  the  State 
agency  for  further  information  on  the  extent  of  the  proficiency  testing  program 
that  will  be  made  available  to  you  by  July  31, 1967. 

We  are  sending  you  two  copies  of  a  statement  which  explains  the  responsibil- 
ities of  laboratories  under  the  program.  This  statement  emphasizes  the  intent  of 
the  regulations,  which  is  to  assure  that  approved  laboratories  perform  tests  only 
in  those  specialties  for  which  they  are  approved  under  the  health  insurance  pro- 
gram. One  copy  should  be  signed  by  an  authorized  official  of  your  facility  and 
returned  in  the  enclosed  self-addressed  envelope. 

The  State  agency  will  visit  you  periodically  to  determine  that  the  requirements 
for  the  coverage  of  services  approved  are  still  met.  It  will  notify  you  in  advance 
of  the  date  a  full  survey  will  be  made,  which  will  be  around  November  1967. 

Your  laboratory  has  been  assigned  the  laboratory  identification  number  shown 
above.  The  number  should  be  entered  on  all  forms  and  correspondence  relating 
to  the  Health  Insurance  for  the  Aged  Program.  We  have  enclosed  a  copy  of  the 
requirements  entitled  "Conditions  for  Coverage  of  Services  of  Independent  Labo- 
ratories" which  constitutes  the  final  regulations  for  independent  laboratories. 
Sincerely  yours, 

«  Jesse  L.  Lynn, 

Regional  Representative,  Bureau  of  Health  Insurance. 

Statement  by  Independent  Laboratory  Approved  Under  Section  1861(a)  (10) 

AND  (11)  OF  THE  SOCIAL  SECURITY  ACT 

The  Paul  Medical  laboratory  hereby  acknowledges  receipt  of  notice  dated 
February  9,  1967  from  the  Department  of  Health,  Education,  and  Welfare  of 
the  determination  of  coverage  of  its  services  under  Title  XVIII  of  the  Social 
Security  Act  and  agrees  : 

1.  that  it  will  not  perform  tests  (either  for  medicare  beneficiaries  or 
non-medicare  patients)  in  any  specialty  or  subspecialty  for  which  it  has 
not  been  specifically  approved  under  the  medicare  program ; 

2.  to  notify  the  Pennsylvania  Department  of  Public  Welfare  immediately 
of  any  changes  in  its  staffing  or  operations  which  may  affect  its  compliance 
with  the  conditions  prescribed  in  the  regulations  of  the  Secretary  of  Health, 
Education,  and  Welfare. 


(Signature  of  authorized  official)  (Title)  (Date) 


Nassau  Diagnostic  Laboratory, 
Far  Rockaway,  N.Y.,  March  15, 1967. 

Dear  Mr.  Mills  :  We  are  writing  to  you  concerning  the  situation  regarding 
Medicare  compliance  for  clinical  laboratories. 

As  our  national  group  testified  at  your  hearings  (The  American  Association 
of  Bioanalysts)  the  arbitrary  and  unreasonable  regulations  of  HEW  have  the 
effect  of  (1)  denying  the  use  of  our  varied  experience  and  services  to  the 
patient;  (2)  denying  to  many  of  us  after  years  of  dedicated  service  the  oppor- 
tunity of  continuing  to  take  care  of  such  patients  who  may  now  be  covered  by 
Medicare. 

This  has  created  a  crisis  in  the  national  clinical  laboratory  situation.  There  is 
an  automatic  1911  cut-off  date  which  if  carried  forth  as  now  written  would  deny 
Medicare  compliance  to  at  least  90%  of  current  private  laboratories  at  that 
time. 

This  sword  hanging  over  our  heads  allows  us  no  room  for  planning  for  future. 
It  is  entirely  arbitrary  and  unreasonable. 

Knowing  of  your  tremendous  interest  and  influence  in  the  field  of  health  in 
general,  I  feel  that  you  will  surely  look  into  this  situation,  which,  while  we  are 
desperately  interested  in  it  for  sheer  survival,  at  the  same  time,  has  the  effect 
of  denying  available  services  to  the  person  who  interests  all  of  us  the  most, 
namely  the  patient,  whether  ambulatory  or  bed-ridden. 

Thank  you  so  much  for  your  interest, 
Sincerely, 

Harry  Ronis,  Director. 
[We  affirm  the  testimony  of  the  American  Association  of  Bioanalysists.] 
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Medical  Society  of  the  State  of  New  York, 

New  York,  N.Y.,  March  30, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means,  House  of  Representatives 
Longworth  House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Mills  :  At  its  February  1967  session,  the  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of  New  York  considered  numerous  prob- 
lems concerning  "Medicare"  and  "Medicaid"  on  both  the  national  and  state  levels. 
As  President  of  our  State  Medical  Society,  I  am  pleased  to  send  you  the  enclosed 
statements  of  policies  adopted  by  the  delegates  in  order  that  you  may  be  aware 
not  only  of  the  actions  taken,  but  especially  of  the  reasoning  and  philosophy 
behind  them. 

With  the  relationship  of  government  with  the  practice  of  medicine  continu- 
ously increasing,  we  feel  that  your  awareness  of  our  thinking  on  current  socio- 
economic problems  will  be  helpful  to  you  and  will  ultimately  prove  advantageous 
to  the  people  whom  we  both  are  dedicated  to  serve. 

We  urge  that  you  give  these  actions  of  our  House  of  Delegates  your  thoughtful 
evaluation. 

Sincerely, 

Frederick  A.  Wurzbach,  Jr.,  M.D. 

President. 

Resolution 

proposed  changes  in  title  19  income  eligibility 

Whereas,  The  report  of  the  House  of  Representatives  Committee  on  Ways  and 
Means,  dated  October  11,  1966,  to  accompany  H.R.  18225  states  that  Title  19  of 
Federal  Public  Law  89-97  was  intended  to  afford  better  medical  care  and  service 
to  person  unable  to  pay  for  adequate  medical  care ;  and 

Whereas,  The  Committee  on  Ways  and  Means  never  expected,  nor  intended, 
that  such  care  would  supplant  health  insurance  presently  carried,  or  presently 
provided,  under  collective  bargaining  agreements  for  individuals  and  families  in 
or  close  to  an  average  income  range ;  and 

Whereas,  The  Committee  on  Ways  and  Means  never  intended  Federal  match- 
ing under  Title  19  would  be  made  in  the  case  of  a  considerable  portion  of  the 
adult  working  population  of  moderate  income  ;  now,  therefore,  be  it  hereby 

Resolved,  That  the  Medical  Society  of  the  State  of  New  York  support  the  re- 
duction of  income  eligibility  under  Title  19  to  conform  to  the  standards  as  stated 
in  the  October  11,  1966  report  of  the  House  Committee  on  Ways  and  Means ;  and 
be  it  further 

Resolved,  That  the  Medical  Society  of  the  iState  of  New  York  offer  the  services 
of  its  appropriate  committees  to  the  Governor  and  members  of  the  New  York 
State  Legislature,  HEW  Secretary  John  W.  Gardner ;  Rep.  Wilbur  D.  Mills, 
Chairman,  House  Ways  and  Means  Committee,  New  York  State  Congressmen 
and  U.S.  Senators,  in  formulating  constructive  and  appropriate  health  insurance 
legislation  to  serve  the  best  interests  of  the  people  of  the  State  of  New  York. 


Louisiana  State  Medical  Society, 

Neio  Orleans,  April  21, 1967. 

Re  Social  Security  Amendments  of  1967,  H.R.  5710. 
Hon.  Wilbur  K.  Mills, 

Chairman,  House  Ways  and  Means  Committee, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Mills  :  Permit  us  to  call  to  your  attention  the  statement 
of  the  American  Medical  Association  on  H.R.  5710  presented  before  the  Ways 
and  Means  Committee  of  the  U.S.  House  of  Representatives  by  Charles  L. 
Hudson,  M.D.,  President  of  that  Association.  This  presentation  was  made  on 
4  April  1967,  and  it  is  our  understanding  that  a  copy  of  the  above  statement  is 
in  your  files. 
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As  President  of  the  Louisiana  State  Medical  Society,  permit  me  to  offer  strong 
endorsement  of  the  entire  statement  as  presented. 

Of  particular  interest  to  the  physicians  of  Louisiana  at  this  time  is  the  matter 
concerned  with  hilling  mechanisms  under  Title  XIX  of  Public  Law  89-97. 

Under  Title  XVIII  of  Public  Law  89-97,  an  option  is  available  whereby  the 
physician  can  either  bill  the  patient  directly  for  his  services  or  can  accept  an 
assignment  from  the  government  designated  agency  implementing  Title  XVIII. 

Under  Title  XIX  as  currently  interpreted  by  the  Secretary  of  HEW,  the  bene- 
ficiary (patient)  does  not  have  the  right  to  be  reimbursed  by  the  government 
agency  for  services  rendered  him  by  a  physician  for  which  he  is  billed  directly  by 
the  physician. 

The  Louisiana  State  Medical  Society  unanimously  passed  a  resolution,  which 
was  subsequently  passed  unanimously  by  the  AMA  House  of  Delegates,  urging 
that  the  law  be  changed  so  as  to  permit  the  same  mechanism  of  billing  under 
Title  XIX  as  is  currently  permitted  under  Title  XVIII. 

We  feel  that  the  adoption  of  such  an  amendment  would  significantly  increase 
the  quality  and  availability  of  medical  care  to  the  indigent  of  Louisiana.  We 
believe  that  the  indigent  are  being  discriminated  against  at  this  time  in  the  com- 
pulsory requirement  of  the  use  of  assignments  in  their  reimbursement  mechanism. 

We  suggest  that  an  amendment  to  title  XIX  be  adopted  as  follows : 

"Payment  under  Title  XIX  to  the  Recipient  of  Medical  Assistance  or  to  the 
Physician 

"The  Social  Security  Act  is  hereby  amended  as  follows : 

"(a)  In  section  1902(a)  (22),  change  the  period  after  the  word  "quality"  to 
a  semicolon  and  add  the  following  paragraph:  "(23)  Provide  that  payment  for 
the  services  of  a  physician  shall  be  made  (i)  to  the  recipient  of  the  medical 
assistance  on  the  basis  of  the  physician's  itemized  statement  of  charges  for  such 
services  or  (ii)  on  behalf  of  the  recipient  upon  submission  by  the  physician 
of  his  itemized  statement  of  charges." 

Your  support  to  the  proposed  amendment  submitted  by  the  AMA,  and  in  par- 
ticular of  the  above  amendment,  would  result  in  an  improvement  in  service  avail- 
able to  the  people  of  Louisiana.  In  spite  of  the  fact  that  the  monetary  rewards 
to  the  medical  profession  would  probably  be  significantly  decreased  by  this 
amendment,  the  medical  profession  firmly  supports  this  stand. 
Sincerely, 

J.  A.  Sabatier,  Jr.,  M.D.,  President. 


Louisiana  State  Medical  Society, 

February  27, 1967. 

Hon.  Wilbur  D.  Mills, 
Chairman,  Committee  on  Ways  and  Means, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Chairman  :  I  should  like  to  most  strongly  protest,  on  behalf  of  my- 
self representing  the  Louisiana  State  Medical  Society,  the  compulsory  require- 
ment of  vendor  payments  in  Title  XIX.  The  following  statement  will  justify 
this  protest. 

It  is  our  desire  to  protect  the  public  and  the  medical  profession  from  control 
and  regulation  of  the  practice  of  medicine  by  third-party,  non-medical  influences 
and  to  thereby  preserve  the  right  of  free  choice  of  physicians  by  our  patients, 
and  the  continuance  of  the  patient-physicians  relationship,  and  the  continued 
system  of  medical  practice  as  a  free  enterprise,  and  to  uphold  the  ethical  and 
legal  obligations  of  a  physician  to  keep  in  confidence  any  information  in  the 
matter  of  a  patient's  health  status  and  the  financial  transaction  involved  in  the 
care  and  treatment  of  our  patients. 
Respectfully, 

F.  Michael  Smith,  Jr.,  M.D., 
Technical  Adviser  to  the  L.S.M.F.P. 

As  an  alternative  we  should  like  to  suggest  that  title  XIX,  specifically,  and  all 
other  Government  aid  programs  be  so  amended  as  to  permit  the  choice  of  method 
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of  payments  to  physicians  as  stated  in  part  B,  section  1832,  of  PL  89-97  to  allow 
either  direct  billing  or  assignment  of  benefits. 

Thibodaux,  La.,  March  9,  J 967. 

Hon.  Wilbur  Mills, 

Chairman,  Committee  on  Ways  and  Means, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Chairman  :  This  letter  is  to  provide  supporting  material  for  the 
point  of  view  I  expressed,  on  behalf  of  the  LSMFP  Committee  and  the  member- 
ship of  the  Louisiana  State  Medical  Society,  in  my  letter  of  February  27.  I 
request  that  you  place  it  in  the  testimony  on  this  subject  for  the  consideration  of 
the  Ways  and  Means  Committee,  and  that  you  read  it  before  the  Committee,  if 
possible. 

The  resolutions  in  favor  of  direct  billing  as  opposed  to  the  acceptance  of  assign- 
ment of  benefits,  passed  by  the  Louisiana  State  Medical  Society  and  the  American 
Medical  Association,  were  quite  necessary  to  insure  the  continued  high  quality 
of  patient  care  and  freedom  of  medical  practice  in  this  country. 

Since  the  interest  of  any  third  party  in  medical  practice,  whose  involvement 
is  in  the  area  of  payments  to  doctors,  must  lie  in  the  cost  of  the  care  rather  than 
in  the  quality  of  it,  then  that  quality  must  be  guarded  by  the  other  parties,  the 
patient  and  the  physician.  It  is  impossible  to  equate  cost  and  quality,  so  any 
and  all  regulations  and  controls  designed  to  reduce  cost  must  at  the  same  time 
reduce  the  quality.  The  same  applies  to  bricklayers,  lawyers,  and  sirloin  steaks. 
A  third  party  in  medicine  who  is  paying  the  doctor  directly  is  in  the  position  to 
issue  such  regulations  and  exercise  such  control,  and  it  is  to  be  expected  of  him. 
In  the  past,  private  insurance  companies  have  illustrated  this  inclination,  and 
for  this  reason,  our  policy  includes  those  companies  as  well  as  government  and 
all  others. 

It  becomes  obvious  that  medical  ethics,  as  well  as  the  rights  of  the  American 
public,  are  infringed  upon  in  the  current  interpretation  of  Title  XIX  of  PL 
89-97  by  the  Department  of  HEW,  when  they  state  that  this  Title  does  not  pro- 
vide for  the  free  choice  of  physician  by  a  patient.  This  is  a  definite  symptom 
of  the  systems  of  socialized  medicine  that  are  failing  in  other  nations  of  the 
world  right  now.  Such  an  interpretation  would  be  impossible,  if  the  funds  for 
a  man's  medical  assistance  were  given  directly  to  him,  as  are  the  funds  he  re- 
ceives to  aid  him  in  other  areas. 

Direct  billing  of  a  patient  is  a  simple,  logical  means  of  allowing  a  patient  to 
choose  his  own  physician  and  to  deal  with  him  on  a  personal  and  confidential 
basis,  and  assures  that  the  spirit  and  economics  of  competition  that  accompany 
a  system  of  free  enterprise  will  maintain  the  best  possible  quality  of  care  at  the 
lowest  possible  cost. 

Dr.  Ernest  B.  Howard,  Assistant  Executive  Vice  President  of  the  American 
Medical  Association,  advised  me  in  a  recent  letter  that  prospects  for  the  option  to 
bill  directly  were  dim,  because  you  had,  in  the  past,  supported  vendor  payment 
in  this  kind  of  program.  A  short  time  ago  I  spoke  with  Mr.  Leo  Irwin  of  your 
office,  and  did  not  get  this  impression  at  all.  After  talking  with  Mr.  Irwin,  Dr. 
Howard's  comment  came  as  quite  a  surprise  to  me.  My  understanding  was  that 
no  one  had  previously  requested  this  option  of  your  Committee. 

The  trend  toward  socialization  of  the  profession  becomes  more  and  more 
evident  in  the  policies  and  directives  of  the  Department  of  HEW,  and  as  a  conse- 
quence, more  and  more  doctors  are  refusing  to  accept  the  assignment  of  a  patient's 
benefits,  in  support  of  the  previously  mentioned  resolutions.  This  is  especially 
true  here  in  Louisiana,  where  any  Title  XIX  plan  based  on  vendor  payment  ex- 
clusively will  prove  to  be  much  less  than  satisfactory  to  all  concerned.  We  be- 
lieve you  will  find  this  same  attitude  among  doctors  all  over  the  United  States, 
and  even  those  who  have  not  yet  refused  vendor  payment  will  readily  express  a 
preference  for  direct  billing.  Soon  many  of  them  will  adopt  it  as  a  practice, 
rather  than  just  as  a  preference.  Allow  me  to  suggest  that  you  inquire  among 
the  practicing  physicians  ;  the  grass  roots  of  medicine. 

To  practice  under  government  control,  and  to  accept  payment  from  govern- 
ment for  medical  services  rendered  to  private  citizens,  is  to  embrace  socialized 
medicine.   I  request  that  the  Committee  investigate  the  advisability  of  allowing 
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direct  billing  under  Title  XIX  and  all  future  programs,  as  it  is  allowed  as  one  of 
the  options  under  Title  XVIII  of  the  same  law. 
Your  attention  is  appreciated. 
Respectfully, 

F.  M.  Smith,  Jr.,  M.D., 
Technical  Adviser,  LSMFP  Committee  of  the  Louisiana  State  Medical 
Society. 

American  Medical  Association, 

Chicago,  III,  March  1,  1967. 

F.  Michael  Smith,  Jr.,  M.D., 
The  Children's  Clinic, 
Thibodaux,  La. 

Dear  Doctor  Smith  :  Thank  you  so  much  for  the  helpful  information  regard- 
ing the  Winston  letter  on  Title  XIX.  We  shall  make  a  strong  statement  on  this 
subject,  and  I  am  hopeful  that  free  choice  can  be  added  to  the  law.  As  a  matter 
of  fact,  it  now  appears  that  the  Administration  itself  is  recommending  this  re- 
vision. On  direct  payment  by  patients,  we  shall  make  the  most  vigorous  cam- 
paign possible.  As  I  indicated  in  my  talk,  however,  I  am  not  too  hopeful  that 
we  will  suceed  due  to  the  position  of  Mr.  Mills,  who  over  the  years  has  supported 
vendor  payments  in  this  kind  of  program. 

It  was  certainly  my  pleasure  to  meet  your  Louisiana  colleagues  and  to  talk  with 
them  about  our  pressing  problems. 
Cordially, 

Ernest  B.  Howard,  M.D., 
Assistant  Executive  Vice  President. 


Terrebone  Parish  Medical  Society, 

Houma,  La.,  March  30, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Mills  :  We,  the  members  of  the  Terrebonne  Parish  Medical  Society, 
Louisiana,  have  been  apprised  of  legislation  relative  to  Title  XIX  and  to  Pro- 
posed Amendments  to  Title  XVIII  of  PL  89-997. 

We  have  perviously  expressed  our  position;  namely,  that  in  order  to  render 
the  best  care  to  the  patient,  the  private  doctor-patient  relationship  must  be 
preserved.  Such  a  relationship  can  be  maintained  only  if  a  fee-for-service  policy 
is  followed.  Conversely,  we  feel  that  the  doctor-patient  relationship  is  destroyed 
by  vendor  payment  plans. 

Both  the  Louisiana  State  Medical  Society  and  Terrebonne  Parish  Medical 
Society  have  formally  voted  overwhelmingly  in  favor  of  direct  billing  and  against 
compulsory  vendor  payments,  be  they  Governmental  agencies  or  private  insurers. 

That  these  resolutions  were  not  mere  academic  gestures  is  attested  to  by  the 
fact  that  (according  to  Pan-American  Life  Insurance  Company,  the  Louisiana 
fiscal  intermediary  for  Part  B  of  PL  89-97)  90%  of  the  non- welfare  Part  B 
Medicare  claims  are  being  handled  on  a  direct  billing  basis  at  the  present  time. 

We  strongly  oppose  the  proposed  amendment  (S-110).  It  would  compel  vendor 
payments  of  Medicare  patients  to  the  detriment  of  quality  care  of  these  patients. 
It  would  revert  hospital-based  captive  specialists  to  Part  A  of  Title  XVIII  and 
thus  deprive  the  latter  of  the  direct  billing  option,  and  of  their  independence  by 
putting  them  under  total  control  of  the  hospital. 

For  the  same  reasons  we  strongly  urge  legislation  which  will  clearly  provide 
for  direct  billing  of  Medicare  patients  (Title  XIX) . 

We  request  that  this  communication  be  entered  as  public  testimony  in  your 
considerations  on  the  legislation,  Social  Security  Amendments  of  1967  (HR  5710). 
Sincerely, 

T.  A.  Gross,  M.D., 
President,  Terrebonne  Parish  Medical  Society. 
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The  Massachusetts  Medical  Society, 

Boston,  Mass.,  March  8, 1967. 

Hon.  Wilbur  D.  Mills, 
Chairman,  Committee  on  Ways  and  Means, 
Longworth  House  Office  Building, 
Washington,  B.C. 

Dear  Mr.  Mills  :  The  recommendations,  contained  herein,  represent  the  opin- 
ion of  the  Massachusetts  Medical  Society  relative  to  proposed  amendments  to  the 
Social  Security  law  (particularly  Title  XVIII  and  Title  XIX)  and  are  respect- 
fully submitted  for  consideration  by  your  Committee. 

Since  the  enactment  of  Public  Law  89-97,  four  committees  of  this  Society  have 
been  hard  at  work  studying  Titles  XVIII  and  XIX  in  order  to  advise  our  mem- 
bers on  how  best  to  implement  the  law  and  its  regulations. 

Our  attitude  has  been  and  is  one  of  cooperation.  Our  efforts  have  been  directed 
towards  making  the  law  work  in  the  best  interest  of  Medicare  and  Medicare 
beneficiaries,  consistent  with  high  standards  of  medical  care  and  treatment. 

It  became  obvious  during  our  studies  that  these  programs  cannot  be  imple- 
mented successfully,  unless  there  are  certain  changes  made  in  the  existing  law. 
Such  changes  are  necessary  in  order  that  the  law  cannot  be  interpreted  differ- 
ently in  each  state,  and  that  the  quality  of  medical  care  provided  beneficiaries 
both  under  Title  XVIII  and  Title  XIX  programs  be  the  best  available  in  the 
communities. 

We  do  not  believe  that  it  was  the  intent  of  Congress  that  the  medical  care  and 
services  provided  Medicare  patients  be  better  than  that  provided  Medicaid 
patients.  Nor,  do  we  believe,  was  it  the  intent  of  Congress  to  discriminate  be- 
tween the  physicians  providing  services  to  patients  under  these  two  programs. 

Specific  changes  in  the  law  (89-97)  that  we  recommend  be  enacted  are  as 
follows : 

title  xviii 

1.  Elimination  of  the  requirement  that  a  physician  certify  the  medical 
necessity  of  hospitalization  when  a  Medicare  beneficiary  is  admitted. 

2.  Elimination  of  the  requirement  that  the  Medicare  beneficiary  sign  Form 
1470.  It  is  often  impossible  for  the  physician  to  obtain  the  signature  par- 
ticularly if  the  patient  is  not  competent,  moribund,  and — obviously — when 
the  patient  is  deceased. 

3.  Eliminate  the  requirement  for  three  days  of  hospitalization  before  a 
beneficiary  can  qualify  for  extended  care  benefits. 

TITLE  XIX 

1.  Amended  so  as  to  provide  Medicaid  beneficiaries  with  the  guaranty  of 
free  choice  of  physician  and  facility,  and  that  the  physician  and  facility  be 
reimbursed  for  services  rendered. 

This  change  is  particularly  needed  in  Massachusetts  where,  because  of  a  De- 
partment of  Public  Welfare  regulation,  private  physicians  rendering  care  to 
Medicaid  beneficiaries  in  19  so-called  "teaching  hospitals"  will  not  be  reimbursed 
for  services  actually  rendered  to  such  patients. 

This  regulation,  we  feel,  is  not  consistent  with  the  intent  of  Title  XIX.  It 
is  a  deterrent  to  the  patient's  free  choice  of  physician  and  hospital.  And,  it  is 
certainly  a  deterrent  to  those  private  physicans  who  happen  to  be  on  the  staffs 
of  the  19  hospitals  to  participate  in  Title  XIX  programs. 

It  is  interesting  to  note  that  presently  in  Massachusetts  that  should  a  man 
(age  65  and  a  Medicare  beneficiary)  and  his  wife  (age  64  and  a  Medicaid  bene- 
ficiary) go  to  the  same  "teaching  hospital"  the  private  physician  rendering 
service  to  the  husband  would  be  paid  for  his  services.  The  private  physican 
rendering  care  to  the  wife  would  not  be  paid. 

2.  Amended  so  as  to  provide  that  physicians  providing  care  to  Medicaid 
be  reimbursed  on  the  basis  of  their  usual  and  customary  fees,  as  is  pro- 
vided under  Title  XVIII. 

Several  state  programs  implementing  Title  XIX  do  provide  that  payments  to 
physicans  be  the  usual  and  customary  fees.    Massachusetts  does  not. 

If  the  intent  of  Congress  was  to  provide  the  same  high  quality  of  medical  care 
to  Medicaid  beneficiaries  as  provded  Medicare  beneficiaries,  then  providers  of 
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medical  service  to  Medicaid  beneficiaries  should  not  be  required  to  accept  sub- 
standard fees.  High  quality  medical  care  cannot  be  provided  at  a  sub-standard 
fee. 

We  respectfully  request  your  support  of  the  amendments  suggested  above. 
Sincerely  yours, 

William  W.  Babson,  M.D.,  President, 


Charlotte  County  Medical  Society, 

Punta  Gorda,  Fla.,  March  20, 1967. 

Hon.  Wilbur  D.  Mills, 
Longworth  Building, 
Washington,  D.C. 

Dear  Congressman  Mills  :  This  medical  society  wishes  to  go  on  record  that 
it  unequivocally  opposes  the  present  system  of  vendor  payment  to  doctors  under 
Title  XIX  of  Public  Law  89-97  (the  Medicare  law).  We  desire  a  clear-cut  un- 
equivocal amendment  to  the  Social  Security  Act  authorizing  direct  billing  of 
Title  XIX  Medicaid  patients. 

A  copy  of  my  testimony  for  the  record  is  enclosed. 
Very  truly  yours,  « 

Carl  N.  Reilly,  M.D., 
Secretary,  Charlotte  County  Medical  Society;  Delegate,  Florida  Medical 
Association. 
Testimony  :  House  Ways  and  Means  Committee. 
Subject :  Amendments  to  Social  Security  Act,  1967. 

Socialized  medicine  is  defined  by  authorities  now  as :  "any  of  various  systems 
to  provide  the  entire  population  with  complete  medical  care  through  government 
subsidization  of  medical  and  health  services,  general  regulation  of  these  serv- 
ices, etc."  (Source:  The  Random  House  Dictionary  of  the  English  Language — 
The  Unabridged  Edition,  1966.) 
We  accept  this  definition. 

It  corresponds  precisely  to  the  way  in  which  the  Undersecretary  of  H.E.W., 
Wilbur  Cohen,  and  Ellen  Winston,  Commissioner  of  Welfare,  have  indicated 
that  they  would  administer  Title  XIX  of  the  Medicare  law  as  it  is  now  written. 

Although  the  law  is  silent  on  the  subject  of  payment  to  doctors,  Mr.  Cohen  and 
Ellen  Winston  insist  on  their  interpretation  to  administer  this  portion  of  the 
law  without  any  guarantee  of  free  choice  of  physician  and  without  guaranteeing 
the  patient's  prerogative  to  pay  the  doctor  directly.  We  maintain  that,  if  they 
are  allowed  to  carry  out  their  interpretation  of  Title  XIX  in  the  manner  in  which 
they  have  stated  as  their  intent,  the  result  will  be  socialized  medicine  for  at 
least  35,000,000  American  people. 

We  are  not  surprised  at  this  for : 

1.  Professor  Cohen  has  demonstrated  consistently  by  his  actions  over  the 
past  30  years  that  his  goal  is  socialism,  and  not  only  in  medicine. 

2.  Ellen  Winston  has  stated  that  her  goal  is  not  only  "social  service"  for 
the  "needy"  but  even  for  the  affluent.    ( Quote  her. ) 

Despite  Mr.  Cohen's  statements  that  he  does  not  favor  socialized  medicine,  his 
actions  indicate  clearly  that  he  does.  Gentlemen,  if  I  show  you  an  animal  that 
looks  like  a  duck,  waddles  like  a  duck,  quacks  like  a  duck  and  closely  associates 
itself  with  ducks,  would  you  believe  my  statement  that  it  is  a  chicken?  Can  you 
disbelieve  evidence  presented  to  your  own  eyes  and  ears? 

Now,  as  stated  by  the  Prime  Minister  of  Saskatchewan,  after  20  years  of  dis- 
astrous experience  with  state  socialism,  the  only  thing  wrong  with  socialism  is 
that  it  does  not  work.  It  destroys  incentive  and  initiative.  It  destroys  quality 
While  pretending  to  insure  quantity.  In  the  end,  even  quantity  is  lost.  (Look 
at  England.) 

1.  In  the  end,  the  only  persons  who  really  benefit  from  socialistic  measures 
are  the  few  powerful  bureaucrats  who  sit  at  the  top  of  the  ever-growing 
bureaucratic  iceberg  which  socialism  creates. 

2.  But  our  purpose  in  testimony  here  is  more  specific  than  a  philosophical 
discussion  of  socialism  and  the  bureaucrats. 

3.  Rather,  our  purpose  is  to  point  out  the  dangers  to  the  quality  of  medi- 
cal care  and  the  destruction  of  incentives  for  the  American  people  in  Title 
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XIX  as  H.E.W.  has  stated  it  intends  to  administer  it.    None  of  these  people 
who  propose  these  measures  have  practiced  medicine  in  the  field.    They  have 
not  been  out  on  the  firing  line  of  medical  practice  as  we  doctors  have.  We 
do  not  question  their  intention  to  do  good.    We  do  question  their  knowledge 
and  ability  to  foresee  what  will  happen. 
I  suppose  it  is  human  for  the  Congress  to  attempt  the  cure  of  any  defect 
by  the  relatively  simple  approach  of  appropriating  a  sum  of  money  and  au- 
thorizing some  person  or  agency  to  spend  the  money  to  cure  said  defect.  This  has 
understandably  been  the  approach  of  the  busy  lawmaker  to  a  multitude  of  prob- 
lems.  However,  in  the  case  of  Title  XIX,  this  approach  fails  to  take  into  con- 
sideration a  most  important  point,  best  phrased  as  a  question :  Will  the  sudden 
dumping  of  a  large  sum  of  money  into  the  health  care  of  Title  XIX  recipients 
cure  the  defect,  or  will  it  simply  aggravate  the  problem  and  add  to  it  by  destroying 
the  incentives  of  the  recipients  and  the  quality  of  their  medical  care? 

We  doctors  agree  that  some  increase  in  quantity  of  care  is  needed,  but  loss 
of  quality  can  prove  disastrous.  I  present  an  actual  case.    ( Hisler ) 

We  doctors  knoiv  that  vendor  payments  will  destroy  incentive  on  the  part  of 
the  patient.  It  will  destroy  all  sense  of  responsibility  on  their  part  and  simply 
create  an  ever  growing  multitude  of  generation  on  generation  of  dole-recipients. 
Exactly  that  has  happened  with  the  relief  programs  and  A.D.C.  programs 
fostered  by  the  same  H.E.W.  group  that  now  wants  to  extend  their  failures 
to  the  field  of  medical  care  payments.  We  doctors  know  this  is  wrong  and  will 
have  no  part  of  it. 

It  may  surprise  you  to  know  that  the  American  doctors  on  the  firing  line  are 
very  apprenhensive  about  Title  XIX. 

We  predict  that  if  Title  XIX  is  allowed  to  proceed  as  Mr.  Cohen  intends,  the 
following  will  happen : 

Unrestricted  use  and  abuse  on  the  part  of  the  recipient  will  be  rampart.  In 
spite  of  what  the  "planners"  tell  you,  the  doctor  cannot  control  this  and  I  will 
illustrate  why  with  a  single  example.    ( The  Miners'  Welfare  Fund. ) 

The  American  doctor  will  find  himself  so  swamped  with  Title  XIX  patients  that 
he  will  do  one  of  three  things : 

1.  Increase  the  quantity  of  his  service  at  the  sacrifice  of  quality.  He 
will  be  forced  to  do  this  by  the  increased  demand. 

or — 

2.  Restrict  his  practice  to  exclude  Title  XIX  patients. 

3.  Leave  clinical  practice  for  some  field  of  endeavor  where  he  can  earn 
a  living  without  destroying  himself  and  his  ideals. 

Now,  we  cannot  believe  that  you  gentlemen  in  Congress  desire  that  these 
things  should  happen.  Any  of  the  3  events  or  any  combination  of  them  would 
defeat  the  goals  of  quality  medical  care  for  the  American  people — a  goal  which 
we  share  with  you. 

Mr.  Cohen  and  the  coterie  of  planners  about  him  may  tell  you  that  these  things 
won't  happen.  They  may  even  feel  among  themselves,  and  imply  to  you.  that 
they  will  "control"  medical  practice  so  that  these  things  will  not  happen. 
If  this  be  their  attitude,  we  suspect  that  they  are  in  for  a  rude  awakening, 
for  the  American  doctor  will  not  be  forced  into  the  mold  placed  on  the  English 
doctor.  I  believe  you  are  entitled  to  know  the  reasons  for  this  conclusion : 

1.  The  American  doctor  has  grown  up  in  a  tradition  of  independent 
thought  and  action.  Indeed  this  is — to  a  great  extent — responsible  for 
the  high  quality  of  medical  care  available  today. 

2.  His  present  mood,  judged  by  our  extensive  contacts  out  in  the  field, 
is  one  of  being  fed  up  to  the  eyes  with  bureaucratic  interference. 

3.  He  is  not  without  resources.  Clinical  practice  can  become  so  onerous 
that  he  can  seek  his  living  in  other  ways,  and  we  know  of  many  who  are 
considering  doing  this  over  the  next  few  years  if  the  burden  of  government 
interference  grows  past  the  point  of  tolerance  (and  this  point  has  been 
very  nearly  reached. ) 

Consider,  if  you  will,  the  possibility  that  if  only  one  in  ten  should  leave  clinical 
practice  for  another  job  or  early  retirement.  Would  that  help  the  availability  of 
medical  care? 

Now  there  are  some  immediate  steps  which  the  Congress  can  take  to  alleviate 
this  situation.    We  recommend  the  following  : 
Amend  Title  XIX  of  the  Medicare  law  to — 

1.  Guarantee  to  the  American  people  free  choice  of  physicians  in  the  ad- 
ministration of  Title  XIX. 
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2.  Incorporate  in  the  amendment  direct  instructions  to  the  agency  which 
administers  Title  XIX  to  provide  payment  by  the  patient  to  the  doctor  in 
preceisely  the  same  way  as  now  exists  under  Title  XVIII  of  the  Medicare 
law. 

In  summarizing,  let  me  repeat  that  we  all  share  a  common  goal — that  is  the 
provision  of  the  best  quality  medical  care  for  all  of  the  American  people.  We 
doctors  believe  that  our  present  system  has  produced  and  is  producing  that 
quality.  We  agree  that  more  quantity  is  needed.  But,  since  this  is  a  humanistic 
and  not  a  mechanistic  process,  you  cannot  create  additional  quantity  overnight, 
by  legislation,  without  destruction  of  quality — and  that  is  our  basic  concern 
here. 

True,  we  appear  before  you  today  in  defense  of  freedom  in  medical  practice — 
freedom  for  both  patient  and  doctor.  But  freedom,  of  itself,  would  be  worth 
much  less  if  it  were  not  essential  to  the  function  of  the  system.  We  doctors 
know  that  the  system  will  collapse  without  this  freedom.  We  believe  you,  upon 
learning  the  facts  of  life  in  medical  practice,  will  agree  with  us. 

I  have  purposely  not  quoted  statistics  in  this  presentation,  for  the  simple 
reason  that  they  are  of  no  help  in  selecting  an  approach  to  these  matters.  In- 
deed, if  General  Washington  had  relied  upon  statistics  in  1776,  he  would  have 
been  compelled  by  their  logic  to  surrender  to  the  British  without  firing  a  shot. 

"You  cannot  build  character  and  courage  *by  taking  away  mens'  initiative 
and  independence.  You  cannot  help  men  permanently  by  doing  for  them  what 
they  could  do  for  themselves." 

This  quotation  comes  back  to  us  from  (of  all  places)  England.  It  is  the 
introduction  to  a  booklet  recently  produced  by  Independent  Medical  Services, 
Ltd.,  a  British  corporation  organized  to  provide  "private"  health  insurance  in 
Great  Britain.  The  British  state  that  they  borrowed  the  quotation  from 
Abraham  Lincoln. 

I  thank  you. 


Texas  Academy  of  General  Practice, 

Austin,  Tex.,  March  13, 1961. 
To  Members  of  the  Ways  and  Means  Committee  of  the  U.S.  House  of 
Representatives : 

The  Board  of  Directors  of  the  Texas  Academy  of  General  Practice  earnestly 
requests  your  support  of  the  enclosed  Resolution  relating  to  the  Legislative 
implementation  of  Title  XIX,  of  PL  89-97. 
Respectfully, 

Donald  C.  Jackson,  Executive  Secretary. 
Legislative  Implementation  of  Title  XIX,  Public  Law  89-97 

Whereas,  implementation  of  Title  XIX,  PL  89-97,  by  some  states  has  led  to 
such  inequitable  situation  as : 

1.  Limitation  of  those  physicians  eligible  to  practice  under  Title  XIX, 
PL  89-97,  as  in  New  York ; 

2.  Socialization  of  the  medical  care  of  an  enormous  segment  of  the  state's 
population  (New  York  and  Minnesota)  through  an  unrealistically  lax  inter- 
pretation of  need ; 

3.  Fee  systems  which  may  be  dual  (Kentucky)  or  on  a  welfare  scale 
(Minnesota)  ; 

4.  Compulsory  acceptance  of  assignment  through  extension  of  the  old 
vendor  system  (Minnesota,  Indiana,  Ohio)  rather  than  use  of  the  alternatives 
offered  under  Title  XVIII ;  therefore,  be  it 

Resolved,  by  the  Board  of  Directors  of  the  Texas  Academy  of  General  Practice, 
in  regular  interim  session  assembled  this  26th  day  of  February,  1967,  that  any 
acceptable  legislative  implementation  of  Title  XIV  of  PL  89-97  should : 

1.  Grant  patient  choice  of  physician  limited  only  by  licensure  by  Texas 
State  Board  of  Medical  Examiners ; 

2.  Set  a  realistic  interpretation  of  medical  need ; 

3.  Recognize  no  fee  system  other  than  that  usual  and  customary  for  the 
particular  physician  involved ; 

4.  Permit  direct  billing  of  patient  without  assignment. 
And  be  it  further 
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Resolved,  that  Governor  Connally  and  all  members  of  the  Texas  Legislature 
be  furnished  copies  of  this  resolution  at  once ;  be  it  further 

Resolved,  that  all  members  of  the  Ways  and  Means  Committee  of  the  United 
States  House  of  Representatives,  and  all  Texans  in  the  Congress  be  requested 
to  work  for  Amendment  of  Title  XIX,  PL  89-97,  to  accomplish  these  ends. 

Approved  by  the  Board  of  Directors  of  the  Texas  Academy  of  General  Practice, 
February  26, 1967. 


Bartlesville,  Okla.,  March  22,  1967. 

Hon.  Wilbur  D.  Mills, 
Chairman,  Committee  on  Ways  and  Means, 
U.S.  House  of  Representatives, 
Washington,  D.C. 

Dear  Mister  Mills  :  Because  your  committee  is  considering  H.R.  5710,  the 
Social  Security  amendments  of  1967,  it  seems  appropriate  that  I  should  inform 
you  about  the  troubles  we  have  been  having  with  the  implementation  of  Public 
Law  89-97,  the  Medicare  Act,  along  with  some  suggestions  for  its  improvement. 

The  system  has  been  working  fine  for  the  patents  who  are  well  off  financially. 
I  bill  them  directly  for  my  services,  they  pay  me,  I  give  them  a  receipted  bill 
that  they  send  to  the  Aetna  Life  and  Casualty  Company,  the  Oklahoma  Fiscal 
Intermediary,  and  sometime  they  get  reimbursed. 

Where  we  are  having  trouble  is  in  getting  paid  for  our  services  to  the  patients 
who  are  on  the  welfare  rolls.  We  have  to  complete  and  file  Adm.  36  forms  with 
the  State  Welfare  Department  for  the  $50.00  deductible  and  the  20%  co-insurance 
and  also  complete  and  file  SSA-1490a  forms  with  the  Aetna  Life  and  Casualty 
Company  for  the  80%  Part  B  benefits  payable  after  the  deductible.  It  takes 
the  Aetna  people  a  month  to  six  weeks  to  get  their  claims  run  through  the 
computer  in  Baltimore,  so  the  State  Welfare  Department  has  given  up  waiting 
on  them.  The  result  is  that  the  Aetna  people  take  the  deductible  out  of  one 
doctor's  fee  and  the  Welfare  Department  pays  it  to  another  doctor,  so  one  is 
underpaid  and  the  other  is  overpaid.  My  specialty  is  anesthesia,  so  there  is  a 
surgeon  involved  in  every  case  of  mine,  with  the  score  now  standing  four  to 
two  in  favor  of  the  surgeon.  Here  are  six  case  histories  which  illustrate  the 
problem : 

Case  #1.  E.  T.  71  year  old  white  female,  Medicare  #445-52-9454T,  Oklahoma 
Department  of  Public  Welfare  #A-291905.  Services  rendered:  (a)  Anesthesia 
for  vaginal  hysterectomy,  October  27,  1966,  Jane  Phillips  Hospital,  Bartlesville. 
Charge  $45.00.  (b)  Anesthesia  for  repair  of  ventral  suprapubic  hernia,  Decem- 
ber 7,  1966,  Jane  Phillips  Hospital.  Charge  $60.00.  Course  uneventful  after  both 
operations. 

November  3,  1966 :  Form  SSA-1490a  filed  with  Aetna  Life  and  Casualty.  Form 
Adm.  36  filed  with  Department  of  Public  Welfare. 

December  1 :  Received  Department  of  Public  Welfare  check  for  $37.00,  with 
enclosed  Adm.  36. 

December  3:  Received  enclosed  Form  MR-69141-1  from  Aetna,  with  box 
checked  for  statement  that  patient  is  not  eligible  for  health  insurance  benefits ! 

December  9 :  Form  Adm.  36  mailed  to  Welfare  Department  for  second  anesthe- 
sia. Form  SSA-1490a  mailed  to  Aetna  for  both  anesthetics.  Blue  Shield  claims 
filed  for  both  anesthetics.  Patient  has  been  keeping  up  her  Blue  Shield  premiums. 

December  19:  Received  Department  of  Public  Welfare  check  for  $12.00  on 
second  claim,  with  enclosed  copy  of  Form  Adm.  36. 

December  20 :  Received  enclosed  letter  from  Blue  Shield,  stating  they  cannot 
pay  until  they  receive  the  "Explanation  of  Benefits"  from  Aetna  Life  &  Casualty. 
Wrote  Blue  Shield,  sending  a  copy  of  Aetna  form  MR-69141-1,  which  stated 
she  is  ineligible. 

December  20 :  Received  enclosed  copy  of  Blue  Shield  letter  to  patient  telling 
her  that  since  she  is  not  eligible  for  Part  B  of  Medicare,  my  charges  will  be  ap- 
plied to  the  deductible. 

January  13,  1967:  Received  enclosed  letter  from  Aetna  Medicare  claim  ad- 
ministrator requesting  that  I  file  form  SSA-1490a  with  them.  I  had  mailed  them 
three  such  forms  previously.  The  letter  states  that  welfare  recipients  are 
eligible  for  Part  B  benefits.  Their  December  3  communique  stated  she  was  not! 

January  13,  1967 :  Wrote  letter  to  Senator  Fred  R.  Harris,  sending  above  in- 
formation and  asking  his  help. 
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February  1 :  Received  answer  from  Senator  Harris,  stating  that  he  was  re- 
quested a  report  of  the  case  from  Dallas  Social  Security  Office  and  Oklahoma 
Department  of  Public  Welfare. 

February  11 :  Received  enclosed  letter,  dated  February  7,  from  Aetna.  Patient 
now  is  eligible  and  check  for  $56.00  is  enclosed,  which  pays  her  account  in  full. 
Also  enclosed  "Explanation  of  Benefits"  form  MR-69047,  which  has  been  changed 
from  $84.00,  which  would  have  been  an  over-payment,  to  the  correct  figure  of 
$56,00.  Same  day  received  Blue  Shield  check  for  $11.00.  Now  I  am  overpaid !  To 
whom  do  I  send  a  refund?  Patient?  Aetna,  Blue  Shield,  or  Department  of  Public 
Welfare?  Wrote  Blue  Shield  and  they  suggested  that  I  contact  the  Welfare  De- 
partment. So  the  confusion  continues. 

Case  #2.  L.  D.  81  year  old  Indian  female.  Medicare  #445-10-4558-A.  D.P.W. 
#A-216008.  Service:  Anesthesia  for  a  3  hour,  15  minute  radical  mastectomy] 
October  12,  1966,  at  Washington  County  Memorial  Hospital.  Charge  $85.00  Post- 
operative course  uneventful. 

October  18,  1966:  Form  Adm.  36  filed  with  Department  of  Public  Welfare 
Form  SSA-1490a  filed  with  Aetna. 

November  14 :  Received  Department  of  Public  Welfare  check  for  $29.80. 

November  19:  Received  Aetna  check  for  $28.00,  with  enclosed  "Explanation 
of  Benefits.'  Whole  $50.00  deductible  taken  out  of  my  check.  Sum  of  two  checks 
is  $57.80 ;  $27.20  less  than  the  approved  amount. 

November  21 :  Wrote  Mr.  L.  E.  Rader,  District  of  Public  Welfare,  the  enclosed 
letter  asking  whom  to  bill  for  the  unpaid  balance. 

December  14 :  Received  enclosed  reply  from  Mr.  Rader,  stating  that  I  should 
bill  Aetna  for  the  unpaid  $27.20.  $34.00  of  the  deductible  had  been  paid 
previously. 

December  16:  Wrote  enclosed  letter  to  D.  E.  Morley,  Aetna  Medicare  Claim 
Administrator,  asking  for  payment,  as  suggested  by  Mr.  Rader. 

January  5,  1967 :  Received  enclosed  two-page  letter  from  Mr.  Morley.  Sug- 
gests that  I  direct  my  efforts  to  the  Welfare  Department. 

January  13:  Sent  information  about  each  agency  telling  me  to  collect  from 
the  other  to  Senator  Harris. 

January  28:  Sent  identical  letters  to  Mr.  Morley  and  Mr.  Rader  about  this 
and  patient  number  three's  unpaid  balance,  due  to  their  inability  to  agree  on 
the  deductible  and  co-insurance,  asking  them  to  get  together  and  remit  me  the 
unpaid  balance. 

February  1:  Answer  from  Senator  Harris  received.  He  is  asking  Mr.  John 
Mullane,  Regional  Representative  for  Health  Insurance,  and  Mr.  Lloyd  E.  Rader, 
Director  of  Public  Welfare,  for  a  full  report  of  the  cases  in  question. 

February  3 :  Received  enclosed  answer  from  Mr.  L.  E.  Rader.  He  is  forward- 
ing a  copy  of  my  letter  to  Aetna  so  they  can  pay  me. 

February  8:  Received  enclosed  letter,  dated  February  7,  from  Mr.  Morley. 
Takes  two  pages  to  tell  me  to  look  to  the  Welfare  Department  for  a  resolution 
of  the  under-payment.  Neglects  to  mention  that  Aetna  is  about  a  month  behind 
the  Welfare  Department  in  processing  claims. 

February  19 :  Received  letter  from  Senator  Harris  telling  me  that  Aetna  has 
sent  him  copies  of  reports  to  me,  but  that  he  is  still  waiting  for  an  answer 
from  the  Welfare  Department. 

February  27 :  Wrote  letter  to  Dr.  Bertha  Levy  of  Department  of  Public  Wel- 
fare, sending  her  Aetna  and  Department  of  Public  Welfare  statements  which 
show  discrepancies  in  payment  of  deductible  and  co-insurance  on  three  patients 
and  sent  her  new  Adm.  36  forms  requesting  payment. 

March  7:  Dr.  Levy  called  my  office  on  telephone  and  told  my  aide  that  the 
fault  lies  completely  with  Aetna.  They  are  so  far  behind  that  the  Welfare  De- 
partment cannot  wait  for  them.  Department  of  Public  Welfare  got  some  50,000 
claims  behind  when  they  tried  to  wait  for  the  results  to  come  from  the  Social 
Security  System's  Baltimore  computer.  She  refused  to  approve  the  claims  sent 
in  for  the  unpaid  balances. 

So,  after  all  this  correspondence,  I  am  still  $27.20  short  and  must  consider  this 
lady  a  charity  patient  _ 

Case  #3.  M.  M.  D.  90  year  old  white  female.  Medicare  #445-20~8306-T. 
Department  of  Public  Welfare  #A-171422.  Service :  Anesthesia  for  open  reduc- 
tion and  internal  fixation  of  intertrochanteric  fracture  of  left  femur,  December 
1, 1966,  at  Jane  Phillips  Hospital.  Charge  $60.00. 
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December  15,  1966:  Adm.  36  form  mailed  to  Department  of  Public  Welfare. 
SSA-1490a  form  mailed  to  Aetna  Life  &  Casualty. 

December  29:  Received  Department  of  Public  Welfare  check  for  $22.40.  En- 
closed copy  of  Adm.  36  shows  $13.00  paid  on  deductible  and  $9.40  on  co-insurance. 

January  27,  1967:  Received  Aetna  check  for  $8.00.  Enclosed  "Explanation  of 
Benefits"  shows  they  took  the  whole  $50.00  deductible  from  my  check,  along 
with  $2.00  co-insurance. 

January  28:  Sent  letters  to  Welfare  Department  and  Aetna  mentioned  in 
case  #2  history.  Each  suggested  that  I  bill  the  other. 

March  1 :  Received  letter  from  patient's  son,  asking  if  Government  agencies 
paid  bill. 

March  9 :  Wrote  son  explaining  the  situation,  sending  him  copies  of  the  Adm. 
36  and  "Explanation  of  Benefits"  forms. 

March  13:  Received  check  from  son  for  unpaid  balance.  This  may  not  be 
legal,  but  is  refreshing  to  find  someone  who  still  knows  the  Commandment, 
"Honor  Thy  Father  and  Thy  Mother". 

Case  #4.  T.  E.  H.  82  year  old  white  male.  Department  of  Public  Welfare 
#A-209246,  Medicare  #445-10-3619-A.  Service:  Anesthesia  for  open  reduction 
and  internal  fixation  of  intertrochanteric  fracture  of  right  femur,  with  Jewitt 
Nail,  December  30,  1966,  at  Jane  Phillips  Hospital.  Charge :  $70.00. 

January  9,  1967:  Form  Adm.  36  mailed  to  Department  of  Public  Welfare. 
Form  SSA-1490a  mailed  to  Aetna  Life  &  Casualty. 

January  17 :  Department  of  Public  Welfare  check  for  $14.00  received.  Noth- 
ing paid  on  the  deductible.  All  co-insurance.  Adm.  36  form  enclosed. 

February  2:  Received  Aetna  check  for  $34.40,  with  enclosed  "Explanation  of 
Benefits",  which  shows  $27.00  of  the  deductible  taken  out  of  the  payment,  along 
with  $8.60  of  co-insurance. 

The  payments  from  the  two  agencies  total  $48.40,  which  leaves  an  unpaid 
balance  of  $21.60. 

February  27 :  Filed  another  Adm.  36  form  with  the  Welfare  Department  for 
the  unpaid  balance. 

March  7:  Dr.  Levy,  in  her  telephone  call,  refused  to  honor  the  claim  and 
stated  that  the  trouble  lies  with  the  Social  Security  System. 

Case  #5.  B.  W.  82  year  old  white  female.  Department  of  Public  Welfare 
#A-302885.  Medicare  #441-26-7444-T.  Service:  Anesthesia  for  open  reduction 
and  internal  fixation  of  Subcapital  Fracture  of  neck  of  left  femur  at  Jane  Phillips 
Hospital,  December  1,  1966.  Charge  $65.00. 

December  5,  1966:  Adm.  36  form  mailed  to  Department  of  Public  Welfare. 
SSA-1490a  form  mailed  to  Aetna. 

December  14:  Department  of  Public  Welfare  check  for  $29.00  received  with 
enclosed  copy  of  Adm.  36,  showing  $20.00  paid  on  deductible  and  $9.00  co- 
insurance. 

January  13,  1967:  Received  form  letter  from  Aetna,  asking  that  I  file  form 
SSA-1490a  on  this  patient. 
January  14 :  Second  SSA-1490a  form  mailed  to  Aetna. 

March  6 :  No  response  for  six  weeks,  so  third  form  SSA-1490a  mailed  to  Aetna. 

March  7:  Received  Aetna  check  for  $52.00,  with  enclosed  "Explanation  of 
Benefits".  None  of  deductible  taken  out,  only  $13.00  co-insurance.  The  two  checks 
add  up  to  $81.00  paid  on  the  $65.00  charge,  an  over-payment  of  $16.00.  Now  what 
do  I  do?  Whom  do  I  refund?  Or  do  I  apply  this  to  the  unpaid  balance  on  the 
others? 

Case  #6.  S.  H.  76  year  old  white  female.  Department  of  Public  Welfare 
#A-264325.  Medicare  #441-52-9463-T.  Service :  Paravertebral  Block  for  circu- 
latory insufficiency  of  the  right  foot,  caused  by  thrombus  of  the  popliteal  artery. 
Done  January  26,  1967  at  Washington  County  Memorial  Hospital.  Charge  :  $25.00. 

February  15,  1967:  Adm.  36  form  mailed  to  Department  of  Public  Welfare. 
SSA-1490a  form  mailed  to  Aetna. 

March  18:  Received  Aetna  check  for  $8.89,  with  enclosed  "Explanation  of 
Benefits"  showing  $13.89  taken  out  of  my  payment  for  the  deductible  and  $2.22 
on  co-insurance.  This  leaves  an  unpaid  balance  of  $7.11,  because  on  March  1, 
we  received  Department  of  Public  Welfare  check  for  $9.00,  with  enclosed  copy 
of  Adm.  36,  showing  $5.00  paid  on  the  deductible  and  $4.00  co-insurance. 

So,  the  score  now  stands  at  a  total  of  $26.00  I  have  been  over-paid,  and  $85.51 
of  unpaid  balances.  All  of  my  fees  have  been  approved.  They  are  based  on  the 
"Relative  Value  Guide",  1962,  of  the  American  Society  of  Anesthesiologists.  But, 
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because  two  agencies  are  involved,  they  cannot  agree  on  a  $50.00  deductible  and 
20%  co-insurance.  Is  this  about  as  accurate  as  you  should  expect  a  government 
program  to  be?  Or,  should  we  consider  all  government  patients  as  charity  cases 
and  consider  any  pittance  that  comes  out  of  the  computers  as  more  than  we  would 
get  otherwise?  I  have  heard  weird  stories  about  the  socialized  medicine  in  other 
countries,  but  nothing  as  fantastic  as  this,  I  have  learned  by  talking  with  other 
doctors  that  these  same  mistakes  have  been  repeated  by  the  hundreds. 

You  can  see  that  the  correspondence  is  more  costly  than  the  medical  fees, 
so  it  is  no  wonder  that  the  program  has  depleted  its  safety  margin  so  soon. 

Now,  for  suggestions  for  legislative  remedies.  My  number  one  suggestion 
would  be  to  repeal  Public  Law  89-97 ;  but  I  suppose  that  too  many  people  think 
they  are  getting  something  for  nothing  to  make  that  possible. 

The  next  suggestion  would  be  to  have  the  same  agency  administer  both  Part 
B  of  Title  XVIII  and  XIX.  The  Oklahoma  Department  of  Public  Welfare  is 
about  a  month  ahead  of  Aetna  in  processing  claims,  so,  if  they  could  handle 
all  the  payments  for  welfare  recipients,  like  they  did  under  the  Kerr-Mills  law, 
only  half  as  many  claims  would  have  to  be  completed  and  mailed  and  the  chance 
for  disagreement  on  the  deductible  would  be  eliminated.  We  get  paid  promptly 
for  services  to  Title  XIX  patients  who  are  under  65,  with  few  problems,  which 
just  underlines  the  basic  principle  that  it  is  better  to  handle  the  program  at  the 
state  level.  It  is  when  the  claims  have  to  go3  through  the  Baltimore  computer 
that  fantastic  results  come  out. 

Another  help  would  be  to  amend  the  law  to  allow  us  to  bill  the  Title  XIX 
patients  direct,  as  the  American  Medical  Association  has  recommended.  That 
would  cause  the  Government  agencies  to  have  to  deal  with  the  welfare  recipients, 
who  are  a  considerably  larger  bloc  of  votes  than  the  physicians.  We  are  having 
little  trouble  with  the  patients  we  bill  direct.  .The  troubles  come  with  the  wel- 
fare patients  on  whom  we  are  forced  to  take  assignments. 

I  will  be  ever  grateful  to  you  for  keeping  my  specialty  of  anesthesiology  in 
Part  B  of  Title  XVIII.  I  am  not  a  hospital-based  physician.  My  office  is  a  mile 
from  Jane  Phillips  Hospital  and  a  half  mile  from  Washington  County  Memorial 
Hospital  and  I  do  anesthesia  at  both.  I  take  my  turn  covering  the  emergency 
room  at  both  hospitals,  along  with  the  general  practitioners,  surgeons,  and  ob- 
stetricians. I  have  never  been  a  hospital  employee  since  my  training  period  and 
have  no  intentions  of  becoming  one  in  the  future. 

In  any  event,  I  plan  to  continue  to  conduct  the  anesthesia  on  every  patient 
for  whom  I  am  called,  without  regard  to  their  financial  status.  I  admit  that  it 
is  more  difficult,  now  that  it  is  always  a  gamble  as  to  what  will  come  out  of  the 
Social  Security's  Computer  system,  but  that  is  not  the  patient's  fault. 

You  have  my  best  wishes  in  your  effort  to  make  something  workable  out  of 
the  present  mess.  My  opinion  is  that  it  needs  to  be  curtailed,  consolidated  and 
simplified,  instead  of  being  expanded. 
Sincerely, 

Carl  H.  Guild,  M.D. 
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•A  STATE  OF  OKLAHOMA 

DEPARTMENT  OF  PUBLIC  WELFARE 
CLAIM  FOR  DEDUCTIBLE  AMD/OR  COINSURANCE  PAYMENT 
FOR  PERSONS  65  YEARS  OF  AGE  AND  OVER 


OZi  AKTMENT  OF  PUBLIC  WELFARE 
OKLAHOMA  CITY,  OKLAHOMA 
STATE  DEPARTMENT  NO.  130 


Pottont's  Identification: 


Claimant's.  Identification: 


Nanus 

Carl  H.  Guild,  M.I 

Cod*  No. 

"+0330 

AcMiesa 

213  South  Comanche 

Tolaphonr-  No. 

FE6-1W62 

"Far 

Date(s)  Service  Rendered  or  Dote  Admitted: 

Pef  iod  cover  ad  by  Cloim  is  from  

Deceosod  ,  ...  .  , 


Nome-*-, 


Birthdote  \ 
1-23-1895 


ilth  Insuronco  Claim  fia. 


Sex 


Race 


County  of  Residence 

Nowata  / 


DP*  Co  so  No. 


A-291905 


 ,  196.   through   

Di ag.i : » i  1 : J2&£ C .CnaU3  Of   tfrr  r.HTMlX; 


Typ,  cf  Sor^RwJi^    AneJhetlc  for  Vaginal  Hysterectomy  and  Posterior  Repair 
  IS?  minutes;  


Ploce  of  Sorvico: 

Q¥  IH-1  -In  PotiontHospitoKnnmo  and  address):      Jane  Ph 

CJ  OH-2  -  Out-Potient  Hospitol  (name  and  address):  

f~7  IL-3  -  Indepondent  Laboratory  (nomo  and  address):  _  \ 

£7  NH-4  -  Nursing  Home:  (nam*  and  addrost):  _  /VQV-l?-i&iS  L 

CJ  H-5  -  Patient's  Homo      £J  0-6  -  Doctor's  Offic«  ^\  <^ 

By   .  ,m.w 

NOTICE:  A  SOCIAL  SECURITY  CLAIM  MUST  BE  FILCD  WITHOSWTEFO/EDjfiWC  ,YlJte»(£filod: 


"-3-66 


TO  BE  COMPLETED  BY  VENDOR 


TOTAL  CHARGES    $  k$  tQQ 
Peld  by  Private  Insurance  Coinpony  $  


Other  Roeetpts  (Specify  Sources)  1  ,  -  . 

BALANCE  »  JtL*J>0_ 


FOR  STATE  OFF 


Deduct!  W 

Blood-No.  cf  pints 
Coinsurance: 
No.  el  deys  er  vl 


£7  Initial  CU 


£7  s«ppi  •mentol  Claim 


The  signature  of  the  elelment  below  certifies  that  services  rendered  were  personalty  rendered  by  him  or  undo*  his  personal  direction. 

L  lha  undersigned,  upon  eeth,  do  depose  and  say  tint  I  have  full  knowledge  of  the  above  and  foregoing  account;  that  joid  account  Is 
|u  it,  -.-street,  due  and  eccerdlne  to  law,  and  that  ths  amount  clelmed  after  allowing  all  just  credit*  is  now  due  and  wholly  unpaid.,  and 
thai  I  om  duly  outhorlied  Id  moke  this  offidovlf,  to  halp  me  Cod.   If  the  patient  Is  e  recipient  of  Public  Assistance  (money, payment)  (  | 
•r  u  werd  of  the  Department  of  Public  Welfare,  I  understand  diet  the  payment  received  from  the  Department  represents  full  'payment  for 
Service*  rendered  this  patient.  •.  .«  c 

V 

If  the  pctlonl  Is  a  recipient  of  Medlcel  Aittstance  only,  It  Is  understood  that  the  payment  received  (rem  the  Deportment  represents  Ml 
pay. .ie.it  for  service  J  rendered  dils  patient,  except  thet  the  vender  may  collect  en  e-nount  not  to  exceed  that  shewn  en  Form.M^\  Noti- 


fication of  Eligibility  Status  for  Medical  Assistance,  v.hen  the  p«/J»enr'»  eligibility  was  date 
Subset  iS.-d  and 


stent's  eligibility  was  detxrinLned.  // 

-^V/V^y   4L  Caiman, 

£7  MO       LJ  DO     HJ  DOS     CD  DMD     £J  DSC       %  \ 
CD  Hospitol  Administrate*  \»-* 


JLL, 


Notary  Public  &LLH 


Addresi 


NOTE:  This  Claim  Is  tubjoct  to  final  audit  by  the  State  Depertmen'  of  Public  Welfare 


'Blanked  out  by  Ways  and  Means^  Committee  • 
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151  Farmlngton  Avenut 

Connect'cut  06115 


UKIiCA«j*lty  Please  reply  to:     Sooner  Building 

7  South  Harvey 


Oklahoma  City,  Oklahoma  73102 


o  h  Guilds  £>. 


RE:    HEALTH  INSURANCE 

SOCIAL  SECURITY  M 

BENEFICIARY:  -  / 

HI  CLAIM  NO.  y-f/cTcfJ  f<SS</T' 
WELFARE  NO.: 

Dear  Doctor:  &t/jJL  E?t 

Thank  you  for  submitting  form  SSA- 1490  on  the  above  named  beneficiary. 

We  are  unable  to  make  a  benefit  payment  for  the  reason  indicated  below: 

The  Social  Security  Administration  has  advised  us  that  the  benefi- 
ciary is  not  eligible  for  the  Supplementary  Medical  Insurance  plan. 
We  are  returning  your  bill. 

D      The  Social  Security  Administration  has  advised  us  that  they  have 
no  record  of  coverage  for  this  beneficiary  by  the  name  and  claim 
number  you  submitted  to  us.    Please  check  these  items  carefully. 

You  have  indicated  that  this  beneficiary  is  entitled  to  benefits  under  the 
State's  Medical  Assistance  Program.    May  we  suggest  that  you  make 
claim  to  the  State  Welfare  Department  if  you  have  not  already  done  so. 


yours, 


Medicare  Claim  Administration 


•Blanked  out  by  Ways  and  Means  Committee. 
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D«po.'  tent  of  Public  Wclf-jre 
'OMci'irnj  City,  Cklul.omo 
S?*:*e  repcriineTl  No.  830 

q.!«  no.  41701 


PHYSICIANS'  and  ^UTiSTS'  CLAIM 

Patient's  Identification: 


rhyiicion  or  Dentist  Identification: 


Name 


Carl  H.  Guild,  M.  D 


213  S.  Comanche  -  Bartlesville 

Physicl 


Oklahoma 


Zip  Cod. 

7M303 


U033O 


DPW  Cose  Ho. 

A -29 1905 


H.olih  Insurer 


Adi.c,  213  Seminole 
Nowata,  Oklahoma  7*+038 

t.un„ 
Row* 

Sirthdjle  >^ 

1-23-1395 

Sea 

Female,-  - 

Roc?  1 

White 

PART  1.  AUTH0RIZATI0M  AND  REQUEST  FOR  PAYOUT.  To  be  completed  by  patient,  potent,  guardian  cr  res- 

pOii-ible  person:  /  tii.lhvri^e  rrltase  of  any  information  requited  to  act  in  this  claim  and  permit  a  photographic  or  other  facsimile  r<  ;-t«.lj,-t- 
of  t  ft  aut'inrixatlon  to  it  used  in  place  of  the  original.   /<i  my  fudgr.cr.t.  I  ant,  or  the  person  for  uhom  I  am  responsible  is  eligible  fr.r  /».,>. 
ntnt  ;/  radical  serines  in  •>.>  or  his  behalf,  and  I  am  requesting  that  such  service*  as  nr.-  compensable  by  the  Department  to  be  paid  direct 
t^r  .-'aim .«/  or  supplier  of  me  .'ical  services. 

if  potion's  signature  is  "X"  or  rhumb  print,  hove  witnesses  tlgn.  .  ., 

Signature  of  Patient,  Potent,  Guaicirjr.,  or  Responsible  Person..  Date 
 ~   (Underlined  .ch) 

  Oklahoma -Nov a ta  .   


City 


County 


REPOR 


DstJ  Of 
Eoch 

Sw/kc 


Place 
of 

Service  1 


_0F,  SERVICER  To  be  completed  by  physician  cr  tie-list.  (Take  borne  drugs  or  mcdicollons  pre- 
ore  not  compensable  from  Title  XIX  funds  for  irvfcfknt  or  oul-poticnt  cofc.) 


Fully  Describe  Surgical  Procedure  or 
Medical  Services  for  Each  Date  Givon 


Pro- 
cedure 
Code  2 


Nature  of  Illness  or 
Injury  (Diagnosis) 


Charges 


Leave 

Blank 


Ml 


Anesthetic  for  Repair  of 


Suprapubic  Ventral 


Ventral  Hernia*  Suprapubic 


3661 


Hernia 


(1  hr.  hO  min.) 


$60.00 


If  your  patient  Is  65 
and  covered  by  Part 
date  you  filed  claim 

12-9- 


IM-l-l.--,-  s»'onl  Hasp 


TOTAL  CHARGES 
Paid  by  Private  Insurance  Company  . 
Other  Receipts  (Specify  Sources)  .  .  . 

...  -  - BALANCE  DUE  .  . 


$60.00 


,60.00 


OH- 2-0  »-ootient  Hosp' 
IL-3 -In  J.  ;endont  Labor 
NH-4-Ncr»ing  Ham*  (n 
H-S-Potient's  Heme 
ECP  7  t.  :  ndod  Car.  F 


Phillips  Episcopal-finrtlesville,  Oklahoma 

"  >  :     FOR  STATE  OFFICE  USE  ONLY 


e  end  o<Jdr«ss)t  . 


'Procedure:  Code:     Use  "Current  Procedural  Termlnolc-gy,"  A.M.A.  (first  edition) 


Deductibles  (24)  $ 
Co-lnsuronce(25) 
TOTAL-  < 


The  signature  of  the  physicl  on  or  dentist  certifies  thet  services  rendered  were  personally  rendered  by  him  or  under  his  personol  direction.  I,  the 
under  sifted,  upon  oath,  do  depose  end  soy  that  I  hove  full  knowledje  of  the  above  and  foregoing  account;  thet  sold  occount  U  just,  correct,  due 
end  according  te  law;  and  that  the  amount  claimed  after  allowing  all  just  credits  Is  now  due  ond  wholly  unpaid,  and  tliat  I  cm  duty  outSori  t.-  i  to 
matte  rh-s  affidavit,  so  help  me  Cod.  If  the  patient  li  a  recipient  of  Public  Assistance  (money  pa>ment)  or  a  word  of  the  Department  of  Public 
Welf'je,  I  understand  that  the  payment  received  from  the  Deportment  represents  full  payment  for  services  rendered  this  patient.  If  the  patient 
9  ruciiient  of  Mediccl  Assistance  only,  It  is  understood  that  the  poyn-.ont  received  from  the  Department  represents  full  poymont  for  serviee\j^«*"^; 
red  rhls  patient,  except  that  the  vendor  may  collect  an  amount  not  to  .exceed  that  shown  on  Form  MA-d,  Notification  of  Eligibility  'tj'j^ror  Mr: 

xl: ',  


icel  Assistance,  whjn  the  patient's  eligibility  was  datermlnad.       ///        /J^)/  *  r  /  f\ 

msct^  ei  and  ■  wnm  to  before  me  L  U^C'ii  *M  ■    ^t  ^  J     S?V  <V 


Clc 


'Blanked  out  by  Ways  land  Means  Committee. 
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+  f 

OKLAHOMA  BLUE  CROSS/ BLUE  SHIELD  PLANS 

PREPAYMENT  HOSPITAL  SERVICE  AND  SURGICAL-MEDICAL  CARE 


1215  SOUTH  BOULDER  •  TULSA,  OKLAHOMA  74102  •  LU  5-9141 

N.  D.  HOLLAND 
fmidtmt 


DMMfttt  If,  lt*$ 


IMIU,  Oklahona  7*0*8 
tor  Ms.    <*" 

Ve  hsvs  received  «  cam  report  fren  Carl  H«  Guild,  K*  D,t  for  services 
to  you  on  P  somber  7  of  this  year. 

as*    ,  before  your  ease  cm  be  processed,  ve  aust  hare  an  "Eapiaas- 

tioa  of  Beaef its"  free  Aetna  Life  aad  Casualty  Conpany.    Xt  is  not  aooeaaarjr 
that  your  physician  submit  a  Bine  Shield  elaia  for  his  services.  The 
only  fern  aasoasasy  is  the  •Eaplaaation  of  Benefits"  froa  Part  B  of  Medicare. 
Vhsa  you  receive  this  oanlaaatttm,  please  sand  it  to  oar  office  with 
your  Plan  «S  naafaera  arittaa  at  the  top  of  the  font.    Benefits  can  then 
he  determined  on  this  ease* 

so  hope  this  indorsation  is  helpful.   However,  should  you  have  questions, 
please  1st  us  know* 

'  tiftoerely, 

florae  J?a  Zt&L&t 

(Miss)  Baaaii  tartlets 
Mediocre  Bapftjf  Taunt 

BB/pk 

Group t  is-81 
Aaresnentt  M8>8B^7ifl 

•Blanked  out  by  Ways  and  Means  Committee. 
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*• 

OKLAHOMA  BLUE  CROSS/BLUE  SHIELD  PLANS 

PREPAYMENT  HOSPITAL  SERVICE  AND  SURGICAL-MEDICAL  CARE 


1215  SOUTH  HOULDER  •  TULSA.  OKLAHOMA  74102  ■  LU  5-9141 


N.  D.  HRLLAND 
President 


Dooaabar  SO, 


 *- 

Nowata,  Oklaaoa*  7*048 
Omt  Rn.  .  ^ 

Va  kava  raaa Lw4  •  aaaa  import  froa  Carl  H.  Guild,  M«  D. ,  for  MnricM  to 
you  ia  the  Jasa  Fallllpa  Hospital  on  Oetobar  27. 

Htb.  —  ^tiaoe  you  do  not  aave  coverage  under  tbe  Kadioara  Frofraa,  than 

this  eaaa  we  have  received  froa  Doctor  Guild  la  being  applied  toward  your 
$50  Deductible, 

Ua  hope  thie  iaferautlon  hat  bssa  of  help  to  yoe*  Sboald  you  hare  aay  further 
auaatiooa,  plaaaa  Let  aa  kaev. 

Slaeeraly, 

{Mm)  aaaa!  Bartlett 
mdlaara  Deearteaa* 

*Blanked  out  by  Ways  and  Means  Committee. 
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Medicare  Claim  Division 

Sooner  Building  —  7  South  Harvey 

Oklahoma  City,  Oklahoma  73102 


U  FE  &  CASUALTY 

January  11,  1967 


Carl  H.  Guild,  M.  D. 
213  S.  Comanche 
Bartlesvil]e,  Okla.  74003 


Dear  Dr.  Guild: 


PATIENT:  .    

HIC:  445-52-9454-T 
DPWNO.:  A-291905 


Persons  age  65  and.  over  who  are  recipients  of  public  assistance  are  entitled, 
in  addition  to  benefits  under  Title  XVIII,  to  benefits  under  Title  XIX, 
Public  Law  89-97.    Even  though  you  may  have  received  full  reimbursement  of 
your  charges  from  the  Oklahoma  Department  of  Public  Welfare,  the  charges 
which  you  submitted  for  services  rendered  can  be  used  to  satisfy  the  annual 
$50  deductible  for  supplementary  medical  insurance  benefits  under  Title  XVTII, 
Public  Law  89-97.    In  order  for  us  to  either  make  a  benefit  payment  or  use 
your  charges  to  satisfy,  either  wholly  or  in  part,  the  deductible,  it  is 
necessary  that  we  have  a  properly  completed  1490-A  (attached)  with  respect  to 
all  services  rendered  by  you.    This  will  insure  your  patient,  and  our  enrollee, 
receiving  all  benefits  possible  under  "Medicare". 

To  assist  you  in  complying  with  the  Social  Security  Administration  regulation 
that  states  a  1490-A  must  be  properly  completed,  I  am  enclosing  a  copy  of  the 
Adm-35/36  which  you  previously  completed.    In  completing  the  attached  Social 
Security  Form  1490-A  it  will  not  be  necessary  that  you  obtain  the  patient's 
signature  since  we  have  received  permission  from  the  Social  Security  Admin- 
istration to  waive  this  requirement  on  cases  that  have  been  submitted  to  the 
Department  of  Public  Welfare  but  not  to  us.    This  waiver  by  the  Social  Security 
Administration  applies  only  to  expense  incurred  prior  to  December  1,  1966. 


We  would  appreciate  it  very  much  if,  in  the  future,  you  would  complete  Form 
1490-A  and  indicate  in  the  upper  left  hand  corner  a  notation  to  the  effect  that 
this  is  a  Department  of  Public  Welfare  case,  and  give  the  case  number,  in  every 
instance  that  you  file  a  claim  with  the  Department  of  Public  Welfare  for  bene- 
ficiaries age  65  and  over. 

Enclosed  is  a  self -addressed  prepaid  envelope  for  your  use  in  returning  the 
completed  1490-A, 


Sincerely  yours 


$12.00 


D.  E.  Morley,  Administrator 

Oklahoma  City  Medicare  Claim  Administration 


*Blanked  out  by  Ways  and  Means  Committee. 
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Medicare  Claim  Administration 
Sooner  Building 
7  South  Harvey 

Oklahoma  City,  Oklahoma  73102 


February  9,  1967 


.Carl  H.  Guild,  M.  D. 
213  South  Comanche 
Bartlesville,  Oklahoma  74003 

Reference:    Medicare,  Supplemental  Medical  Insurance  (Part  B) 
  *U5-52-9454-T 

Dear  Dr.  Guild: 

You  Tid.ll  be  pleased  to  note  from  the  enclosed  draft  that  the  question 
of  enrollment  on  this  case  has  been  finally  resolved.    After  reading 
your  correspondence  -with  Don  Blair  of  Oklahoma  State  Medical 
Association,  we  feel  an  explanation,  at  least  as  much  as  we  can  give, 
is  due  you. 

"When  a  medically  indigent  person  over  sixty-five  years  of  age  applies 
for  assistance  from  the  Oklahoma  State  Welfare  Department,  the 
Department,  at  least  since  the  effective  date  of  Medicare  -  July  1, 
1966,  enrolls  the  person  under  Title  XVIII  of  the  Law  by  paying  $3 
a  month  premium  to  the  government  from  Title  XIX  funds  under  which 
the  indigent  person  is  either  already  enrolled,  or  is  enrolled  at 
that  time.    The  Welfare  Department  decides  eligibility  and  communicates 
the  enrollment  information,  as  well  as  the  premium,  to  the  Social 
Security  Administration  via  the  Bureau  of  Health  Insurance's  electronic 
data  processing  facilities.    Originally,  there  was  a  great  deal  of 
confusion  and  error  in  securing  the  enrollment  of  medically  indigent 
persons  under  Title  XVIII.    This  confusion  was  due  primarily  to 
erroneous  data  or  incomplete  data  coordination  between  the  Social 
Security  Administration  and  the  State  Welfare  Department. 

Our  Company  has  no  responsibility  or  control  of  events  within  the 
framework  of  enrollment  administration  under  Title  XVIII  or  Title  XLX. 
Moreover,  before  we  can  honor  any  claims,  it  is  necessary  that  we 
secure  verification  of  enrollment  through  the  Social  Security  Adminis- 
tration's electronic  data  processing  center.    We  do  this  mechanically 
by  way  of  the  federal  government's  advanced  records  system  tele- 
communications equipment. 

This  case  is  probably  one  of  the  best  examples  we  have  seen  of  the 
State  Welfare  Departments  inability  to  secure  the  persons  enrollment 
coupled  with  the  Social  Security  Administrations  inability  to  report 
to  us  that  the  error  had  been  identified  and  corrected.    Our  claim 
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file  reveals  that  on  three  occasions,  November  14,  November  21,  and 
December  1,  1966,  we  made  inquiry  to  Social  Security  in  an  effort 
to  establish  enrollment  on  this  case.    On  each  occasion,  the  Social 
Security  Administration  rejected  the  inquiry  as  being  ineligible  for 
Part  B  Medicare  benefits;  hence,  our  letter  denying  claim. 

As  we  were  aware  of  the  difficulties  encounted  by  the  government  and 
the  Welfare  Department  in  enrolling  some  of  these  persons,  we  took 
it  upon  ourselves,  at  great  difficulty,  to  continue  to  recycle  our 
inquiries  through  the  electronic  data  processing  system  in  the  hope 
that  this  procedure,  coupled  with  our  notifying  the  Welfare  Department 
and  the  local  Social  Security  office  by  sending  them  a  copy  of  our 
letter  of  declination  would  eventually  produce  an  approval  of 
enrollment.    As  can  be  noted  from  the  enclosed  benefit  payment,  our 
efforts  finally  bore  fruit.    When  we  were  able  to  secure  approval, 
we  found  it  necessary  to  request  that  you  return  to  us  the  claim 
which  we  returned  with  our  letter  of  declination. 

At  the  present  time,  a  significant  percentage  of  Welfare  enrolled 
Title  Will  beneficiaries  are  still  in  a  nebulous  state  pending  a 
receipt  of  coverage  approval.    We  are  continuing  to  recycle  these 
rejected  claims  until  we  get  approvali    It  is  our  hope  that  the  Welfare 
Department  and  the  government  will  straighten  out  their  data  processing 
difficulties  so  as  to  alleviate  this  situation  at  an  early  date. 

Be  advised  that  we  have  made  every  effort  to  handle  these  particular 
problems  with  the  least  amount  of  inconvenience  to  all  concerned. 
We  know  that  you  appreciate  the  magnitude  of  this  particular  type  of 
difficulty,  and  we  thank  you  very  much  for  the  patience  you  have 
extended  to  us. 

Yours  truly, 


D.  E.  Morley //Administrator 
Medicare  Claim  Administration 


Enclosure 
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CARL  H.  GUILD.  M  I) 

ANEftTHIBIOLOOY  , 


;us  coman';he 

uAR-LKSVilU,  OK. ft  7400- 
November  21,  1966 


Mr.  L.  S.  Radar 

Director  of  Public  #slfar« 

State  of  Oklahoma  Sequoyah  Memorial  Office  Building 
Oklahoma  City,  Oklahoma  73105 

Dear  Mister  Radert  ^ 

Bnclosed  is  a  copy  of  my  ledger  card  for  Mrs. '^L—l.  ^—     age  81, 

Depa  rtment  of  Public  Welfare  member  #A-2l6C08,  Medicare  No.  Mf5-10->*558-A. 

On  October  12,  1966,  I  conducted  her  anesthesia  for  a  radical  mastec- 
tomy at  the  Washington  County  Memorial  Hospital.    The  anesthetic  time  was 
three  hours  and  fifteen  minutes.    According  to  the  "Relative  Value  Quldt 
of  1962H,  published  by  the  American  Society  of  Anesthesiologists,  a 
radical  mastectomy  anesthetic  is  given  a  rating  or  four  units  for  the 
procedure,  plus  one  unit  for  each  fifteen  minutes  of  anesthesia  time. 
This  adds  up  to  17  units.    At  the  charge  of  $5.00  per  unit,  approved 
by  the  Oklahoma  Society  of  Anesthesiologists,  this  gives  the  fee  of 
I85.OO  that  was  charged. 

I  filed  claims  with  the  Department  of  Public  Welfare  and  with 
the  Aetna  Life  and  Casualty  Company  on  October  18,  1966. 

On  November  l*f,  a  check  arrived  from  the  Department  of  Public 
Welfare  for  $29.80,  and  on  November  19,  a  check  from  Aetna  came  for 
$28.00.    That  leaves  a  balance  of  $27.20. 

The  Aetna  check  is  for  80JC  of  the  balance  of  the  fee  after  a 
$50.00  deductible,  but  I  cannot  calculate  the  $29.80  of  the 
Department  of  Public  Welfare  check. 

Plea3e  advise  me  whom  I  should  bill  for  the  $27.20  balance, 
Aetna?,  Department  of  Public  Welfare?,  or  Mr*  Davis? 

Since 1 

'  ~~  Carl  H.  Quild,  M.  D. 


•Blanked  out  by  Ways  and  Means  Committee,  ( 
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L.  E.  Rk<fcr 
Director  at  PnhUc  Welfei* 


STATE  OF  OKLAHOMA 
DEPARTMENT  OF  PUBLIC  WELFARE 
OKLAHOMA  PUBLIC  WELFARE  COMMISSION 


Sequoyah  MeBorial  Office  Building 


OKLAHOMA  CITY,  OKLAHOMA  -  73105 

December  12,  i960 


Carl  H.  Guild,  M.  0. 
213  S.  Ccaanehe 
Bartleeville,  Oklahana  7HOO3 


A- 216008 


Dear  Doctor  Guild: 

This  will  acknowledge  receipt  of  your  letter  under  date  of 
November  21,  i960. 

A  review  of  our  records  indicate •  that  the  $29.80  was  com- 
puted by  paying  $16.00  for  the  deductible  since  $3U.OO  had  been  paid 
previously  on  the  deductible  and  by  paying  20%  of  the  remaining  portion 
or  $13.80,  asking  a  total  paid  you  of  $29.80.    If  you  have  a  balance 
due  you  in  connection  with  your  service  rendered  on  October  12,  1966, 
you  should  bill  the  Aetna  Life  and  Casualty  Company. 

If  we  can  be  of  any  further  service,  do  not  hesitate  to 
reoueet  it. 


Very  truly  yours, 


L.  S.  Rador 

Director  of  Public  welfare 
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December  16,  1966 


Mr.  D.  E.  Morley,  Administrator 
Medicare  Claim  Administration 
Aetna  Life  and  Casualty  Company 
Sooner  Building 
7  South  Harvey 

Oklahoma  City,  Oklahoma  73102 

Dear  Mister  Morleyt 

On  October  12 9  1966 ,  Z  administered  the  anesthesia 
for  Dr.  George  Kennedy  to  do  a  radical  mastectomy at 

the  Memorial  Hospital  of  Washington  County  on  Mrs.  ,  _ 

 -^g©  81.    frer  Department  of  Public  Welfare  number 

is  A -216008.    Her  Medicare  number  is  ^5-10-W558-A.  The 
a  nesthesla  time  was  3  hours.  1?  minutes,  vhlch  made  the 
fee  $85.00,  following  the  1962  Relative  Value  Guide  of 
The*American  Society  of  Anesthesiologists.    I  filed  form 
Adm.  36  with  the  Department  of  Public  Welfare  and  form 
SSA-l590a  with  your  office  October  18,  1966. 

November  l*f,  I  received  a  Department  of  Public 
Welfare  check  for  $29.80,  then  November  19*  I  received 
a  check  from  your  office *f or  $28.00,  which  leaves  an 
unpaid  balance  of  $27.20. 

•    •  • 

November  21,  1966,  I  wrote  Mr.  L.  E.  Rader  and 
asked  him  whom  I  should  bill  for  the  balance  and  sent 
a  copy  to  your  office.    His  answer  is  enclosed,  which 
explains  that  $3*+. 00  had  been  paid  previously  on  the 
deductible.    Your  form  MR-690**7  indicates  that  you  • 
have  deleted  the  whole  $50.00  deductible  from  this  fee. 

Would  you  kindly  correct  this* over-deduction  and 
remit  me  the  unpaid  balance  of  $27.20. 

Sincerely, 

  .  •  • 

♦Blanked  out  by  Ways  and  Means  Committee.         Carl  H.    Gull6T,    K.  D# 
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JBfj  Medicare  Claim  Administration 

yg?IMhi  Sooner  Building 

7  South  Harvey 
UPMiCASOWJY  Oklahoma  Crty,  Qkfchome  73102 


January  3#  1967 


Carl  K.  Guild,  M.  D. 

213  South  Comanche 

Bartles villa,  Oklahoma  74003 

Reference:   Medicare,  Supplemental  Medical  Insurance  (Part  8) 

— :  Jf  u5-io-455e-A 

Dear  Dr.  Guild r 

Thank  you  very  ouch  for  your  inquiry  regarding  what  appears  to  be 
an  underpayment,  growing  out  of  claims  submitted  to  this  office  and 
the  Department  of  Public  Welfare,  on  this  case. 

We  regret  we  are  not  permitted  to  correct  our  files  when  no  actual 
payment  error  exists.    Based   on  the  information  we  have,  the 
deductible  was  satisfied  on  the  first  bills  submitted  and  the 
proper  benefit  paid  on  each  bill  received.    Our  reasons  for  this 
position  are  somewhat  complicated,  and  we  would  like  to  explain 
them  to  you. 

As  you  Know,  Atria  Life  and  Casualty  is  the  carrier  for  Part  B  of 
Title  XVIII  for  all  beneficiaries  receiving  medical  treatment  in 
the  State  of  Oklahoma  except  those  eligible  for  Railroad  Retire- 
ment benefits.    Under  those  provisions  of  the  Social  Security  Act 
which  regulate  our  administration,  we  are  required  to  pay  all 
benefits  allowable  under  Title  XVIII  without  any  regard  as  to 
whether  the  beneficiary  might  also  be  entitled  to  payment  under 
Title  XIX  of  the  Social  Security  Act  which  deals  with  medically 
needy  persons. 

As  we  are  sure  you  also  know,  the  Department  of  Public  Welfare 
is  the  agency  which  has  the  responsibility  for  implementing  the 
Oklahoma  Medical  Assistance  Plan  under  Title  XIX.    Unlike  Title 
XVIII,  however,  Title  XIX  benefits  are  intended  to  be  payable 
only  after  due  regard  to  benefits  which  may  be  collectable  from 
certain  other  sources,  such  as  Title  XVIII. 

In  an  attempt  to  establish  the  necessary  coordination  which  must 
result  between  our  operations  and  those  of  the  Department  of 
Public  Welfare,  we  have  agreed  with  the  Department  that  if  the 
form  we  receive  under  Title  XVIII  (SSA-1A90)  indicates  a  Welfare 
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number  as  well  as  a  Health  Insurance  benefits  claim  mariter,  we 
will  advise  the  Department  with  respect  to  the  deduct  Lble  infor- 
mation we  obtain  from  the  Social  Security  Administration  in 
Baltimore  and  of  the  amount  of  our  benefit  patient.    In  addition, 
we  have  met  with  the  representatives  of  tl Department  and  the 
Social  Security  Administration  to  determine  .whether  there  is 
any  method  thereby  duplicate'  claim  fiJin,--;-  can  be  avoided.  As 
of  the  moment,  However,  these  ^rforts  hav:>  not  yet  bcrne  fruit; 
and  the  Department  continues  to  use  its  own   'orm  for  the  purpose 
of  administering  the  payment  of  Title  XTX  bonefits. 

"«ie  will,  of  course,  continue  our  efforts  to  ~eek  a  resolution  of 
this  problem,  even  though  it  is  not  of  our  inuking.    However,  in 
the  meanwnile,  we  can  only  suggest  you  direct  your  efforts  to 
secure  satisfaction  to  the  Welfare  Department,  for  it  i3  their 
program  under  which  the  correction  should  be  m.ide. 

Yours  truly, 


D.  E.  Morley,  Administrator  V 
Medicare  Claim  Administration 


2324  SOCIAL  SECURITY  AMENDMENTS  OF  19G7 


•  •  9 

•  •  « 

**.  L.  *,  ***** 

ft*p*rtsiM%  mf  ^*»H«  *«lf*M  « 

**** Jf**®           *rrivt«9  tmit  hi  *  itfltlt  me 
MT.SO  la     —  .    — /iNoml,  Mi  r*i  hftft 
m  *y  $«,*o  m  r  ,  ~  *- 

X  bmvm  ml%%m  fmm  rtm  -  ;  J*Mi 

•Mil  hM  tiVlMi  M  %*  till  tt»  9%l»r,     B*#.  tt» 

*<$»M  rwj  kiailjr  rtHln  fur  *trr*r*mm* 
tad  r*aifc  m  3h*  *mp*14  t?4.tO. 


•  •  • 

C«yl  I.  0*1  Id,  R.  0. 


*  Blanked  out  by  Ways  and  Means  Committee. 


SOCIAL  SECURITY  AMENDMENTS  OF  10G7 


2325 


STATE  OF  OKLAHOMA 

DEPARTMENT  OF  PUBLIC  WELFARE 

L.  E.  Radar  OKLAHOMA  PUBLIC  WELFARE  COMMISSION 

Dvactor  of  P.Uic  Walfart  Sequoyah  MesoriaJ  Office  Building 

OKLAHOMA  CITY.  OKLAHOMA  -  7*105 

February  2,  IJ67 


Carl  H.  Gtaild,  H.  D. 
213  South  Conch* 
Bartlerrille,  CtOnhona  7U003 


Dmt  Doctor  Qulld: 

This  is  to  acknowledge  receipt  of  tout  letter  dated  January  26,  1967 
regarding  the  shove  named  individuale . 

Under  the  provisions  of  Title  m,  Public  Lav  89-97,  the  Department 
of  Public  Welfare  Is  rcspcaslhls  far  aaetlag  the  deductible  ead  coinsurance  of 
recipients  of  Public  Assistance  65  years  of  age  and  older  under  the  State  Plan 
submitted  to  the  Dspartaant  of  Health,  ■Attention,  and  Welfare,  and  approved  by 
that  Department* 

Copies  of  paid  claims  are  submitted  prnuptly  to  the  fiscal  carrier 
as  evidence  af  psjaant  of  the  deductible  by  this  Department*  There  are  in- 
stances where  there  has  been  sons  confusion  la  this  relationship  with  Aetna 
Life  and  Casualty,  W»  are  forwarding  a  copy  of  this  letter  to  that  office, 
and  we  hope  that  it  will  be  possible  for  yon  to  collect  the  balance  of  your 
claim. 

The  availability  of  your  services  is  greatly  appreciated. 


-u  1  a,  nawr 
Director  of  Public  Welfare 


tj,    *B>ankcd  out  by  Wayi  and  Means  Committee.  ) 
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Ourl  »Q  tolls,  M.  D. 
203  Smm  Oaaaachc 
B«rti»e*aie,  Oklahea*  740(9 

kftwMi   Medicare,  Sopplono  ptel  IMlcil  Insurance  (Port  B) 


Wi         jyvsdowod  the  two  olai*  Slims  nentioaed  in  your  latter  of 
Jea»*s^  2«e  IftT*  ant  both  matters  »?i  die  ousted  dtertig  the 
Jmm$y  2$th  meeting  of  tec  Governmental  Relations  Geiemittec  of  the 
•tote  Ms^eel  association,    k  oaafiid  exchange  of  *iewe  during  the 
ecasfr&te©  meti^f  served  to  ooftiine  the  position  ve  must  take 
rel&ti'ws  to  the**  claims  g  ther*tf«r*,  wo  fool  you  shotOd  bo  if praised 

of  j^@nifA« 

Ac  y*m  d&aabUeee  k*ewc  from  prise  correspondence  with  m9  Port  B 
Mediae  benefits  undsr  Title  XVXH  of  too  Uw  Bust  bo  paid  pursuant 
to  the  mm$leijkTT?*  statutory  riflfrt-  ond  cannot  bo  af footed  by 
whotorgr  etker  beacflte  which  mi$kt  too  due  under  any  othor  insurance 
centro©*  cr  aeadieal  benefits,  oueh  as  Oklahoma  Medical  Aesisteooe 
Plan  &axaffi£s  under  Tltlo  XH  of  too  U*. 

lbs  TJte&tffere  liiartmsnt  Is  4M^g«a  with  the  responsibility  of 

paying  jswiWA*  insistence  bsaefite  undo?  Title  XIX  of  the  Uw  only 
after       roirag  te  other  ben*  fit  a  whiah  may  bo  collected  or  collectable 
from  oWm?  sojwroas,  &&  this  ease,.  priaorily  Title  Xfin  bonoflte.  The 
result  «ff  eu?  reepsmmlbllittee  tttde?  Title  Xfin  and  the  Welfare 
DepaTfeaarstta  responsibilities  under  Title  HX  dearly  ahow  the 
necessity  of  mrf  close  oeordlJHbtion  between  our  two  operatlone.  This 
coordination  hoe  not  boon  full/  iaplemented  for  various  reasons* 
Prisvf^u!^  t&ls  problem  ie  doe  to  the  faet  that  the  Welfare  Department 
haa  stoaasa  not  to  wait  for  ear  "applanation  of  Benefice"  before  they  / 
pay  ta&Stf  Title  X2Z  benefits.    Federal  ftegulatione  require  that  wo 
seouro  ttoo  $90  calendar  year  deductible  fro*  the  firat  claim  submitted. 
Apparoafe%f  the  Volfaro  teparteent  is  doing  the  came.    If  wo  receive  I 
your  <sXa&a  flret  ant  the  eu3fcea'e  oUim  second,  we  are  jrocjaired  to / 
take        dedtee&ihV  froa  your  elmlm.    By  the  ease  tok*»P  if  the  Welfare 
Bepar«WTrarrt  ip#co1toc  the  surgeon's  c3&im  first  and  your  slain  se  cacti, 
then         will  take  the  deductible  from  Woe  surgeon's  zJtfia.  The 
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result  is  on*  physician  is  over  paid  and  the  other  physician  is  under 
paid,    as  long  as  the  Law,  and  tne  interpretation  of  the  Law,  require 
the  Welfare  Department  to  act  only  after  due  r*«ard  to  what  we  do, 
as  well  as  requiring  us  to  take  the  deductible  frca  the  first  data 
received,  this  situation  will  continue  to  present  Itself*    As  your 
Medicare,  Part  B,  Intermediary,  we  have  strivcd  to  supply  promptly 
the  Welfare  Department  with  our  "Explanation  of  Benefit"  Form  to  assist 
then  in  discharging  their  responsibilities.    We  have  also  endeavored 
to  keep  the  Bureau  of  health  Insurance  fully  informed  as  to  tne 
problem  which  exists  here. 

Under  the  Regulations,  we  ar*  not  permitted  to  correct  our  claim  files 
whsn  no  actual  miscalculation  on  our  part  is  present,  therefore,  it 
would  appear  that  the  Welfare  Department  is  placed  in  the  position 
of  correcting  their  benefit  payments  as  soon  as  they  iaentify  the 
existence  of  any  overpayments  or  underpayments  to  physicians.  With 
this  in  mind,  it  would  appear  that  you  must  look  to  the  Welfare 
Department  for  a  resolution  of  the  underpayment  on  these  two  cases. 

We  trust  this  letter  satisfactorily  outlines  the  position  the  Law 
requires  us  to  take.  If  you  have  any  further  question  or  comment, 
please  let  us  hear  from  you. 

lours  truly. 


u.  *>•  morxey,  mama  m  roewr 
Medicare  Claim  Administration 
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e(  this  m.ihotL-         19  ?>*  u.se-.-i'  ru  f/.-cv  e/  fftc  original,  in  >••>  /■.'<;'• 

rtCi:.*  »/  rW...        -:••;;■*»  14  Hry  of  OS I  4l"  .-.'/.  '  *<"  'Cj.r /»  : 


I  F-*T  ?.  g»- PORT  CF  SERVICES.  To  bo  cooler-. J  1/  p!.y.icisa  e> 
s' !     iuf.jj!;cd  ore  net  compeni<;ble  fom  Title  X!/'  -W/s  ■  '  i"  r 


Di:a  of 


F.'wL. 
vf 

Service 


Fu'ly  Detc.ile  S-'rcico!  Procedure  >.-  j 
■V.oJiOul  Services  foi  Ecch  iJ^ts  Give*  j 

 ,-r\-j 

&r..?flth?tic  for  Or-cn    f  /  ! 

?Iy.r«  tlca^ — 7sur..t..\^Bn  !. 

Intc^trcohuitsric.  Femur, 1 


fiC  V  iiiV 
IVJ*CcTiy!T' 


?o".  t  c  c  o  i  n  e  -S  r  1  na  I 


■    If  your  patient  is  65  years  of  cgu  or  older 
I    oncf  covored  by  Pert  3,  Ti:!o  XV'l!l,  indicate 
[    dcto  you  filod  claim  wiih  coi.-icr: 

I   12-1-3-66  

j 

'    IH-l-ln-|  OVcni  rUjpifol  (name  und  address):  Jang   Phi 11 
OH-2-Ou»-poriont  Hotpilal  (noa.e  and  address):  — 

'    IL-3-lndrpe.ndent  Loboroic/y  {i.ane  and  addr«»»V- 

NH-4-K.  -slna  Hone  (i.onw  o,  d  address):  

j    H-i-Pari-m's  Ham.  0  4  Doctor's  Office 

~ECr.7-C  v..-ded  Cor*  Fociliry  (nam*  and  oddnii); 

'    **Biraeei!r:re  Cado:     Use  "Current  Proeedurol  Termi..olooy, 


~/o^-^ — "^VX  "  


Cc-!c.,c>.ic«l2. 
TOTAL 


^3 


.M.A.  (first  edition) 


Th«  s»  cloture  c  f  i!>e  pfiyticiin  or  dentist  ccr  titles  tHu?  services  rendered  were  per  tor.ol  !y  tendvfd  by  Kim  or  under  his  p*t  tonal  A  :~ .  *ion.  I,  the 
undr'sij.-f  J,  c^cn  oalh,  do  iiyose  and  scy  that  I  Kavo  (ull  kno»ledie  at  the  above  end  foregoing  account;  thot  soid" V'  lour.'i  jii*^  orrect,  duo 
end  ociorJiriij  to  lo«;  ond  thai  the  ameuni  claimed  after  allowing  all  just  credits  is  now  due  and  wholly  unpoU,  ani  '!.ol  I  om  duly 'eu:h->riz«d  10 
meke  Ihtt  af.'idovit,  so  help  .Tte  Cod.  it  the  patient  is  a  recipient  ot  Public  A«ii»tonce  (money  ocy.'Aenr)  or  o  ward  ol  r+^-  Deportment  of  Public 
VaT'ire,  I  1  :-c'cr  Hand  *ot  !he  puyr,  cm*  rece.ved  trom  the  Ooportnie  ■"  lepresents  full  payment  for  services  rendnted  tr  i  <  patient.  If  jJ>o-1p"MT"M»l.  is 
a  reciploni  of  M«d: eel  Assistance  only,  if  is  under.lood  tSet  the  po/meni  received  from  th#  Oopartmont  rapre-.ents  full  po/m«:-t^Vr  sertfeaV  rend- 
ered if  is  f.'io-.t,  except  'hot  the  vendor  may  collect  an  amount  1 
icol  Af:Sst«nca,  when  tho  patient's  eligiLiKry  wat  determined. 
Jj/.wn'vr/  ..r.J  >u  --rr  ro  i-*}ore  m* 


».'.0     £7  00     £7  DOS     £7  CUD     £J  Die  '     ■  fl^/-^ 

uffj  •  *  .      r  Ad".. 


•Blanked  out  by  Ways  and  Means  Committee. 
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Department  of  Public  Welfare 
Oklchoma  City,  Oklahoma 
State  Depcrtment  No.  830 

Clsirr.  Me.  4.^°'^ 
 QUI 


PHYSICIANS'  and  DENTISTS'  CUM 


physician  or  Dentist  Identification: 


Patient's  Idon'.ification: 
|  DPW  C7i7u7. 

I— -"A.-2092lf6 


Carl  H.  Guild,  M.  D, 


Address  Streat  or  Box  No. 

213  s-  Comanche 


City 

Bartlesville 


Stat* 

Oklahoma 


Zip  Cod. 

7*+003 


Phytlcion's  Cod* 
V0330 


Health  Insurance  Clcim  Nv-.tc-  j 

¥+5-10-3619 -A  .y 


Fairfax  Nursing  Hom6Coun,y 


fcRali 


Male 


Osage 


£7 


White4^ 


PART  I.  AUTHORIZATION  AN'D  REQUEST  FOR  PAYmSNT.  To  be  completed  by  patient,  parent,  guardian  or  res- 
ponsible person;  /  authorize  release  of  any  information  required  to  act  on  this  claim  and  permit  a  photographic  or  other  facsimile  reproducer 
of  this  authorization  to  be  used  in  place  of  the  original.  In  my  judgment,  I  am,  or  the  person  for  ubom  1  am  responsible  is  eligible  for  the  pay- 
ment of  medical  services  in  my  or  his  behalf,  and  I  am  requesting  that  such  services  as  are  compensable  by  the  Department  to  be  paid  direct  to 
the  claimant  or  supplier  of  medical  service*. 


'X"  or  thumb  print,  have  witness**  sign. 


Signature  bf  Patient,  Par*nf,  Guardian,  or  Responsible  Person  •-  Dote 
(Underline  which)  Osage  COMlty 

Fairfax  Nursing  Home -Fairfax ,  Oklahoma 

Address  Street  City  County  Stat* 


PART  2.  REPORT  OF  SERVICES.  To  be  completed  by  physician  or  dentist.  (Take  home  drugs  or  medications  pre- 
scribed or  supplied  are  not  compensable  from  Title  XIX  funds  for  in-pctient  or  out-patient  care.)  


Date  of 
Each 
Service 


Place 
of 


Fully  Describe  Surgical  Procedure  or 
Medical  Services  for  Eac" 

■Anesthetic  for 


Pro- 
cedure 
Code2 


Nature  of  Illness  or 
Injury  (Diagnosis) 


Charges 


Leave 
Blank 


12-30-66  IH 


Open  Reduction  & 


-"Comniiniited  Tnt.exr. 


Nailing,  Right  Femoral 


trochanteric  Fractu  'e 


Neck.     (2  hours) 


0868 


of  Right  Femur 


$70.00 


If  your  patient  is  65  years  of  age  or  older 
and  covered  by  Part  B,  Title  XVIII,  indicate 
date  you  filed  claim  with  carrier: 

 1-9-67  


TOTAL  CHARGES 


$70.00 


1Ekce_oX.S£rxlfej. 
IH-l-ln-FOtlonl  Hospital  (n 


Paid  by  Private  Insurance  Company  ...  $  . 
Olhcr  Receipts  (SpccW^p.ijVcesJ  .  .  .  .  $. 

BALANCE  DUE-.-*  .  $ 

jLLasville^Okla 


70.00 


and  address):  Jane  Ph  1 11,  lp  ?  £  p  L s  c  o  Vial  =B  a  r  1 1 

[name  and  address):  v, fi ^s^"  "^"y^? 


I  L-3-lndt  pend  cnt  Laboratory  (name  and  address 
NH-4-Nursir.g  Home  (name  ond  address) 
H-5-Patient's  Home  O-6-Doctor's  Office 

ECF-7-!:,:;tndod  Care  Facility  (name  ond  address) 


Oklahoma 
FOR  STATE  OFFICE  USE  ONLY 
Deductibles" (24)  $ 
Co-ln^urance(25)  $    M  00 
TOTAL*  * 


lojej.    Use  "Current  Procedural  Termfh6^gy^^^.M;AV^fj.n>yedition) 


APPROVED 


jre  of  the  physician  or  dentist  certifies  that  ser 


ies  that  servic^^er.dc/ijd  wirVpcrsor.al ly  ronderod  by  him  o.' <and Ciffl s  personal  dlrec.lon.  I,  tha 
>dcr  signed,  upon  oath,  do  depose  and  say  that  I  hove  full  knowf^j'eJ_aX'tno  abovo  and  foregoing  accojjnl)  Adr  sWd  account  is'just,  correct,  duo 
ond  according  to  low;  ond  that  the  amount  claimed  aft« 


MD     CJ  DO      CJ  ODS     CJ  DMD      CJ  DSC 


♦Blanked  out  by  Ways  and  Means  Committee. 
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I  Inst 


Title  XVIII  Social  Security  Act) 


HP 


Beneficiary's  Name  and  Address  jj^ 


Date 


igp 


Health  Insurance  Claim  No. 


the  expenses  submitted  with  the  Request  for  Payment  form  recently  filed  by  you,  your  doctor  or  supplier  and  the 
efits  we  have  paid  against  these  expenses.  Should  any  of  the  expenses  submitted  be  entered  in  the  column 
ot  Allowed",  a  letter  of  explanation  will  accompany  this  form. 


Dates  of  Service 
First  Last 

Day       Mo.  Day 


o  /  Z// 


.  Place 

of 
Service 


Description  of  Service 


Total 
Charges 


6^1 


Charges 

Not 
Allowed 


e  year  196^—. 

ALLOWED  CHARGES 
PAYABLE  BY  BENEFICIARY 


Deductible 
20%  .  .  . 
Total  .  .  . 


TOTAL  ALLOWED  CHARGES 


LESS  Deductible  Paid  By  Beneficiary 


Allowed 
Charges 


m 


M 

fen 


"I 


m 


1 

1 
1 


BALANCE  of  Allowed  Charges  

Less  20%  Payable  By  Beneficiary  

MEDICAL  INSURANCE  BENEFITS  PAID. 


13:  o* 


V.oo 


•Blanked  out  by  Ways  and  Means  Committee. 
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BcporWcS  of  Public  Welfore 
OMc^omo  City,  Oklahomo 
Stok.  Department  No.  830 

CloimNo.    ^  19473 


PHYSICIANS'  and  DENTISTS'  CLAIM 


Pationt's  Identification: 
DPW  Cos*  No. 


Physic! 


Dentist  Identification: 


Carl  H.  Guild,  M.  D. 


A  -30288? 


Health  Insurant*  Cloim  Numfcc^S^ 


Address 

213  i 


Slot* 

Oklahora 


I    Zip  Cod. 

a  I  TWO} 


Street  or  Box  No.  City 

Comanche-Bartlesville 


PART  1.  AUTHORIZATION  AND  REQUEST  FOR  PAYMENT.  To  be  completed  by  patient,  parent/gWdian  or  res- 

pCnsible  person:  /  authorise  release  0/  any  Information  required  to  act  on  this  claim  and  ptrmlt  a  photographic  or  other  facsimile reproduction 
oftbis  authorization  to  be  used  In  place  0/  tbt  original.  In  my  judgment.  I  am.  or  lb*  perron  for  uhom  1  am  rrxpnixible  it  eligible  for  lb*  pay- 
of  medical  services  in  my  or  Us  behalf,  and  I  am  requesting  that  such  services  as  are  compensable  by  the  department  to  be  paid  direct  to 


the  claimant  or  supplier  of  medical  services. 
If  potlonl's  slgnotur*  Is  "X"  or  mumb  print,  hovo  witnesses  sign. 


>3 


Signature  of  Potior!,  Paront,  Guard io, 
(Underline  which) 


,  arn$§Ylll9-Vaghlnetoi 

c*y       County        ttoto  Okla . 


PART  2.  REPORT  OF  SERVICES.  To  be  completed  by  physlcion  or  dentist.  (Toko  borne  drugs  or  medications  pro- 
scribed  or  supplied  are  not  compensable  from  Title  XIX  funds  for  In-pctient  or  out-patient  care.) 


Dote  of 
Each 
Service 


Place 
of 

Service ' 


Fully  Describe  Surgical  Procedure  or 
Medical  Services  for  Each  Dot*  Given 


Pro- 
:edut 
Code 


cedure 
1.2 


Nature  of  Illness  or 
Injuiy  (Diagnosis) 


Charges 


Leave 

Blank 


12-1-66 


IH 


Anesthetic  for  Open 


Reduction.  Internal  Fixa' 
felon.  Left  Fomoral  Neck. 
Fracture  (1  hr.  hO  mln.) 


Fracture,  Subcapital 
Neck  of  Femur,  Left. 


Spinal  Anesthellc 


0867 


$65.00 


If  your  patient  Is  65  years  of  age  or  older 
and  covered  by  Part  B,  Title  XVIII,  indicate 
date  you  filed  claim  with  carrier. 

12-5-66   


APPROVED 


•  TOTAL  CHARGES  , 
OHO  9  ^956  Paid  by  Private  Insurance  Company  .  . 

Other  Receipts  (Specify  Sources)    ,  , 


S 65.00 




'Place  of 
IH-l-ln-.-o.: 


spltal  (nam*  and  -jddresi); 


a  utter  K 


BALANCE  DUE  ...    f.  65.00 


OH-2-Out-pofl *IHM|k Itel  (nam*  and  oddrois):  \  .  !  .  

IL-3-lndcpendent  Laboratory  (nam*  --jj,"*^t 

NH-4-Nurslng  Horn*  (nam*  and  address))  ' 
H-S-Potient's  Homo  O-e-Doctor's  Oifleo 

ECF.7.E>:f*nd*d  Car.  Facility  (nam*  and  address)]  

fProceeVre  Code;     Use  "Current  Procedural  Terminology,"  A.M. A.  (first  edition) 


opal-BartlesvlUe  Oklahoma 

F0g_STATE  OFFICE  USE  ONLY 
Deductible  Oil  t  fO.OT, 
Ce-lnsurance(25)  $  <n> 

T0KL  * 


WeHore,  I  understand  that  th*  payment  roe*lv*d  horn  rh 
Iplent  of  Medical  Ait  I  Hone 


or  under  his 
thai  said  oYco 
unpaid,  „ndM( 
>y  payment)  or  a  word  jl^fi, 
Ml  payment  For  services  rondarad  jlil7 


Department  r*pr*s*nt. 

e  recipient  of  Modi  col  Assistance  only.  It  is  understood  mot  tho  payment  received  from  (he  Department  represent*  full 
«red  this  patient,  except  that  the  vendor  may  collect  an  amount  not  to  exceed  thot  shown  on  Form  MA -4.  NotiflcoilL" , 
icat  Assistance,  when  the  patient's  eligibility  wo.  determined.  /P       * fa      *       /  '"''VL' 

J^cr^and  swo^^ore  me  ^       y  L*lz///+-  ^U^tUf  .jty. 

If 


c 


My_C 


/S7  MD     C7  DO     £J  DDS     £7  DMD 


ry  Public 


2334  social 


SECURITY  AMENDMENTS  OF  1967 


SOCIAL  SECURITY  AMENDMENTS  OF  1967 


2335 


Derv3<M:eit  of  Public  Welfare 
C>'.l{..'nr.i  City,  Oklahoma 
S;«:s  Dcportm.nt  No.  8!0 

Clo:n,  Mo.  54054 


.ion  or  Dentist  IdznU  'i  .-effen: 


r;r;s;c!AiiS'  and  dentists'  claim 


Poticnt'-.  Id  i-  :if>.ation: 


Carl  H,  Guild,  1 

i  Addrrt*                     Street  c.  flo«  No. 

1  213  S.  Comanche 

L  Df 

Cii- 

Bartlesvillo 

|6'iciahoma     %6o3  J 

A-26V325  V 


'^1"52>9U63T 


Address    Rt  _ 

Dchelata,  Oklahoma  7^0?1 
9 10-10-1390  ^'Female  ^ 


Washington 


Kote 

White 


•'»  signature 


ib  pi  1 


wtliet-.e*  ■sign. 


?A?T  1.  AUTHORIZATION  AND  Rr.QUESf  FOR  PAYMRMT.  To  ba  complied  by  pntient,  parent,  guardian  *r  ros- 

pO.ltiblc  person:  /  wi-.b  -rize  tr\.-h\*  of  iuforet.;f^n  requited  to  act  withi-  cl.'irr  ::•!«'  pewit  .1  f  botognipbie  or  '4her  facsitilte  reffnJuflk 

of  this  tiithftizati~n  to  he  iseil  in  place  of  tb.  ..rigiimL  In  my  fuMgnent.  I  .tin.  <*  the  p,-':on  for  ufiom  I  am  espansiblt  is  eligible  for  I'e  pay- 
*».  ../  nf  -eu'ical  sen  ices  h  <•  >  "f  'is  behalf.  I  I  ,/w  requesting  tbit  such  r  ices  us  :'<•  "n'-penslib!*  hy  the  deportment  to  be  faU  llrect  In 
lb.-  rhir-usnt  «r  supplier  «»'•-•  '!>.•/  services.  /  f/'  ^  ^.^)  . 

Si^n  :'...-e  of  P.Hie  it,  Poro-t(  faijtiia'A.  or  RttpomibW  PefSct  ••  Dot  i 
(U-  Url'.m  »SioM 

_    ,      .Qchff  lata-'/.aihlPc;  ten  -Qk  1  ahnmft  

Aid.  «Ii-mI  City  County  Stete 

cdi cations  pre> 


?A";T  ?,  REPORT  OF  SERVICES..  To  be  completed  by  ptyski  .r.  or  .Jerri 'Tnk*  We  dr«;gs  or  m 
:c.-:tc:!  )t  supplied  ore  not  compensoSIa  from  Titlu  XIX  fo  :d-;  ?■  ;•  iii-f oti?r.i  v  outf.  ithnl  core.) 


Dote  of 
Ecch 


Place 
of 

Service  ' 


IK- 


F-jII/  Describe  Surgical  Procedure  or 
Medical  Services  for  EaJi  Date  Given 


Aneathotlc  for  ParavortaT 
bral  block  <C1) 


Pro- 
ced.  re 
Cede2 


5298 


I"         :f  HhcM  or 


-C  trail  *Ttory-*TT3tTff* 


I   If  your  p  iticnt  is  65  veers  of  oge  or  older 
H  or.w'  covered  by  Port  B.  Title  XVIII,  indicoto 

:.     Jr.';  yon  Med  Hotm  vith  Cfiirier. 


iclenc y right  foot 
caused  by'thrcmbus 
-of—  lci'-t-poplxtaiU — 
arterj 


Clio/get 


$25.00 


Other  Pocoipls  (Specif/  Senrces) 


L'  ive 
Blwk 


IH M,.  Hetpltdl  (nem.  and  a<Mr«M):  Jgaahln^ton  (lot 

OH  ?-Cv»  nmlfnt  He  if  ital  loom  and  addreisl:  —  1  l.'trfX.. 

IL-J-.V  >■;  rndent  L>lisrei«ry  (n'-^e  and  aidroji):  L_ 

rHH-4-rl,'  -ln9  Ho.ee  (■««  and  a  iJr«.»):  


r  EDue  .  . .  $J25J2P_ 

'  :   ~"     Deductibles^)  $^121—  I 


M-5  Pet! 
tCF> 


»  Honw  '  0  *  0  'tor'.  Otfic 
kded  Cera  F  rcility  '  lame  »nd  ad 


0:  


Pfocct;jre  Cody     Use  "Current  Procetlurol  Terminology,"  A.M.A.  (first  edition) 


Tf.e  ^tjnature  of  tKa  phyticion  -t  d«nriit  ccrtiftat  »t>ot  tcrvteet  rendered  w«re  pet  .  'ill,  rendered  by  K  .  »•  ur-j 
^.  ^•d'.  oigrw  l,  upon  eeth.  de  depose  end  i«y  that  I  heve  f«ll  luiewledga  ol  tti«  ibov  •  md  for#jotne  ecco        t'net  s  '"yOtWVfTW C Fp^ 

|  end  -.r.^r.iirj  te  lew,  c.-d  thut  the  on-  unt  ctehned  after  ollowiitg  all  |u«t   i»dit»  it  now  due  end  wholl    .  .po.d,  /i^^of^V*,V  SMo 
.  «*■+■•  thit  uffidevit,  to  S  -'p  mo  God.   If  rho  paliont  Is  e  recipient  of  PuMle  Aotistnnco  f-inney  poyeHe^tl  ?r  a  >»-/c3<  •^]P*&«*««|rk*t  I 
Woffaio,  |  .  n.'-rtt«nd  trior  iSn  peyment  .derived  from  |h«  OepeMm<-nt  repretent*  fuft  ^->yniei>t  fer  trr.icf  t'rendoi^hfii^t  "rVlT't  t?. 
o  r^cipi^ni  of  Medical  As'.it»io«e  enly,  it  l«  ui-Jor«teed  met  tfce  peyrrwnt  received  f/om  <K»  Oapartmant  ■  r i+rCTijvH  payrpcnt  f 
ered  *i»  petiant,  ejreept  tho«  th»  vmdormay  coll  't  on  ermunt  not  to  j.«eeed  thet  ^S-wn  on  Porni  MA-.l,  KoiifitW,  n  of  fjloibit 
ie-l  As  '»tenee,  afcen  th»  pofiwii'i  olig-blliry  *a4  dotor  mined.     ///^    ///if  ^  *        vA  elirMT 

htfi&S^dt  <>■-(-/-•-  ■       -21.  .7  MO      —00.    /~00S/  JT-iVAO 


out  by  Ways  end  Metae  Cwnintiwr. 


tary  Public 
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Canfield,  Ohio,  March  21, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  Ways  and  Means  Committee, 

New  House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Mills:  Enclosed  is  a  copy  of  a  directive  from  the  Ohio 
Department  of  Public  Welfare  regarding  payment  of  medical  fees  under  Title 
XIX,  Public  Law  89-97.  According  to  the  first  paragraph  of  this  directive,  the 
Department  of  HEW  has  ruled  that  payments  can  be  made  only  to  the  person 
providing  the  service.  This,  in  effect,  is  compulsory  assignment  and  prevents  the 
physician,  in  Ohio,  from  dealing  directly  with  his  patient,  through  the  mecha- 
nism of  direct  billing. 

I  know  that  you  are  familiar  with  the  feelings  of  the  majority  of  the  American 
physicians  as  expressed  by  the  resolutions  passed  by  the  AMA  regarding  direct 
billing.  As  you  know,  these  resolutions  have  stated  that  physicians  should  be 
permitted  to  bill  all  their  patients  directly,  if  this  is  their  desire.  Similar  resolu- 
tions have  been  passed  by  the  Ohio  State  Medical  Association. 

In  Ohio,  85%  of  the  physicians  (by  accurate  poll)  practice  direct  billing.  This 
directive  from  the  Ohio  Department  of  Welfare  seems  to  be  in  conflict  with  the 
letter  of  the  law. 

It  is  my  understanding  that  the  intent  of  Congress  was  to  provide  an  option 
to  the  physician  regarding  the  method  of  payment.  The  directive  from  HEW 
eliminates  the  option. 

I  hope  this  information  will  be  of  help  to  you  as  the  Committee  conducts  its 
hearings  on  proposed  changes  in  the  Medicare  law.  I  believe  I  speak  for  many 
thousands  of  phyiscians  in  Ohio  who  will  be  forced  into  the  position  of  not 
being  able  to  care  for  welfare  patients  if  this  directive  is  permitted  to  stand. 
This  would,  indeed,  be  unfortunate  and  we  wish  to  do  everything  we  can  to 
continue  the  practice  of  medicine  unhampered  by  red  tape,  forms  and 
interference. 

Mr.  Mills,  I  realize  that  the  hearings  have  begun  and  that  the  witnesses  have 
been  scheduled.  However,  this  directive  has  come  to  my  attention  just  today  and 
I  would  therefore  request  permission  to  testify  before  your  Committee  regard- 
ing this  matter  of  direct  billing  of  welfare  patients.  I  am  in  the  general  practice 
of  medicine  and  would  consider  myself  an  average  general  practitioner.  I'm  a 
past  president  of  the  Mahoning  County  Medical  Society,  (Youngstown,  Ohio.) 
I  was  privileged  to  testify  before  the  Senate  Finance  Committee  on  Medicare 
in  1964,  I  believe  I  would  be  able  to  express  the  feelings  of  the  average  private 
practitioner  of  medicine  with  regard  to  the  reasons  why  most  physicians  wish 
to  deal  directly  with  our  patients.  I  have  several  constructive  suggestions  I 
would  like  to  make. 

If  it  is  possible  to  appear  as  a  witness  I  would  be  very  much  appreciative  of 
this  opportunity  to  be  of  service. 
Sincerely, 

Jack  Schreiber,  M.D. 

State  of  Ohio  Department  of  Public  Welfare, 

March  13,  1967. 

To:  Physicians. 

Subject :  Payment  of  medical  fees. 

Many  physicians  have  been  confused  by  the  conflict  between  the  recommenda- 
tions of  the  Council  of  the  Ohio  State  Medical  Association  and  the  billing  instruc- 
tions given  by  the  State  Department  of  Public  Welfare.  We  had  hoped  that  a 
joint  letter  to  physician  members  of  the  Association  might  clear  up  the  confusion. 
Since  the  Council  did  not  think  this  was  appropriate,  this  letter  will  spell  out  the 
only  ways  in  which  payment  for  services  can  be  made. 

1.  No  payments  can  be  made  by  the  Department  of  Public  Welfare  directly 
to  a  recipient.  This  was  possible  under  the  State  Aid  for  the  Aged  law  which 
applied  before  July  1,  1966.  Since  then,  all  funds  for  medical  care  were  set 
up  in  the  medical  assistance  program,  established  by  Title  XIX  of  the  Social 
Security  Act.  The  U.S.  Department  of  Health,  Education,  and  Welfare  has 
ruled  that  payments  can  be  made  only  to  the  person  providing  the  service. 
This  means  that  a  recipient  can  pay  his  physician  only  by  using  money  in- 
tended for  his  food  or  shelter.  If  he  does  so,  he  cannot  be  reimbursed.  Many 
recipients  are  now  embarrassed  because  their  physician  believes  they  can 
pay  and  they  are  not  able  to  do  so. 
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2.  Most  recipients  of  aid  for  the  aged  are  enrolled  under  the  Supplemental 
Insurance  Program  established  by  Title  XVIII,  B,  of  the  Social  Security 
Act.  Recipients  are  given  $3  a  month  with  which  to  pay  for  this  $50  de- 
ductible insurance.  The  State  Department  of  Public  Welfare  has  agreed  to 
make  payments  equal  to  the  $50  deductible  for  these  recipients,  but  is  not 
responsible  for  paying  more  than  the  $50  deductible  in  any  year.  Generally, 
the  only  way  in  which  a  physician  can  be  paid  after  the  State  Department 
of  Public  Welfare  has  paid  its  $50  is  by  filing  a  claim  with  the  insurance 
carrier  for  Title  XVIII.  There  is  no  way  in  which  the  Department  of  Public 
Welfare  can  make  further  payments. 

3.  The  U.S.  Department  of  Health,  Education,  and  Welfare  requires  the 
insurance  carrier  to  keep  a  record  of  the  total  of  "deductible"  bills  paid  for 
each  recipient.  The  state  must  check  all  bills  of  aged  recipients  with  the 
carrier  to  determine  whether  the  $50  deductible  has  been  satisfied.  If  a 
physician  submits  bills  to  the  carrier,  the  carrier  processes  the  claim  and 
notifies  the  state  department  of  the  status  of  the  deductible.  If  a  physician 
sends  bills  to  the  Welfare  Department  or  to  the  recipient,  these  bills  must 
be  checked  with  the  carrier.  This  requirement  of  the  federal  agency  caused 
delay  in  payment  for  bills  incurred  between  July  1  and  November  1,  1966. 
The  state  had  to  prepare  a  form  1490  on  each  recipient  and  send  it  to  the 
carrier.  Many  of  these  claims  have  been  checked  out  and  payment  was  made 
for  a  large  number  of  bills  in  February. 

We  appreciate  the  basic  objection  that  many  physicians  have  to  the  present 
federal  law  and  regret  that  it  has  led  to  misunderstandings  as  to  what  the 
Department  of  Public  Welfare  can  legally  do.  We  hope  that  you  now  understand 
that  the  recipient  of  aid  for  the  aged  has  no  money  to  pay  the  physician  directly 
and  that  you  will  be  willing  to  continue  to  provide  the  fine  services  that  have 
been  available  in  the  past.  Until  there  is  a  change  in  federal  law,  we  are  bound 
by  the  procedures  that  have  already  been  outlined. 

On  the  attached  sheet  we  are  summarizing  the  methods  by  which  bills  may 
be  submitted,  hoping  that  it  will  be  useful  to  physicians  and  to  their  office  staff. 
Very  truly  yours, 

Denver  L.  White,  Director. 
Billing  for  Public  Assistance  Recipients 

1.  Recipients  of  aid  to  depedent  children  (ADC),  aid  for  the  disaUed  (AFD) 

and  Mind  recipients  under  age  65  (AB) 
The  statement  may  be  submitted  to  the  Ohio  Department  of  Public  Welfare, 
Health  Care  Accounts,  408  East  Town  Street,  Columbus,  Ohio  43215,  on  the 
physician's  own  bill  form,  in  one  copy.  Please  list  the  ten  digit  case  number  and 
the  case  name  as  shown  on  the  health  services  card,  and  the  place  of  service. 
In  ADC  cases  also  indicate  M  or  W  for  a  parent  or  give  the  name  of  the  child 
who  received  service.  In  the  near  future  the  Department  of  Public  Welfare  will 
supply  physicians  a  billing  form  which  may  be  used  at  their  option. 

2.  Recipients  of  aid  for  the  aged  (AFA),  or  blind  recipients  65  years  of  age  (AB) 

A.  The  physician  may  submit  a  claim  on  Form  1490A  to  the  carrier  for  supple- 
mental medical  insurance  (SMI).  The  recipient  need  not  sign  the  claim,  but 
under  this  procedure  the  physician  agrees  to  accept  payment  from  Title  XVIII 
funds.  Please  list  on  Form  1490A  the  public  assistance  case  number  and  program 
of  the  recipient,  as  shown  on  the  health  services  card.  The  carrier  will  notify 
the  welfare  department  whether  all  or  part  of  the  annual  $50  deductible  is  un- 
paid. The  Department  of  Public  Welfare  will  then  pay  the  physician  the  unpaid 
balance  of  the  $50  deductible,  up  to  the  full  amount  of  the  physician's  bill.  If  the 
bill  is  larger  than  the  sum  the  Department  of  Public  Welfare  can  pay,  the  balance 
will  be  the  amount  of  the  claim  automatically  handled  by  the  carrier ;  or 

B.  The  physician  may  send  a  statement  to  the  Ohio  Department  of  Public 
Welfare,  Health  Care  Accounts,  408  East  Town  Street,  Columbus,  Ohio  43215. 
The  welfare  department  will  check  with  the  carrier  to  learn  whether  the  $50 
deductible  has  been  met.  The  department  will  pay  the  physician  for  any  of  the 
unmet  deductible,  but  the  physician  will  receive  no  payment  after  the  deductible 
has  been  satisfied,  unless  he  files  a  claim  with  the  carrier. 
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3.  Direct  'billing  for  recipients  of  AFA,  AB,  ADC,  and  AFD 

Instead  of  billing  the  welfare  department,  a  physician  may  give  his  statement 
directly  to  the  recipient.  If  the  recipient  sends  the  statement  to  the  state  wel- 
fare department,  the  bill  will  be  processed  the  same  as  if  it  had  been  sent  to  the 
department  directly  by  the  physician.  (According  to  the  Ohio  State  Medical 
Association  officials,  acceptance  of  payment  directly  from  the  welfare  depart- 
ment is  not  in  conflict  with  the  OSMA  policy  recommending  direct  billing  of 
patients. ) 


LaPorte,  Ind.,  March  21, 1967. 

Hon.  Wilbur  Mills, 
Chairman,  Ways  and  Means  Committee, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Mills  :  For  some  reason  apparently  communications  between  the 
medical  profession  and  Congress  have  broken  down. 

I  wish  to  make  it  known  that  the  vast  majority  of  physicians  strongly  desire 
direct  billing  of  Medicaid  "Title  19"  patients. 

This  decision  was  quite  clear  by  the  action  taken  by  the  American  Medical 
Association  at  their  1966  meeting,  when  they  stressed  the  necessity  of  direct 
billing.  * 

I  wish  to  make  my  views  known  as  hearings  on  "Social  Security  Amendments 
of  1967"  are  now  going  on. 
Sincerely  yours, 

W.  G.  Moore,  M.D. 


Statement  of  James  F.  Donnelly,  President  of  the  Patients'  Aid 

Society,  Inc. 

amendments  to  repeal  portions  of  public  law  89-97  :  requiring  physician 's 
receipted  itemized  bill,  and  certification  and  recertlfication  for  patient 
hospital  care 

Mr.  Chairman,  I  am  James  F.  Donnelly,  Founder  &  President  of  Patients'  Aid 
Society,  Inc.,  a  nonprofit,  membership  organization,  incorporated  in  1959  under 
the  laws  of  the  state  of  New  York.  For  additional  information,  I  am  submitting 
one  of  our  pamphlets  which  will  tell  you  more  about  the  aims  and  purposes  of 
our  organization  (in  committee  files). 

Before  this  committee  for  consideration,  you  have  two  amendments  that  pro- 
pose to  repeal  those  portions  of  Public  Law  89-97  as  follows : 

to  permit  patients  to  be  reimbursed  by  the  government  on  the  basis  of 
the  physician's  statement  of  charges  rather  than  on  a  receipted  itemized 
bill  as  now  legally  required. 

to  eliminate  the  present  legal  requirements  of  a  physician's  certification 
of  medical  necessity  before  a  patient  can  be  hospitalized,  and  recertification 
after  admission  by  the  attending  medical  staff  physician  for  the  patient's 
continued  need  for  hospitalization. 
We  of  the  Patients'  Aid  Society  do  not  believe  in  the  repeal  of  these  present 
laws  which  are  vitally  necessary  legal  safeguards  to  protect  the  public  health 
and  improve  the  practice  of  medicine. 

Present  law  requires:  receipted  itemized  bill  for  patient 

As  you  know,  the  present  law  requires  that  the  patient's  doctor  gives  him  a 
receipted,  itemized  bill  to  send  in  with  the  request-for-payment  form.  This 
receipted  bill  must  show  the  doctor's  name,  patient's  name  and  Medicare  claim 
number,  the  diagnosis  or  nature  of  illness,  the  date  on  which  service  was  ordered 
and  where,  the  description  and  charge  for  each  service.  However,  if  the  doctor 
does  not  want  to  be  bothered  with  a  receipted  bill,  he  may  fill  out  part  two  of 
the  request-for-payment  form. 

Should  the  physician  not  want  the  patient  to  know  the  diagnosis,  the  physician 
does  not  write  out  the  diagnosis  but  simply  the  proper  code  number  for  the 
A.M.A.'s  Standard  Nomenclature  Of  Diseases  And  Operations  on  the  patient's 
receipted  bill  (which  code  the  patient  should  have  access  to  at  any  public  library 
or  public  library  of  the  local  Academy  of  Medicine).    However,  when  the 
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physician  does  not  write  out  the  diagnosis,  but  only  lists  the  code  number,  he 
lets  the  insurance  carrier,  such  as  Blue  Cross,  know  the  diagnosis  of  the  patient 
in  a  separate  form  that  includes  the  patient's  name  and  claim  number. 

Present  law  requires:  certification  and  rccertification 

Now  a  physician's  initial  certification  of  medical  necessity  (a  diagnosis)  is 
legally  required  before  a  patient  can  be  hospitalized,  and  recertification  by  a 
hospital  physician  for  the  patient's  continued  need  for  hospitalization. 

Reasons  for  the  preservation  of  the  above  laws 

The  key  issue  under  consideration  here  is  whether  or  not  the  physician  will  or 
will  not  accept  his  responsibility  for  diagnosis  and  treatment  of  his  patient. 

Doctors  are  now  required  under  law  to  accept  this  responsibility  by  attesting 
in  writing  to  their  patient's  diagnosis  and  treatment,  something  which  they 
should  have  been  doing  for  years.  Eliminating  this  vial  medical  administrative 
safeguard  would  tend  to  lead  to  great  abuses,  such  as:  unnecessary  surgical 
operations,  over-drugging  of  the  population,  using  patients  as  human  "guinea 
pigs"  and  other  medical  abuses.  If  admission  to  hospital  facilities  should  be 
sufficient  evidence  for  patient  care,  practically  the  entire  population  would  be 
candidates  or  possibly  victims  for  hospital  treatment. 

It  is  often  said  that  there  are  three  kinds  of  doctors — and  without  these  safe- 
guards— the  last  two  would  have  a  field  day. 

1.  The  Good  Doctor  who  puts  the  welfare  of  his  patients  first. 

2.  The  Experimenter  who  simply  regards  his  patients  as  so  many  human 
"guinea  pigs." 

3.  The  Dollar-Sign  Operator  who  hears  the  call  of  the  dollar  ahead  of  the  call 
of  the  sick. 

Remove  these  necessary  safeguards  of  the  doctor's  responsibility  for  diagnosis 
and  treatment,  and  our  hospitals  will  be  always  overcrowded  with  (1)  Non- 
diseases,  and  (2)  Iatrogenic  Diseases  because  of  (A)  Diagnostic  Guesstimates 
and  (B)  Making  Diseases  Sound  Worse  Than  They  Really  Are. 

(1)  Nondiscase — as  referred  to  by  Dr.  Walter  C.  Alvarez  in  this  excellent 
paper  entitled  "The  Science  Of  Nondisease",  Modern  Medicine  of  Canada,  Au- 
gust 1966,  p.  15,  in  which  he  states  : 

"Everyone  who  is  hoping  some  day  to  be  a  great  clinician  and  diagnostician 
must  read  the  article  by  Dr.  Clifton  E.  Meador  in  the  New  England  Journal  of 
Medicine  for  January  14,  1965.  In  this  article  on  "The  Art  and  Science  of  Non- 
disease',  the  doctor  not  only  has  taught  me  much,  but  he  has  delighted  me  with 
his  ideas.  During  my  sixty  years  of  practice  I  have  often  been  interested  in  the 
type  of  patient  described — one  who  has  practically  all  of  the  symptoms  of  a 
disease  such  as  Cushing's  syndrome,  but  hasn't  the  laboratory  findings  that  usu- 
ally go  with  it.  Worse  still,  as  the  doctor  says,  many  patients  who  are  referred  to 
a  consultant  because  of  a  supposed  disease  can  be  shown  definitely  not  to  have  it. 
In  many  cases  the  consultant's  impression  is  that  his  colleague  who  first  saw  the 
patient  has  regarded  too  seriously  a  single — and  unchecked — physical  or  labora- 
tory finding,  which  actually  was  within  the  limits  of  normal". 

(2)  Iatrogenic  Diseases  (caused  by  the  physician  or  medicine)  which  a  medical 
dictionary  defines  as  applied  to  disorders  induced  in  the  patient  by  the  physician's 
examination  diagnosis,  treatment  &  manner  of  discussion.  Examples :  "Charges 
Drug  Abuses  Swell  Hospital  Admissions.  The  dangerously  increasing  use  of  drugs 
today  has  reached  the  stage  that  from  5  to  10  per  cent  of  hospital  patients  are 
there  for  the  treatment  of  drug-induced  disease.  Dr.  Harry  Williams,  professor 
of  pharmacology  at  Emory  University  School  of  Medicine,  warned  here  Wednes- 
day" (Re:  Drug  News  Weekly,  Mar.  27,  1967,  p.  19).  Another  example:  "Com- 
missioner James  L.  Goddard  of  the  Food  and  Drug  Administration  says :  'We  are 
the  most  over-medicated  society  in  the  history  of  mankind'".  (Re:  M.  Minta. 
World  Journal  Tribune,  N.Y.  Mar.  27, 1967,  p.  9) . 

Above  Nondiseases  and  Iatrogenic  Diseases  will  be  the  results  of  : 
(A)  Diagnostic  Guesstimates.  To  quote  from  Medical  Economics.  Sept.  11. 
1961,  p.  80:  "Diagnostic  Guesstimates — better  than  none?  When  a  patient  comes 
to  you  with  an  ailment  that's  going  to  take  some  time  to  pin  down,  do  you  give 
him  a  tentative  diagnosis  at  once?  Or  do  you  tell  him  nothing  until  the  test 
results  are  in?  You'll  have  the  patient — and  yourself — needless  trouble,  if  you 
tell  him  something  right  away,  advises  Dr.  John  E.  Eichenlaub  of  Minneapolis, 
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Minn.  'It's  only  natural  for  ailing  laymen  to  crave  some  sort  of  diagnostic 
statement'  Dr.  Eichenlaub  says.  'The  fact  that  they're  ailing  worries  them. 
Give  them  a  flat  statement  about  their  disease,  even  if  it's  medically  mean- 
ingless' ". 

This  diagnostic  guessing  is  further  described  by  Oscar  P.  Hampton,  Jr.,  M.D., 
as  follows :  "Most  of  the  education  in  the  undergraduate  years  is  in  what  I  call 
the  guessing  specialty,  internal  medicine.  Medical  students  are  trained  to  make  a 
diagnosis  regardless.  If  it  can't  be  made  on  physical  findings  or  objective  findings 
then  it  must  be  made  somehow.  Every  patient  who  complains  has  got  something 
wrong  with  him,  so  diagnose  it ;  make  it  on  subjective  complaints.  That  is  the 
the  excuse  given  by  many  members  of  our  profession  to  justify,  as  an  example, 
a  diagnosis  of  a  ruptured  disc  in  a  patient  with  pain  in  the  back  and  pain  down 
the  back  of  the  legs  with  no  objective  findings,  no  atrophy,  no  reflex  changes,  etc. 
Perhaps  they  do  these  things  in  some  instances  because  they  are  trained  to  make 
a  diagnosis  on  guessing.  They  use  as  an  excuse  the  necessity  for  making  a  diag- 
nosis to  explain  the  patient's  complaints".  (Re:  Kent  L.  Brown,  M.D.  'Unethical 
Medical  And  Legal  Practices  In  Personal  Injury  Litigation'  American  Journal 
of  Surgery,  Vol:  95,  April  1958,  Discussion  Section,  p.  705) 

(B)  Making  A  Disease  Sound  Worse  Than  It  Really  Is.  (Re:  Medical  Ecio- 
nomics,  Mar.  31,  1958,  entitled:  How  Much  Should  You  Varnish  The  Truth?  by 
John  A.  Ewing,  M.D.)  :  "During  a  recent  coifnty  medical  society  dinner,  the 
conversation  at  our  table  was  pretty  ordinary  until  Dr.  Brand,  a  middle-aged 
G.P.,  said  something  that  really  caught  everyone's  attention.  'I  always  tell  young 
fellows  just  out  of  medical  school  that  I  can  give  'em  a  tip  on  how  to  build  a 
practice  and  a  reputation  at  the  same  time'.  'Hey,  give  it  to  us !'  said  someone. 
'It's  simple:  Always  make  an  illness  sound  worse  than  it  really  is.  That  way. 
you'll  collect  more  credit  for  curing  your  patients.  And  they'll  pass  it  along'  ". 

Responsible  Diagnostician 

There  is  a  vast  difference  between  the  honest  mistake  of  the  well-trained,  com- 
petent diagnostician  who  looks  upon  every  case  with  an  eye  to  the  good  of  his 
patient  and  the  blunders  of  the  inexperienced  and  incompetent  doctors  whose 
faulty  diagnoses,  incomplete  histories,  procedures  and  errors  in  judgment,  causes 
him  to  see  in  practically  every  case  an  indication  for  hospitalization  and  who 
is  all  too  willing  to  sacrifice  the  good  of  his  patient  to  unnecessary  treatment  and 
experimentation,  overdrugging,  and  hospitalization. 

No  doctor  need  fear  an  erroneous  diagnosis — arrived  at  without  negligence — 
when  it  is  given  merely  as  his  best  opinion  or  statement  of  opinion  and  not  as  a 
statement  of  fact.  In  fact,  it  might  be  a  good  idea,  when  the  physician  is  writing 
the  diagnosis  or  nature  of  illness  on  the  patient's  receipted  bill  to  permit  him  to 
check  off  whether  his  diagnosis  is  his  best  opinion  or  his  statement  of  fact. 

On  the  question  of  diagnosis,  there  are  numerous  decisions.  For  example,  this 
question  was  asked  and  answered  as  follows  in  The  New  Physician,  Mar.  1966, 
p.A-66,  in  "Torts  and  Retorts"  as  follows : 

Q.  "If  a  surgeon  makes  an  erroneous  diagnosis  of  appendicitis  requiring  an 
appendectomy,  is  he  legally  liable  for  damages  for  an  infection  and  other  unto- 
ward results  arising  from  the  surgery? 

A.  The  surgeon  is  not  legally  liable  when  the  evidence  establishes  no  negligence 
in  the  mistaken  diagnosis  and  no  negligence  in  the  care  furnished  to  the  patient. 
(Rogers  v.  United  States,  216  F.  Supp  1  (CC.  Ohio.  1963) ". 

Diagnosing  is  one  of  the  fundamental  duties  of  a  physician.  The  general  rule 
is  stated  in  41  American  Jurisprudence,  Physics  and  Surgeons,  Sec.  92,  p.  209, 
as  follows : 

"Diagnosis :  It  is  one  of  the  fundamental  duties  of  a  physician  to  make  a  proper 
skillful  and  careful  diagnosis  of  the  ailment  of  a  patient,  and  if  he  fails  to 
bring  to  that  diagnosis  the  proper  degree  of  skill  or  care,  and  makes  an  incorrect 
diagnosis,  he  may  be  held  liable  to  the  patient  for  damage  thus  caused  just  as 
readily  as  he  must  answer  for  the  application  of  improper  treatment.  This  is  a 
matter  of  statutory  enactment,  in  effect  at  least,  in  some  jurisdictions,  as  to 
unlicensed  practitioners  as  well  as  those  who  are  licensed.  A  physician  or  surgeon 
does  not  insure  the  correctness  of  his  diagnosis,  but  his  responsibility  in  diagnos- 
ing a  patient's  malady  is  to  use  ordinary  skill  and  diligence  and  to  apply  the 
means  and  methods  ordinarily  and  generally  used  by  physicians  of  ordinary  skill 
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and  learning  in  the  practice  of  the  profession  to  determine  the  nature  of  the  ail- 
ment, and  to  act  upon  his  honest  opinion  and  conclusion." 

During  these  public  hearings,  you  have  heard  much  from  organized  medicine  to 
eliminate  the  unnecessary  administrative  red  tape,  and  in  this  respect  we  are  in 
agreement,  but  not  when  it  means  the  sacrifice  of  quality  medical  care  by  lessen- 
ing the  doctor's  responsibility  for  the  diagnosis  and  treatment  of  his  patient. 

We  are  now  coming  in  to  the  age  of  computers — when  computers  will  be  used 
as  diagnostic  tools ;  but  the  computer  deals  only  with  facts  and  not  with  diag- 
nostic opinions  and  guesses.  It  is  up  to  us  to  see  that  diagnosing  becomes  more  of  a 
science  and  less  of  an  art  if  we  are  to  put  the  spotlight  of  scientific  methodology 
on  the  practice  of  medicine — not  just  organized  medicine  but  on  all  of  the  healing 
arts.  A  good  place  to  start  is  at  the  very  foundation  of  organized  medicine : 
diagnosis  and  therapy — to  apply  the  scientific  method  and  validate  its  data  and 
methods. 

In  conclusion,  Gentlemen,  we  suggest  that  you  do  not  repeal  those  portions  of 
Public  Law  89-97  that  refer  to  the  physician's  receipted  itemized  bill  to  the 
patient,  and  the  medical  necessity  (diagnosis)  for  the  physician's  initial  certifica- 
tion and  recertification  for  hospital  care  for  patients.  Let  us  keep  the  art  of  diag- 
nosing on  a  more  responsible  and  scientific  basis,  as  the  law  now  reads  have  the 
physician  put  his  diagnosis  in  writing,  in  order  that  these  necessary  medical 
administrative  safeguards  may  protect  the  public  health  and  improve  the  prac- 
tice of  medicine. 


House  of  Representatives, 
Washington,  D.C,  March  9, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  Ways  and  Means  Committee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman  :  Dr.  John  W.  Travis,  Chairman  of  the  Committee  on  Legis- 
lation and  Public  Relations  for  the  Kansas  Radiological  Society,  has  taken  a 
strong  position  in  opposition  to  the  proposal  to  amend  Title  18  of  the  Social  Se- 
curity Act  to  include  "a  so-called  Part  C." 

So  that  the  Members  of  the  Ways  and  Means  Committee  can  know  the  basis  for 
the  opposition  cited  by  Dr.  Travis,  I  wish  to  place  his  letter  on  file  with  the 
Committee  and  respectfully  request  that  it  be  included  in  the  printed  testimony 
of  your  hearings  on  this  particular  amendment. 

Thank  you  for  your  cooperation. 
Sincerely, 

Chester  L.  Mize, 
Member  of  Congress. 


Kansas  Chapter, 
American  College  of  Radiology, 

Kansas  Radiological  Society, 

Topeka,  Kans.,  March  4, 1967. 

Hon.  Chester  L.  Mize, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Mize  :  We  are  most  grateful  for  your  response  and  assistance  in  past 
months.  Your  attention  to  a  current  matter  of  critical  importance  to  us  will  be 
greatly  appreciated. 

Before  the  Ways  and  Means  Committee  of  the  House  of  Representatives  is  a 
legislative  proposal  to  amend  Title  XVIII  of  the  Social  Security  Act  to  include  a 
so-called  Part  C.  This  concept  has  been  developed  entirely  within  and  is  ad- 
vanced by  the  Social  Security  Administration.  The  proposal  has  two  stated 
objectives. 

First,  it  would  aim  to  simplify  and  redefine  the  presently  confused  and  cum- 
bersome hospital  outpatient  benefit  provisions  of  Medicare.  We  agree  in  prin- 
ciple with  this  purpose. 

We  vigorously  oppose  the  second  major  change  introduced  by  Part  C.  It  is 
in  concept  a  clear  and  fundamental  contradiction  of  the  intent  of  Congress  as 
enacted  in  Public  Law  89-97.  It  would  frankly  discriminate  against  physicians 
in  the  practice  of  radiology  through  the  identification  of  their  personal  profes- 
sional services  with  hospital  inpatient  service  benefits  available  to  all  Medicare 
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beneficiaries  regardless  of  whether  or  not  the  beneficiary  has  Part  B  (physicians' 
services)  coverage.  This  constitutes  an  unequivocal  de  facto  alteration  of  the 
radiologist's  status  as  an  independent  physician.  It  is  a  demeaning  legislative 
redefinition  of  his  role  in  relation  to  the  patient  he  serves  and  his  fellow  physi- 
cians. In  effect,  it  creates  undeniable  elements  of  involuntary  servitude  in  the 
hospital  practice  of  radiology  and  relegates  it  to  the  category  of  a  hospital  service. 

This  provision  of  Part  C  as  presently  conceived  by  SSA  would  achieve  the 
same  segregation  and  entrapment  of  the  specialty  of  radiology  which  alarmed 
us  in  proposals  such  as  that  put  forth  by  former  Senator  Paul  Douglas  in  the 
89th  Congress. 

Spokesmen  for  the  Social  Security  Administration  have  stated  plainly  and 
coldly  that  the  expansion  of  inpatient  hospital  service  benefits  to  include  the 
services  of  physicians  in  the  specialty  of  radiology  is  to  be  "quid-pro-quid" 
exchange  for  the  restriction  of  outpatient  benefits  they  envision  as  necessary 
to  simplify  administration.  We  see  here  a  significant  portion  of  our  profes- 
sional independence  sacrificed  without  our  consent  as  an  item  of  barter  in  the 
interests  of  "efficiency  and  ease  of  administration."  Are  we  to  be  swallowed 
whole  when  the  next  crisis  in  administration  of  the  law  arrives?  Our  fears  are 
hardly  without  substance  in  the  light  of  current  developments. 

Except  for  exposure  to  a  very  brief  and  sketchy  verbal  outline  of  the  Part  C 
concept — then  labelled  as  exploratory  and  tentative — five  weeks  ago,  our  pro- 
fessional organization,  the  American  College  of  Radiology,  has  not  been  extended 
any  opportunity  to  mutually  discuss  these  proposals  with  SSA  or  examine 
together  the  problems  which  are  alleged  to  have  initiated  them.  Only  the  most 
vague  and  emotional  terms  have  been  used  by  Mr.  Ball  and  his  associates  in 
public  statements  relative  to  the  largely  undefined  difficulties  the  proposals  are 
purported  to  solve.  We  believe  this  demonstrates  a  lack  of  consideration  and 
simple  courtesy  on  the  part  of  SSA — and  amplifies  our  growing  concern  that 
there  is  little  real  interest  within  SSA  for  the  continuing  professional  integrity 
and  vitality  of  our  specialty  and  the  medical  profession  as  a  whole. 

For  the  same  reasons,  we  urgently  desire  the  defeat  of  S-110  introduced  and 
sponsored  by  Senator  Aiken  of  Vermont.  This  is  simply  the  Old  Douglas  pro- 
posal with  the  addition  of  a  pernicious  system  of  rigidly  fixing  physicians'  fees 
and  a  requirement  for  generic  prescription  of  drugs  under  Medicare. 

We  hope  you  will  register  your  early  and  earnest  dissent  to  both  the  portion 
of  Part  C  which  relates  to  the  services  of  physicians  in  hospitals  and  the  legisla- 
tion introduced  by  Senator  Aiken. 

Your  consideration  for  our  interests  in  this  crucial  period  is  acknowledged 
with  sincere  thanks. 
Respectfully, 

John  W.  Travis,  M.D., 

Chairman,  Committee  on  Legislation  and  Public  Relations. 

P.S. — The  Part  C  proposal  contains  an  invidious  fiscal  arrangement.  Though 
radiologists  might  initially  be  permitted  to  bill  for  their  professional  services 
to  inpatients  through  Part  B  fiscal  intermediaries,  their  services  would  be  paid 
from  Part  A  (hospital)  funds.  This  dichotomy  obviously  is  designed  to  lead 
quickly  to  chaos.  SSA's  "solution"  can  be  predicted — abolition  of  even  the  right 
to  bill  for  one's  own  personal  services. 

J.  W.  T. 


Kansas  Chapter, 
American  College  of  Radiology, 

Kansas  Radiological  Society, 

Topeka,  Kans.,  March  15, 1967, 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee, 

House  of  Representatives,  Washington,  B.C. 

Dear  Mr.  Mills  :  The  Kansas  Chapter  of  the  American  College  of  Radiology 
registers  the  vigorous  objection  of  its  membership  to  those  provisions  of  the 
"Part  C"  concept  embodied  in  House  Bill  5710  which  would 

(1)  identify  the  services  of  physicians  who  practice  diagnostic  radiology 
with  hospital  service  benefits  available  to  all  inpatient  Medicare  beneficiaries 
whether  or  not  they  were  enrolled  under  Part  B  ;  and, 

(2)  compensate  radiologists  for  their  personal  professional  services  to 
individual  inpatient  beneficiaries  from  Part  A  hospital  trust  funds. 
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We  believe  these  drastic  changes  to  be  a  clear  contradiction  of  the  will  and 
intent  of  Congress  as  expressed  in  Public  Law  89-97.  We  see  no  essential  dif- 
ference between  these  proposals  and  the  amendments  sponsored  by  former  Sen- 
ator Paul  Douglas  in  the  89th  Congress. 

As  presently  written,  House  Bill  5710  would,  in  our  opinion, 

(1)  create  pressures  for  hospital  admission  for  "diagnostic"  studies  which 
would  enormously  inflate  costs  and  defeat  efforts  toward  efficient  utilization 
of  already  burdened  facilities ; 

(2)  effect  a  clear,  discriminatory  abrogation  of  the  independence  of  the 
physician  practicing  radiology ; 

(3)  legislatively  establish  a  de  facto  alteration  and  depreciation  of  the 
radiologist's  professional  status  and  relationship  to  the  patients  he  serves 
and  the  institution  in  which  he  performs  this  service ; 

(4)  severely  restrict  the  circumstances  under  which  the  radiologist  might 
establish  independently  and  locally  the  basis  on  which  his  services  shall  be 
rendered  in  a  hospital  setting ; 

(5)  establish  a  precedent  which  would  be  rapidly  extended  to  all  present 
and  future  public  health  assistance  programs,  including  state  plans  for  the 
implementation  of  Title  XIX ;  and 

(6)  lead  to  a  serious  deterioration  in  the  quality,  quantity,  and  distribu- 
tion of  professional  radiological  services  which  represent  a  crucial  area  of 
medical  practice  already  in  short  supply. 

We  share  in  equal  measure  your  concern  that  required  medical  services  are 
furnished  to  beneficiaries  of  the  federal  health  insurance  program  at  a  reason- 
able expense  to  the  program  and  the  taxpayers  who  provide  its  support.  We 
are  also  keenly  conscious  of  our  obligation  to  maintain  and  expand  the  quality 
and  quantity  of  physicians'  services  in  our  critical  medical  specialty.  Our 
ability  to  accomplish  this  will  be  greatly  inhibited  if  we  are  segregated  from  the 
rest  of  the  medical  profession  into  the  distinctly  secondary  professional  status 
embodied  in  the  present  provisions  of  H.B.  5710.  Few  young  physicians  of  high 
capability  and  ambition  would  choose  such  a  future. 

Radiology  is  the  practice  of  medicine  with  the  rendering  of  an  identifiable, 
interested,  individual  medical  service  by  the  radiologist  himself  to  each  and  every 
patient  who  comes  to  a  radiological  office  or  department.  There  is  no  difference 
between  the  radiologist  and  the  surgeon  who  limits  his  practice  to  referral 
surgery  or  the  cardiologist  who  does  referral  medicine. 

House  Bill  5710  contains  no  real  protection  against  arbitrary  regulatory  action 
by  the  Social  Security  Administration  which  might  prevent  or  discourage  inde- 
pendent billing  by  radiologists.  Many  of  us  at  present  bill  separately  for  our 
personal  services  to  patients  in  hospitals.  This  right  may  be  in  serious 
jeopardy. 

We  know  that  you  will  give  this  matter  of  urgent  concern  to  us  your  careful 
and  balanced  consideration  as  it  is  reviewed  before  your  committee.  Your 
attention  to  our  expression  on  this  issue  is  acknowledged  with  gratitude. 
Respectfully, 

Robert  C.  Lawson,  M.D., 

President, 
John  W.  Travis,  M.D., 
Chairman,  Legislative  Committee. 


American  Association  of  Ophthalmology, 

Washington,  D.C.,  April  5,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means,  House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Mills  :  The  American  Association  of  Ophthalmology  appreciates  this 
opportunity  of  presenting  factual  information  essential  to  a  decision  in  the  public 
interest  on  proposals  bearing  on  the  health  and  welfare  of  social  security  bene- 
ficiaries with  eye  (or  visual)  complaints. 

The  specific  suggestion  of  the  American  Optometric  Association  that  amend- 
ments be  incorporated  in  H.R.  5710,  "Social  Security  Amendments  of  1967,"  has 
just  been  brought  to  the  attention  of  this  organization. 

W.  Judd  Chapman,  Optometrist,  Chairman  of  the  Committee  on  legislation 
for,  the  American  Optometric  Association,  appearing  before  the  United  States 
Committee  on  Ways  and  Means,  March  13,  1967  "to  attempt  to  iron  out  an  im- 
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portant  but  otherwise  small  wrinkle  in  the  Medicare  legislation"  observed  that 
"Optometric  services  are  made  available  under  Title  XVIII  but,  despite  the  good 
intentions  of  Public  Law  89-97,  beneficiaries  of  Title  XVIII  cannot  obtain  from 
optometrists  services  to  which  they  are  entitled  and  even  if  they  could,  bene- 
ficiaries would  first  be  required  to  go  to  a  medical  or  osteopathic  doctor  to  certify 
that  a  doctor  of  optometry's  services  are  necessary." 

Continuing,  Dr.  Chapman  said,  "Whenever  an  optometric  claim  is  presented  for 
payment,  it  invariably  returns  with  the  standard  reply,  'Medicare  does  not  pay 
for  optometrists'."  Dr.  Chapman  went  on  to  say  that  "Optometric  services  can 
be  provided  by  either  a  medical  or  osteopathic  physician  but  because  of  the  man- 
ner in  which  the  law  is  drafted,  these  services  cannot  be  provided  by  an  op- 
tometrist." Dr.  Chapman  stated  further  that  "There  is  nothing  in  the  Social 
Security  Act  which  states  that  optometric  services  are  excluded."  In  conclusion, 
Dr.  Chapman  stated,  "It  is  the  belief  of  the  American  Optometric  Association 
that  the  best  solution  would  be  an  amendment  to  the  section  which  defines  a 
physician  so  that  the  definition  will  include  optometry.  I  propose  that  such  an 
amendment  be  inserted  on  page  55  of  the  bill  following  line  18  to  read : 

"Provision  to  provide  payment  for  optometric  services  under  Program  of  Sup- 
plementary Insurance  Benefits  for  the  Aged." 

Section  127  (a)  Section  1861  (r)  of  the  Social  Security  Act  is  amended  by 
inserting  before  the  period  at  the  end  there  of  the  following  : 

".  .  .  (3)  a  doctor  of  optometry  but  only  wirh  respect  to  functions  which  he 
is  legally  authorized  to  perform  by  the  state  in  which  he  performs  them." 

Optometry,  editorially  and  concurrently,  "Seeks  to  correct  an  obvious  inequity 
in  Public  Law  89-97  Title  XVIII  to  remove  the  present  requirement  that  a 
medical  or  osteopathic  doctor  must  certify  that  the  services  to  be  provided  are 
necessary  before  an  optometrist  can  be  reimbursed  for  his  authorized  service." 
Optometry  states  further  that  "Optometry  was  .left  holding  an  empty  bag  when 
Public  Law  89-97  was  passed  by  Congress  last  year:  the  act,  Title  18,  better 
known  as  "Medicare"  prohibits  optometrists  from  providing  vital  vision  services 
while  allowing  the  physicians  and  osteopaths  to  provide  the  same  services — "al- 
lowing" meaning  that  they  will  be  reimbursed  for  their  services  within  the  scope 
of  the  law." 

FACTUAL  PREMISE 

In  a  proper  discussion  of  the  above  it  must  be  pointed  out  that  Public  Law 
89-97  Title  XVIII  does  not  grant  to  physicians  or  osteopathic  physicians  the 
right  to  perform  services  similar  to  services  legally  authorized  to  optometrists. 
Physicians  or  osteopathic  physicians  may  not,  under  part  B  Supplementary 
Medical  Insurance  Benefits  For  The  Aged  "examine  for  and  prescribe  glasses" 
which  is  the  limited  function  of  the  optometrist.  Neither  does  it  grant  permission 
for  certification  of  a  patient  to  any  optometrist.  Congress  when  it  established  the 
Supplementary  Medical  Insurance  Program  For  The  Aged,  part  B  Section  1831 
"established  a  voluntary  insurance  program  to  provide  medical  insurance  benefits 
in  accordance  with  the  provisions  of  this  part  for  individuals  65  years  of  age  or 
over  who  enroll  under  such  program,"  not  for  optometric  services. 

(1)  Examination  of  Section  1862,  Title  XVIII,  Public  Law  89-97  under  "Ex- 
clusions From  Coverage"  paragraph  (A)  states:  Not  withstanding  any  other 
provisions  of  this  Title  no  payment  may  be  made,  under  part  A  or  B,  for  expenses 
incurred  for  items  of  service  (7)  where  such  expenses  are  for  routine  physical 
check  ups.  Eyeglasses  or  eye  examinations  for  the  purpose  of  prescribing,  fitting 
or  changing  of  eyeglasses,  hearing  aids  or  examinations  there  for  or  immuniza- 
tions." Therefore  from  the  above  it  is  clear  that  services  not  covered  include 
examinations  solely  for  prescribing  or  fitting  of  eyeglasses  which  is  the  limited 
statutory  function  of  the  optometrist. 

(2)  Public  Law  Title  XVIII  specifically  provides  for  the  services  of  the  physi- 
cian. The  proposal  requested  by  Dr.  Chapman  would  indeed  contribute  to  a  clash 
of  opinion  and  philosophies  with  regard  to  what  is  best  for  the  patient.  Par- 
ticular service  groups,  such  as  optometry,  must  recognize  and  respect  this  respon- 
sibility. Public  Law  89-97  Title  XVIII  gives  complete  authority  for  diagnosis 
and  treatment.  Optometry,  by  law,  may  not  diagnose  or  treat.  Optometry,  by 
law,  may  examine  for  error  of  focus  and  adapt  spectacles  for  the  aid  thereof,  no 
more,  no  less. 

(3)  Public  Law  89-97  Title  XVIII,  by  code,  provides  for  complete  care  of 
the  patients  illness.  Other  service  groups,  such  as  Optometry,  are  qualified  to 
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function  in  only  a  very  limited  area.  Now,  an  optometrist  is  a  person  who  ex- 
amines the  eyes  for  error  of  focus  and  adapts  glasses  to  correct  the  same. 
Physicians  who  concern  themselves  with  complete  eye  care  immediately  become 
concerned  about  the  individual  whose  eyes  may  be  involved  by  pathological  con- 
ditions and  about  the  possibility  of  not  having  any  such  conditions  recognized. 
Recognition  of  disorders  of  the  eye  and  their  care  are  fully  within  the  training 
and  prerogative  of  the  physician. 

(4)  To  amend  Public  Law  89-97  Title  XVIII  as  requested  would  immediately 
open  the  gates  and  bring  about  demands  by  other  services  for  legislation  to 
permit  inclusion  of  them  wider  the  program  of  Supplementary  Medical  Insurance 
Benefits  For  The  Aged.  Public  Law  Title  XVIII  as  presently  written  excludes 
the  services  of  Chiropractors,  Naturopaths,  Chiropodists,  Podiatrists,  Optome- 
trist, Corrective  Therapists,  Mechano-Therapists,  Nutritionists,  Speech  Thera- 
pists, Vocational  Counselors,  Clinical  Psychologists,  Opticians,  Occupational 
Therapists,  Lay  Psychoanalysts,  Audiologists  and  Christian  Science  Practition- 
ers. Rightfully  the  question  must  be  asked  as  to  how  these  other  service  groups 
can  be  reasonable  denied  inclusion  in  the  program  if  one  of  these  services  is 
included. 

CONCLUSIONS 

(1)  Public  Law  Title  XVIII,  as  presently  written,  quite  adequately  provides 
for  medical  and  other  health  services  under  the  program  of  Supplemental  Medi- 
cal Insurance  Benefits  For  The  Aged. 

(2)  Public  Law  Title  XVIII  gives  the  physician  complete  authority  for  direc- 
tion and  operation  of  health  services  for  the  aged  under  the  program  of  Supple- 
mentary Benefits  For  The  Aged.  This  is  proper  as  the  physician  is  properly  quali- 
fied to  provide  complete  care.  To  dilute  that  authority  would  result  in  a  clash  of 
opinions  and  responsibility. 

(3)  Public  Law  Title  XVIII  provides  quite  adequately  for  detection  and  treat- 
ment for  all  medical  and  surgical  illnesses.  Other  services,  such  as  optometry  are 
qualified  to  function  in  only  a  very  limited  area. 

(4)  Inclusion  of  optometry  in  Public  Law  89-97  Title  XVIII  could  contribute 
to  failure  of  detection  of  medical  and  surgical  conditions  needing  treatment  or 
prolong  the  time  interval  before  such  medical  or  surgical  conditions  receive 
treatment  due  to  failure  of  detection  of  such  conditions  or  failure  of  referral  of 
such  conditions  for  definitive  care. 

(5)  The  inclusion  of  optometry  in  Public  Law  89-97  Title  XVIII  under  the 
program  of  Supplementary  Medical  Insurance  Benefits  For  The  Aged  would 
bring  about  demands  by  many  similar  service  groups  of  practitioners  for  legisla- 
tion for  inclusion  under  the  law. 

(6)  Inclusion  of  optometry  under  Public  Law  Title  XVIII  would  add  unneces- 
sary expense  to  the  program  to  compensate  for  reduplication  of  examination  in 
a  given  case  needing  eye  care.  The  program  already  exceeds  anticipated  costs  and 
as  presently  written  will  continue  to  do  so  without  additional  unnecessary  serv- 
ice. Therefore  the  proposed  amendments  by  the  addition  of  optometric  service, 
in  our  opinion,  should  be  opposed  for  the  reasons  given. 

We  will  be  most  grateful  to  you  if  you  would  kindly  arrange  for  this  letter 
and  enclosure  to  be  inserted  in  the  hearing  record  preferably  following  the 
testimony  of  W.  Judd  Chapman,  O.D.,  witness  for  the  American  Optometric 
Association. 

Sincerely  yours, 

Arthur  D.  Collins,  M.D., 
Chairman,  Committee  on  Public  Affairs. 

Public  Confusion  Regarding  Eye  Care 

The  widespread  confusion  that  exists  in  the  public  mind  regarding  the  distinc- 
tion between  ophthalmologist  and  optometrist  is  known  to  the  Department  of 
Health,  Education,  and  Welfare  which  has  pointed  out : 

"Since  some  people  are  not  aware  of  the  distinction  between  an  ophthalmolo- 
gist, an  optometrist,  and  an  optician,  there  undoubtedly  is  some  confusion  on  the 
part  of  the  respondent  who  considers  all  these  as  eye  doctors."  1 


iU.S.  National  Center  for  Health  Statistics:  Medical  Care,  Health  Status,  and  the 
Family  Income.  U.S.  Department  of  Health,  Education,  and  Welfare,  Washington,  D.C., 
1964,  p.  29. 
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It  is  important  that  the  Congress  understand  the  nature  of  eye  care  and  the 
manner  of  its  provision,  differentiate  between  such  medical  care  and  the  limited 
optical  services,  and  comprehend  the  distinction  between  physicians  (physicians 
in  general  as  well  as  physicians  specially  qualified  in  ophthalmology)  and 
optometrists.  That  this  distinction  has  not  always  been  clearly  understood  by 
the  general  public  has  given  rise  to  circumstances  of  which  the  American  Medi- 
cal Association  has  said: 

"The  attempt  to  equate  the  optometrist  with  the  eye  physician  presents  a  seri- 
ous public  health  problem.  The  potential  dangers  existing  in  the  present  situation 
are  known  best  to  those  physicians  who  are  primarily  concerned  with  eye  care. 
The  full  significance  has  not  been  generally  recognized  by  the  medical  profession 
as  a  whole  or  by  the  public."  2 

The  American  Association  of  Ophthalmology  is  a  voluntary  medical  organiza- 
tion of  the  physicians  who  are  primarily  concerned  with  eye  care.  Affiliated  with 
the  Association  are  the  state  societies  and  academies  of  ophthalmology.  This 
branch  of  medicine  has  been  well  defined  by  the  American  Medical  Association : 

"The  science  which  deals  with  the  structure,  function,  and  diseases  of  the  eye 
and  of  the  visual  system  is  ophthalmology,  a  branch  of  medicine.  The  ophthal- 
mologist is  a  physician.  He  has  acquired  a  general  medical  education,  and  has 
received  the  degree  of  Doctor  of  Medicine.  He  has  had  special  education  and 
training  in  the  diagnosis  and  treatment  of  ocular  diseases,  in  the  application 
of  physiological  and  optical  principles  to  the  prescription  of  glasses  and  the  cor- 
rection of  aberrations  of  ocular  function,  and  in  surgery  of  the  eye  and  its  related 
structures."  2 

The  eye  training  of  physicians  is  not  limited  to  those  physicians  specializing  in 
ophthalmology.  With  four  years  of  college  behind  him,  the  eye  training  of  every 
physician  regardless  of  his  subsequent  specialty  begins  in  the  first  week  of 
medical  school,  and  continues  throughout  the  four  years.  The  conditions  and 
diseases  of  the  eye  are  bound  up  with  conditions  and  diseases  of  other  parts  of 
the  body  and  are  therefore  considered  in  every  course  and  subject  in  the  medical 
school.  The  eye  is  not  an  isolated  segment  of  the  body  and  is  therefore  subject 
to  general  and  systemic  disease  which  is  an  important  cause  of  blindness.  On 
graduation  from  medical  school,  the  general  physician  is  well  grounded  in  eye 
diseases.  He  serves  a  year  or  more  as  an  intern  before  commencing  practice. 
The  educational  qualifications  of  the  optometrist  do  not  approach  those  of  the 
general  physician,  either  in  general  subjects  or  in  the  eye. 


THE  NATURE  OF  EYE  CARE 


To  accept  the  contention  of  optometry  that  the  optometrist  is  qualified  to 
determine  (not  merely  sometimes-to-observe)  the  presence  of  disease  is  to  set 
up  a  different  standard  of  medical  practice  on  patients  with  complaints  referable 
to  the  visual  system  than  on  patients  with  diseases  of  the  other  systems.  There 
is,  however,  no  scientific  basis  for  singling  out  the  patient  with  ocular  or  visual 
complaints  for  management  by  one  with  less  than  the  physician's  training.  The 
medical  profession  has  formally  recognized  these  principles.  In  its  report,  "Med- 
ical Care  for  Eye  Patients,"  the  American  Medical  Association  has  stated : 

"No  different  principle  applies  to  the  care  of  the  patient  with  ocular  symptoms 
than  to  the  care  of  any  other  patient.  Ocular  manifestations  cannot  always  be 
evaluated  as  isolated  disorders  of  a  particular  organ.  The  eye  and  the  visual 
system  must  be  evaluated  in  light  of  the  patient's  entire  medical  status.  The 
patient  with  an  eye  problem,  whether  of  functional,  organic,  or  psychiatric 
origin,  or  the  patient  seeking  preventive  care,  requires  medical  examination  and 
diagnosis.  .  .  .  The  objective  of  the  examination  is  not  merely  to  ascertain  the 
refractive  error,  but  to  determine  what  abnormal  conditions  are  present  or 
absent.  Medical  competence  is  a  requisite  to  diagnostic  exclusion  of  more  serious 
causes  of  symptoms  than  refractive  error  or  functional  disturbance.  Such  diagnos; 
tic  exclusion  is  an  essential  and  integral  part  of  examination  of  the  eye  patient."  - 

The  National  Society  for  the  Prevention  of  Blindness  has  recognized  the  im- 
plications of  these  facts.  In  a  statement  to  the  Senate  Subcommittee  on  Frauds 
and  Misrepresentations  Affecting  the  Elderly,  John  W.  Ferree,  M.D.  a  qualified 
specialist  not  in  ophthalmology  but  in  public  health  said: 

2  AMA  Subcommittee  to  Study  the  Relation  of  Medicine  to  Optometry  :  ''Medical  Care 
for  the  Eye  Patient,"  The  Journal  of  The  American  Medical  Association,  November  4,  1961. 
Vol.  178,  pp.  495-497.  This  report  has  been  endorsed  by  the  American  Ophthalmoloffical 
Society  and  the  National  Medical  Foundation  for  Eye  Care. 
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"Through  research  in  the  causes  of  blindness  conducted  by  the  National 
Society  during  the  last  thirty  years,  it  has  been  determined  that  the  most  impor- 
tant causes  of  loss  of  vision  in  the  older  age  groups  are  cataracts  and  glaucoma. 
The  diagnosis  and  treatment  of  these  diseases  require  the  services  of  a  medical 
eye  specialist.  Therefore,  the  sale  of  eyeglasses  to  older  persons  who  have 
some  difficulty  in  seeing  and  have  not  had  the  benefit  of  a  medical  eye  examina- 
tion may  delay  early  diagnosis  of  diseases  such  as  glaucoma  and  cataract.  In 
the  instance  of  glaucoma,  early  diagnosis  and  prompt  medical  care  are  impera- 
tive in  preventing  loss  of  vision. 

It  may  be  of  concern  to  the  Committee  to  know  that  the  prevalence  of  blind- 
ness in  the  age  group  40  to  64  is  237.5  per  100,000  of  the  population ;  this  figure 
increases  to  1,098.0  per  100,000  of  the  population  in  the  65  and  over  age  group. 
These  data  indicates  the  urgent  need  for  protecting  senior  citizens  from  the 
influence  of  information  directed  to  encouraging  self-diagnosis  and  treatment 
through  the  use  of  home  remedies ;  and  the  purchase  of  spectacles,  contact  lenses 
and  other  visual  aids  without  examination  by  a  qualified  practitioner."  3 

THE  PROVISION  OF  EYE  CARE 

Eye  care  is  provided  to  the  American  public  by  physicians  in  other  branches 
of  medicine  as  well  as  in  ophthalmology,  particularly  general  practice  and 
pediatrics.  Physicians  other  than  ophthalmologists  ably  care  for  many  eye 
patients  and  prescribe  about  30%  of  the  eye  medications.  All  physicians  in  their 
undergraduate  training  study  ophthalmology,  the  science  which  deals  with  the 
structure,  function,  and  diseases  of  the  eye  and  the  visual  sustem.  The  majority 
of  eye  patients,  however,  are  the  responsibility  of  the  ophthalmologists.  Ophthal- 
mology is  one  of  the  oldest  of  the  special  branches  of  medicine.  The  history  of 
American  ophthalmology  goes  back  to  colonial  times.  Ophthalmology  was  a  well 
recognized  medical  specialty  in  1800.  It  is  the  medical  branch  which  first 
conceived  and  provided  for  the  voluntary  certification  of  specialists.  Ophthal- 
mology initiated  the  system  of  American  specialty  boards  in  1916,  seven  years 
before  certification  of  physicians  in  the  next  medical  branch  (ear,  nose,  and 
throat  specialists)  and  almost  a  generation  before  the  certification  of  general 
surgeons  and  physicians  in  other  special  branches. 

Whatever  the  treatment  may  prove  to  be,  the  care  of  the  eye  patient  begins 
with  examination  and  diagnosis — examination  of  a  patient,  not  an  organ  or  an 
optical  system,  diagnosis  of  whatever  conditions  the  patient  has  and  the  inter- 
pretation of  the  relation  of  all  abnormalities  present — whether  inflammation, 
refractive  error,  diabetes,  or  glaucoma — to  each  other,  to  the  patient's  com- 
plaints, and  to  his  needs.  Those  needs  are  met  by  69,846  physicians  in  family 
practice,  plus  thousands  of  physicians  in  internal  medicine  and  in  pediatrics, 
and  8000  physicians  qualified  in  ophthalmology.  Ophthalmologists  today  are 
found  not  only  in  the  larger  cities,  but  in  the  small  rural  communities. 

In  discharging  his  duties  to  his  patients,  the  ophthalmologist,  like  all  other 
physicians,  is  supported  by  ancillary  personnel.  An  estimated  20,000  persons 
working  in  the  eye  physician's  office  or  clinic  assist  him  in  providing  eye  care  to 
the  public. 

These  individuals  may  be  graduate  nurses,  aides,  or  highly  specialized  tech- 
nicians, such  as  orthoptic  technicians.  In  addition  to  these  workers,  the  physician 
is  supported  by  10,000  opticians  who  supply  technical  services  essential  to  the 
mechanical  fitting  of  eyeglasses  prescribed  by  the  physician.  Thus  the  medical 
workforce  of  eye  physicians  plus  the  eye  physician's  supporting  workers  em- 
braces approximately  33,000  individuals.  The  eye  physician,  like  all  physicians, 
is  further  supported  by  technicians  and  nurses  in  clinical  laboratories  and 
hospitals.  Together  these  groups  provide  the  eye  care  which  is  not  provided  by 
the  family  physicians.  A  fraction  of  this  specialist  eye  care  consists  of  the 
measurement  of  refractive  error  (not  as  an  isolated  service  but  as  an  integral 
part  of  medical  examination  and  diagnosis),  the  prescribing  of  glasses  and  the 
fitting  of  those  glasses. 

It  is  pertinent  to  direct  attention  to  the  history  of  the  origin  of  the  medical 
science  of  refraction  over  100  years  ago,  and  to  the  origin  of  the  occupation 
which  for  the  past  50  years  has  been  called  optometry. 


3  Ferree.  John  W.  :  Statement  of  the  National  Society  for  the  Prevention  of  Blindness 
to  the  Senate  Subcommittee  on  Frauds  and  Misrepresentations  Affecting  the  Elderly,  April 
1964. 
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ORIGIN  OF  THE  MEDICAL  SCIENCE  OF  REFRACTION 

Before  there  was  any  scientific  basis  for  prescribing  glasses  4  eyeglasses  were 
selected  by  the  wearer  in  the  optical  shop.  The  glasses  were  ready-made.  The 
term  "optometer"  was  first  used  by  the  physician  Porterfield  in  1750  to  describe 
an  instrument  for  the  measurement  of  the  refraction  of  the  eye.  The  word 
"optometry"  was  first  employed  by  the  eye  physician,  Landolt,  in  1877  to  describe 
the  procedure  of  measuring  the  refraction  of  the  human  eye.  Astigmia  of  the  eye 
was  first  measured  by  Thomas  Young,  English  physician,  in  1793.  In  1813  the 
physician,  James  Ware  (England),  investigated  hypermetropia  clinically;  errors 
of  refraction  were  described  by  William  Lawrence  in  "Diseases  of  Eye,"  in  1833. 
Fronmuller,  German  ophthalmologist,  invented  the  trial  lens  case  in  1843.  Isaac 
Hays,  a  Philadelphia  ophthalmologist,  included  the  subject  of  refraction  in  his 
Treatise  on  Diseases  of  the  Eye  in  1854.  In  1856  Helmholtz,  ophthalmologist,  pub- 
lished Physiological  Optics,  and  invented  the  keratometer  (the  essential  instru- 
ment in  prescribing  contact  lenses ) .  Between  1858  and  1864  Bonders,  ophthalmol- 
ogist of  Utrecht,  published  a  series  of  papers  and  a  textbook  on  spectacles,  re- 
fraction, and  accommodation ;  in  1866  Javal,  eye  physician,  applied  the  cross 
cylinder  to  refraction.  In  1862  Snellen,  Dutch  eye  physician,  introduced  the  test 
types  which  continue  to  be  the  basis  for  all  clinical  measurements  of  the  visual 
acuity.  In  1863  Dyer,  Boston  ophthalmologist,  brought  from  Europe  the  teachings 
of  Helmholtz,  Snellen,  and  Donders.  Jackson,  opthalmologist  of  Denver,  made 
numerous  original  contributions  to  the  science  of  refraction  between  1877  (re- 
fraction ophthalmoscope)  and  1909. 

The  research  of  Donders  provided  the  scientific  medical  basis  for  prescribing 
glasses.  After  the  publication  of  his  book  in  1864,  eye  physicians  in  general  in- 
cluded the  prescribing  of  glasses  in  their  practice. 

ORIGIN  OF  THE  OCCUPATION  OF  OPTOMETRY 

After  Donders,  glasses  were  sold  by  opticians  either  according  to  a  physician's 
prescription,  or  as  selected  by  the  wearer.  Among  opticians  were  some  who  under- 
took the  "adaptation  of  lenses"  for  correction  of  refractive  error  (without  pre- 
scription from  the  physician).  There  evolved  two  classes  of  opticians:  refracting 
opticians  and  dispensing  opticians.  The  dispensing  optician  supplied  glasses  only 
on  a  physician's  prescription.  The  refracting  optician,  in  addition  to  supplying 
glasses  on  a  physician's  prescription,  continued  to  "adapt  lenses"  independently. 
About  1900  the  refracting  opticians  began  to  identify  themselves  as  "optome- 
trists". The  term  "optometrist"  was  officially  adopted  in  1904  by  the  opticians' 
national  organization,  the  American  Optical  Association,  which  became  the  Amer- 
ican Optometric  Association  in  1918. 

Between  1901  and  1924  the  refracting  optician  became  legally  identified  as 
"optometrist"  and  in  general  was  legally  authorized  to  apply  optical  principles 
"to  measure  the  powers  of  vision"  (refraction)  and  to  "adapt  lenses  for  the  aid 
thereof."  Thus  by  legislative  action  the  term  "optometry,"  originally  a  medical 
term  to  describe  a  medical  procedure,  came  to  define  an  occupation  apart  from 
medicine.  It  will  be  apparent  that  optometry  is  not,  as  has  been  held  in  some 
quarters,  an  independent  discipline.  Rather  it  is  a  limited  form  of  practice  the 
essence  of  which  is  the  application  of  optical  principles  to  aid  vision. 

Physicians  are  aware  that  many  optometrists  sincerely  believe  and  represent 
to  the  public  generally,  to  government  agencies,  and  to  persons  who  consult  the 
optometrist,  that  he,  on  the  basis  of  optometric  training,  is  competent  to  deter- 
mine whether  or  not  a  person  has  or  has  not  disease  and  whether  he  needs  serv- 
ices other  than  glasses.  The  medical  profession  must  reject  this  contention. 

Clearly  the  limited  services  the  optometrist  may  render  are  in  no  way  com- 
parable to  the  services  of  the  eye  physician  or  the  needs  of  the  eye  patient,  how- 
ever competent  the  optometrist  may  be  measuring  refraction. 

Diagnosis,  as  much  as  medical  therapy,  requires  medical  training.  Ocular  diag- 
nosis can  only  be  made  by  the  meticulous  integration  of  the  patient's  medical 
history  with  the  functional,  optical,  and  physical  findings,  pharmacological  re- 
sponses, corneal  tonometric  readings,  and  laboratory  findings,  all  interpreted  in 
relation  to  the  individual  and  his  environment. 


4  I.e.,  prior  to  the  work  of  Donders,  1864. 
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The  symptomatology  of  such  diseases  as  brain  tumor,  multiple  sclerosis,  myas- 
thenia gravis,  and  cerebrovascular  disease  at  times  has  simulated  simple  ocular 
dysfunctions.  In  such  situations  orthoptic  exercises  have  sometimes  been  in- 
stituted as  therapy  when  patients  have  not  had  medical  examination  and  diag- 
nosis. Not  through  human  error,  but  for  lack  of  medical  training  on  the  part 
of  the  optometrist,  impaired  vision  due  to  tumors  of  the  eye  and  the  brain,  to 
retrobulbar  neuritis  and  to  ocular  injury  has  been  mistaken  for  amblyopia. 
Anything  less  than  complete  medical  training  does  not  qualify  one  to  do  more 
than  evaluate  the  refraction  of  the  eye  and  adapt  lenses  for  the  correction  thereof. 

The  states  have  all  made  a  sharp  distinction  between  the  physician  and  the 
optometrist  in  the  qualifications  for  the  privileges  conferred  by  licensure.  The 
optometrist  is  licensed  to  provide  a  limited  service.  The  Congress  has  wisely 
stated  what  the  service  shall  be  in  the  District  of  Columbia : 

"Section  1.  That  the  practice  of  optometry  is  defined  to  be  the  application  of 
optical  principles,  through  technical  methods  and  devices  in  the  examination 
of  the  human  eye  for  the  purpose  of  determining  visual  defects,  and  the  adapta- 
tion of  lenses  for  the  aid  and  relief  thereof." 5 

Optical  services  are  a  minor  part  of  eye  care  and  alone  do  not  constitute 
eye  care.  Obviously  all  persons  who  receive  medical  or  surgical  services  for  their 
eye  problems  consult  the  physician.  The  majority  of  people  with  an  eye  or  visual 
problem  do  consult  the  physician.  There  being  no  different  principle  which 
applies  to  the  care  of  the  patient  with  eye  complaints  than  to  any  other  patient, 
we  are  certain  that  it  was  not  the  intent  of  the  Congress  that  the  individual 
choose  between  the  services  of  one  who  is  qualified  and  those  of  one  not  qualified 
in  diagnosis  of  disease.  The  physician  is  charged  with  providing  a  complete 
medical  service.  Even  when  the  only  therapy  the  physician  prescribes  is  eye- 
glasses, the  service  which  the  physician  will  have  rendered  is  not  comparable  to 
what  might  be  rendered  by  an  optometrist.  The  physician  must  make  a  diagnostic 
medical  examination  which  is  beyond  the  legal  and  educational  competence  of 
the  optometrist.  No  common  term  properly  embraces  the  optometrist  and  the 
eye  physician.  The  services  of  the  optometrist  are  never  an  appropriate  sub- 
stitute for  those  of  the  physician.  In  some  states  "aid  to  the  blind"  has  been 
provided  in  the  form  of  optometric  services. 

The  result  has  too  often  led  to  delay  in  receiving  or  failure  to  receive  needed 
medical  services,  and  so  to  progression  of  blindness  that  might  have  been  ar- 
rested or  even  cured.  Persons  who  might  have  continued  to  be  self-sufficient  have 
become  wards  of  society. 

Diseases  leading  to  blindness  may  be  present  without  symptoms;  they  have 
often  escaped  detection  for  lack  of  medical  examination.  Anything  less  than  a 
medical  examination  of  the  eyes  may  jeopardize  not  only  the  patient's  vision,  but 
his  general  health,  and  even  his  life. 

Eyeglasses  are  available  without  prior  examination  by  a  physician.  Any  in- 
dividual who  follows  this  course  is  choosing,  consciously  or  unconsciously,  to  be 
his  own  physician.  Experience  indicates  it  is  usually  unconsciously.  "I  thought," 
the  patient  later  remarks,  "the  optometrist  would  tell  me  if  I  needed  to  see  an  eye 
specialist."  Only  later,  sometimes  too  late,  does  the  patient  realize  that  the  op- 
tometrist, however  well-intentioned  and  careful,  is  unable  to  determine  this  need. 
There  are  over  1,200  eye  diagnoses  in  the  standard  nomenclature  of  diseases.  It 
is  a  common  aim  of  optometry  schools  to  give  a  student  experience  in  measuring 
the  refraction  of  fifty  people.  What  comprehension  can  he  be  expected  to  have  of 
diseases,  most  of  which  he  has  never  seen  and  with  none  of  which  he  has  become 
intimately  acquainted  through  complete  examination  and  treatment  of  the  pati- 
ent? 

Former  Secretary  Anthony  J.  Celebrezze  has  said : 

"Good  communication  of  reliable  health  information  ranks  beside  medical  re- 
search as  an  aid  in  achieving  our  goal  of  better  health  for  our  citizens.  It  is  in- 
dispensible  to  effective  application  of  the  results  of  research  and  is,  in  addition,  of 
great  importance  in  combatting  misinformation  and  false  claims  in  health 
matters  .  .  . 

"In  his  message  to  Congress  last  year  on  consumer  protection,  President 
Kennedy  spoke  of  the  'right  to  choose'  as  one  of  the  basic  rights  of  consumers.  I 
think  this  has  a  special  meaning  for  us  in  the  context  of  this  meeting. 


5  Optometry  Law,  1924,  68th  Congress. 
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"There  is  no  true  'freedom  of  choice' ...  for  those  who  are  given  misinformation 
or  are  denied  the  information  which  is  necessary  to  any  rational  choice."  6 

Complete  medical  training  is  required  to  qualify  one  to  determine  the  need  for 
medical  treatment,  to  diagnose,  to  assume  the  responsibility  for  detecting  or 
determining  the  presence  or  absence  of  disease.  To  grant  these  responsibilities 
of  the  physician  to  the  nonphysician,  or  to  imply  that  one  other  than  a  physician 
is  competent  to  discharge  them,  is  to  establish  a  double  standard  for  the  practice 
of  medicine  which  is  not  in  the  public  interest.  If  optometrists  wish  to  function 
as  physicians,  they  should  pursue  the  same  education,  be  measured  by  the  same 
standards,  and  submit  to  the  same  tests  as  do  doctors  of  medicine. 


American  Academy  of  Orthopaedic  Surgeons, 

Chicago,  III.,  March  30,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means, 

House  of  Representatives, 

Washington 

My  dear  Mr.  Mills  :  The  American  Academy  of  Orthopaedic  Surgeons  wishes 
to  make  the  following  statements  about  H.R.  571  J) : 

Under  Title  III,  section  301  (a)(1)  funds  available  for  crippled  children's 
services  have  in  the  past  in  many  states  been  inadequate  to  maintain  ongoing 
programs* This  amendment  would  increase  funds  available  for  both  ongoing 
programs  and  allow  for  development  of  expanded  services. 

(2)  Section  513  (a)(8)  and  (b)(1)  Section  1905  (B)  are  complementary  and 
are  both  endorsed  as  being  essential  if  the  presently  available  means  of  prevent- 
ing crippling  conditions  are  to  be  made  available  to  those  children  who  have  such 
conditions  and  are  unknown  to  health  authorities.  The  payments  for  outpatient 
treatment  for  such  conditions  under  Title  XIX  will  allow  for  improvement  of  the 
quality  and  quantity  of  such  outpatient  facilities  and  should  materially  reduce 
the  total  cost  of  medical  services. 

(2)  Section  1902(a)  (11)  (A) — we  believe  this  section  is  extremely  impor- 
tant, for  it  would  require  close  working  agreements  between  the  administrators 
of  Title  XIX  funds  and  Title  V  funds.  We  are  aware  that  in  many  states  such 
cooperation  does  not  exist  on  a  voluntary  basis.  It  is  imperative  that  it  exist  if 
the  quality  of  care  that  has  been  established  these  many  years  by  the  Crippled 
Children's  Services  is  to  be  maintained,  improved,  and  guaranteed  to  all  children 
irregardless  of  whether  they  qualify  for  care  under  Title  V  or  Title  XIX. 

Section  303,  Subsection  (b)  of  Section  531,  increased  well  baby  services  are 
highly  important  from  the  orthopaedic  standpoint,  because  many  of  the  correct- 
able handicapping  conditions  must  be  discovered  within  the  first  year  of  life  if 
maximum  efficacy  of  treatment  potential  is  to  be  achieved. 

We  also  wish  to  support  the  need  for  increased  funds  for  training  of  personnel, 
including  orthopaedic  technical  assistants  under  Section  535(a)  and  Section  306, 
Section  533  (a)  (1)  and  (2). 

Under  Title  IV,  Social  Work  Manpower  and  Training :  The  orthopaedic  surgeon 
has  long  recognized  the  role  of  social  workers  in  the  total  management  of  patients 
with  acute  and  especially  with  long-term  or  chronic  conditions  and  also  has 
realized  that  the  supply  of  such  workers  is  inadequate.  This  amendment  should 
aid  in  increasing  the  quantity  and  quality  of  such  professional  workers. 

Under  Title  I,  section  130  Outpatient  Hospital  and  Diagnostic  Specialty  Bene- 
fits for  the  Aged  and  Disabled — enactment  of  this  amendment  should  reduce  total 
costs  and  free  needed  hospital  beds. 

Section  161  Services  of  Interns  and  Residents  as  Inpatient  Hospital  Services — 
enactment  of  this  is  recommended.  We  also  recommend  consideration  of  means  of 
compensation  of  voluntary  associations  of  physicians  for  professional  services 
rendered  to  patients  eligible  under  Title  XVIII  and  Title  XIX,  when  such  physi- 
cians are  full-time  and  salaried  or  otherwise  compensated  other  than  on  a  free- 
for-service  basis  by  either  an  institution  or  a  voluntary  association. 


6  Celebrezze,  Anthony  J. :  Address  of  Welcome,  Proceedings  of  the  Second  National  Con- 
gress on  Quackery,  American  Medical  Association  Chicago/Food  and  Drug  Administration, 
Department  of  Health,  Education,  and  Welfare,  Washington,  D.C.,  1963. 


SOCIAL  SECURITY  AMENDMENTS  OF   1967  2351 

The  AAOS  appreciates  the  opportunity  for  the  privilege  of  submitting  these 
statements. 

Sincerely  yours, 

John  P.  Adams,  M.D. 


The  American  College  of  Foot  Orthopedists, 

March  7, 1967. 

Representative  Wilbur  D.  Mills, 
Longworth  House  Office  Building, 
Washington,  D.C. 

Dear  Sir  :  The  A.C.F.O.  is  a  group  of  men  who  have  been  organized  for  some 
years  to  give  podiatrists  advanced  training  in  foot  orthopedics.  A  pamphlet 
detailing  our  goals  is  enclosed  for  you  to  review.  A.C.F.O.  Fellows  are  an  teach- 
ing staff  of  each  college  of  podiatry  in  the  U.S. 

The  House  Ways  and  Means  Committee  is  now  holding  hearings  on  the  in- 
clusion of  podiatry  services  under  the  Medicare  program.  We  solicit  your  sup- 
port of  this  bill. 

The  elderly  people  need  and  deserve  to  utilize  podiatry  services.  Its  been 
proven  by  the  U.S.  Public  Health  Service  that  a  nonambulatory  patient  costs 
three  times  as  much  per  day  to  keep  in  a  nursing  home  or  hospital  then  one  who 
is  ambulatory.  Podiatry  can  reduce  overall  expense  to  the  federal  program  by 
keeping  our  aged  walking.  Please  give  the  bill  favored  by  President  Johnson 
your  thoughtful  consideration. 
Sincerely  yours, 

Richard  H.  Lanham,  Jr.,  D.S.C. 


American  Physical  Therapy  Association, 

New  York,  N.Y.,  March  16,  1967. 

Hon.  Wilbur  Mills, 

Chairman,  Committee  on  Ways  and  Means,  House  of  Representatives,  Wash- 
ington, D.C. 

Dear  Congressman  Mills  :  The  American  Physical  Therapy  Association  is 
anxious  to  cooperate  with  the  Congress  and  all  federal  agencies  in  developing 
optimum  utilization  of  physical  therapy  services  and  standards. 

To  that  end  we  wish  to  present  the  attached  supportive  material  and  herewith 
submit  certain  specific  recommendations  for  amendments  to  Title  XVIII  of  the 
Social  Security  Act.  We  respectfully  request  that  these  proposals  be  included 
with  those  amendments  that  will  be  put  forward  to  the  first  session  of  the  90th 
Congress  by  the  Ways  and  Means  Committee  of  the  House  of  Representatives, 
and  that  the  attached  proposal  be  made  a  part  of  the  records  of  the  official  hearing 
of  the  Committee  on  Ways  and  Means  now  in  progress. 

We  earnestly  pledge  our  support  to  the  advancement  of  all  health  care  programs 
which  will  improve  the  quality  and  availability  of  health  services  for  the  citizens 
of  this  country- 

Respectfully, 

Lucy  Blair,  Executive  Director. 
Statement  Regarding  Amendments  to  the  Social  Security  Act 

The  American  Physical  Therapy  Association  representing  approximately  12,000 
qualified  physical  therapists  has  supported  in  principle  the  Social  Security  Amend- 
ments of  1965,  as  Medicare.  As  the  law  went  into  effect,  its  implementation  has 
unearthed  barriers  which  have  prevented  the  full  development  of  quality  service 
which  could  be  provided  by  the  existing  complement  of  qualified  physical  ther- 
apists. We  believe  that  you  and  those  concerned  with  our  senior  citizens  who  are 
struggling  with  the  aftermath  of  a  stroke  or  a  fractured  hip  or  are  having  a 
painful  bout  with  arthritis  will  wish  to  do  something  to  improve  or  correct  the 
delivery  of  the  kind  of  service  which  was  understood  to  have  been  the  intent  of 
the  law. 

Physical  therapy  is  one  of  the  allied  health  professions  which  has  had  identity 
in  the  United  States  since  World  War  I.  The  American  Physical  Therapy  Asso- 
ciation, the  professional  organization  of  physical  therapists  in  this  country  is  a 
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member-organization  of  the  World  Confederation  for  Physical  Therapy  which 
has  consultant  status  with  the  World  Health  Organization. 

Since  the  founding  of  the  American  Physical  Therapy  Association  in  1921, 
there  have  been  over  18,000  qualified  physical  therapists  identified  with  the 
Association,  who  have  graduated  from  courses  in  physical  therapy  approved 
by  the  recognized  approving  agency.  There  are  currently  forty -three  accredited 
curriculums  in  the  country.  Enrollment  in  approved  programs  has  steadily 
increased  particularly  in  recent  years,  and  nearly  1,000  students  are  graduated 
each  year. 

We  recognize  that  the  ratio  of  qualified  physical  therapists  to  general  popula- 
tion varies  conspicuously  from  one  region  of  the  country  to  another  with  con- 
centration around  metropolitan  areas.  Our  figures  for  this  decade  indicate  a 
ratio  of  one  physical  therapist  per  11,000  population  for  the  States  of  California, 
Colorado,  Connecticut  and  Massachusetts  as  compared  with  one  per  89,000  popu- 
lation in  Arkansas  and  one  per  84,000  population  in  Mississippi. 

The  question  of  distribution  of  qualified  personnel  has  been  a  major  problem 
to  the  profession  of  physical  therapy  for  years  as  it  has  been  to  the  other  health 
professions.  When  the  Social  Security  Act  was  being  implemented  in  1935  and 
1936,  during  World  War  II  and  the  period  of  the  serious  poliomyelitis  epidemic 
years  the  distribution  of  qualified  physical  therapists  was  a  major  factor  in 
providing  the  needed  services.  Attempts  have  been  made  to  improve  the  disparity 
through  the  establishment  of  new  schools  of  "physical  therapy  or  expanding 
facilities  of  existing  schools  and  at  times  a  crash  program  was  instigated  to  meet 
poliomyelitis  emergencies  by  moving  qualified  physical  therapists  into  epidemic 
areas  to  assist  in  patient  care  services.  During  the  past  two  decades,  the  situation 
has  improved  markedly  but  there  continues  to  be  pockets  of  lacks  in  certain  areas 
of  the  country.  Therefore,  it  becomejs  imperative  that  there  is  full  and  optimal 
utilization  of  qualified  physical  therapists  on  either  a  full  time  or  part  time  basis. 

During  the  past  year  and  a  half  this  Association  through  the  work  of  its 
chapters  in  all  of  the  states  has  promoted  surveys  and  programs  to  identify 
qualified  personnel  and  to  participate  in  community  planning  and  interrelation- 
ships with  agencies  in  order  to  carry  out  effective  patient  care  services  made 
possible  by  Medicare.  Workshops,  refresher  courses  and  continuing  educational 
programs  have  been  given  as  the  means  of  encouraging  the  inactive  qualified 
physical  therapist  to  return  to  the  work  force  to  supplement  services  in  hospitals, 
nursing  homes  and  the  patient's  own  home. 

It  is  apparent  that  federal  agencies  have  been  broad  in  their  interpretation  of 
certain  portions  of  P.L.  89-97  almost  to  the  point  of  jeopardizing  quality  service 
for  patients  under  the  guise  of  expediency.  We  have  identified  problems  in  Title 
XVIII  Part  A,  and  particularly  in  Part  B,  which  we  believe  should  have  serious 
consideration  for  correction.    They  fall  into  two  major  areas : 

1.  There  has  not  been  an  effective  utilization  of  qualified  physical  thera- 
pists because  of  restrictions  in  the  interpretation  of  the  law. 

2.  There  has  been  a  disturbance  in  the  physician-physical  therapist-patient 
relationship. 

Physical  therapy  is  an  important  adjunct  in  patient  care  for  the  prevention  of 
disability  as  well  as  the  restoration  of  functional  ability.  If  effectively  utilized 
it  can  have  an  impact  on  reducing  the  amount  of  hospitalization  and  other 
services  required  by  patients. 

Qualified  physical  therapists  historically  have  made  their  services  available 
to  the  home-bound  patient.  With  the  advent  of  Medicare,  the  patients  had  to  be 
transferred  to  a  certified  home  health  agency  in  the  community  if  reimburse- 
ment was  to  be  made  under  the  program. 

Although  qualified  physical  therapists  have  expressed  their  availability  to 
the  home  health  agencies,  experience  has  demonstrated  that  the  agencies  have 
used  instead  other  less  qualified  personnel  to  perform  "physical  therapy"  which 
has  not  been  satisfactory  to  the  referring  physician  or  the  patient.  Also,  many 
communities  do  not  have  a  certified  home  health  agency.  Thus  the  referring 
physicians  and  the  beneficiary  patients  are  not  able  to  utilize  physical  therapy 
services  even  though  qualified  physical  therapists  are  available. 

The  program  provides  for  reimbursement  of  physical  therapy  services  in  the 
physician's  office  but  not  at  the  office  of  a  qualified  physical  therapist.  For 
good  sound  medical  and  economic  reasons  the  majority  of  physicians  do  not 
want  to  employ  physical  therapists  in  their  offices.  They  prefer  to  refer  their 
patients  in  need  of  physical  therapy  (with  appropriate  prescription)  to  qualified 
physical  therapists  with  whom  they  have  developed  inter-professional  relation- 
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ships  for  interchange  of  directions  and  progress  reports.  This  may  involve 
requesting  an  individual  physical  therapist  to  carry  out  the  necessary  physical 
therapy  program  in  the  patient's  home  or  when  the  patient's  condition  permits,  to 
come  to  the  physical  therapist's  centrally  located  office  as  an  out-patient.  Very 
often  these  offices  of  physical  therapists  are  in  the  same  office  building  as  the 
referring  physician.  In  many  communities  over  the  country,  this  is  the  only 
economically  practical  means  of  delivering  physical  therapy  services  and  in  a 
large  number  of  communities  is  the  only  physical  therapy  service  available. 
Reports  and  comparative  figures  indicate  that  this  method  of  service  has  been 
more  satisfactory  to  patient  and  physician  and  costs  have  been  less  than  some 
of  the  abridged  services  which  have  been  instigated  under  the  Medicare  provisos. 

It  is  not  the  interest  or  desire  of  the  American  Physical  Therapy  Association 
to  extend  the  benefits  or  to  increase  the  costs.  The  amendments  we  are  proposing 
deal  only  with  more  effective  manpower  utilization  within  the  intended  scope  of 
the  program. 

We  are  confident  that  the  supporters  of  providing  services  for  our  senior 
citizens  intended  to  promote  quality  service,  and  the  utilization  of  personnel 
who  are  prepared  by  virture  of  quality  education  to  perform  needed  services. 

Proposals  To  Amend  the  Social  Security  Act  Title  XVIII 

Section  1832  (a)  (2)  (B)  by  adding  within  the  parenthesis  "and  physical 
therapy". 

Therefore,  Section  1832(a)  (2)  (B)  would  read  : 

"Medical  and  other  health  services  (other  than  physicians'  services  unless 
furnished  by  a  resident  or  intern  of  a  hospital  and  physical  therapy)  furnished 
by  a  provider  of  services  or  by  others  under  arrangements  with  them  made  by  a 
provider  of  services." 

Section  1862 (m)  (7)  by  deleting  "or"  before  "at  a  rehabilitation  center" 
and  inserting  after  the  phrase  "at  a  rehabilitation  center"  "or  at  an  office  of  a 
physical  therapist". 

Therefore,  Section  1861  (m)  (7)  would  read : 

"Any  of  the  foregoing  items  and  services  which  are  provided  on  an  out- 
patient basis  under  arrangements  made  by  the  home  health  agency,  at  a  hos- 
pital or  extended  care  facility,  at  a  rehabilitation  center  or  at  an  office  of  a 
physical  therapist  which  meets  such  standards  as  may  be  prescribed  in  regula- 
tinos,  and  .  .  ." 

Section  1861  (s)  to  insert  a  new  paragraph  (10)  before  "No  diagnostic  tests 
performed  in  any  laboratory  .  .  ."as  follows: 

"(10)  Physical  therapy  performed  by  a  physical  therapist  who  is  legally  au- 
thorized to  practice  physical  therapy  in  the  State  in  which  he  performs  such 
function  and  who  meets  such  standards  as  may  be  prescribed  in  regulations, 
provided  said  therapy  is  performed  in  accordance  with  the  prescription  of  a 
physician  who  certifies  (or  recertifies,  where  such  services  are  furnished  over  a 
period  of  time)  that  such  services  are  or  were  medically  required. " 

This  would  require  that  the  present  1861  (s)  (10)  would  become  (11)  and 
present  (11)  would  become  (12). 

*    *  * 

American  Physical  Therapy  Association, 

New  York,  N.Y.,  April  11, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee,  House  of  Representatives,  Washing- 
ton, B.C. 

Dear  Congressman  Mills  :  The  American  Physical  Therapy  Association  sup- 
ports the  proposal  for  additional  funds  under  HR  5710  to  improve  the  services 
for  children  provided  in  Title  III  of  the  Social  Security  Act. 

Early  detection  of  handicapping  conditions  in  children  and  prompt  attention 
to  needed  correction  will  minimize  handicaps  and  prevent  a  lifetime  of  disability. 
Investment  in  the  care  of  our  children  today  will  assure  dividends  in  happy 
useful  lives  for  a  generation. 

In  this  century,  we  have  made  great  strides  in  the  care  and  education  of 
crippled  children  but  there  is  still  much  to  be  done.  Training  personnel  for  effec- 
tive performance  in  the  areas  of  health  and  education  continues  to  be  perplexing 
in  meeting  manpower  needs. 
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Therefore,  it  is  hoped  that  government  and  non-government  agencies  will  con- 
tinue to  coordinate  their  efforts  in  services  for  children  which  should  make  for 
a  better  world. 
Sincerely, 

Lucy  Blaib,  Executive  Director. 

Southern  California 
Occupational  Therapy  Association,  Inc., 

Los  Angeles,  Calif.,  March  29, 1967. 

Leo  H.  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means,  Longworth  House  Office  Building, 
Washington,  D.C. 

Dear  Mr.  Irwin  :  The  Southern  California  Occupational  Therapy  Association 
representing  300  occupational  therapists  expresses  its  support  of  House  of  Rep- 
resentatives Bill  5710,  the  Social  Security  Amendments  of  1967. 

We  are  particularly  encouraged  to  see  sections  301-308  which  pertain  to  child 
health  legislation.  The  occupational  therapist  has  developed  techniques  of  diag- 
nosis and  treatment  which  could  benefit  children  with  a  wide  range  of  handi- 
capping conditions.  Our  biggest  problem  is  the  very  limited  number  of  trained 
occupational  therapists  available  for  this  work.  We  feel  that  it  is  especially  im- 
portant that  sections  305  and  306  be  retained  as  they  offer  the  possibility  that 
we  may  train  increased  numbers  of  registered  occupational  therapists,  and  cer- 
tified occupational  therapy  assistants  who  could  greatly  extend  our  services. 
Yours  truly, 

Julie  Shaperman,  O.T.R.,  President. 


District  of  Columbia  Occupational  Therapy  Association, 

Washington,  D.C,  April  2, 1967. 

Leo  H.  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means, 
Longworth  House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Irwin  :  On  behalf  of  the  District  of  Columbia  Occupational  Therapy 
Association,  I  urge  the  members  of  the  House  Ways  and  Means  Committee  to 
consider  support  of  the  proposed  Child  Health  Legislation,  H.R.  5710,  Sections 
301-308  of  Title  III. 

The  occupational  therapy  profession  is  deeply  involved  in  the  vital  elements 
inherent  to  this  bill,  i.e.  education  of  personnel,  early  casefinding  of  handicapping 
conditions,  diagnostic  and  evaluative  services  and  funding  for  related  education 
and  services  and  can  attest  to  the  weaknesses  heretofore  limited  by  the  present 
legislative  framework. 

We,  therefore,  bring  to  your  attention  our  declaration  of  support  of  the  pro- 
posed Child  Health  Legislation. 
Very  truly  yours, 

Sara  Noe  Harris,  OTR,  President. 


Florida  Occupational  Therapy  Association, 

Sarasota,  Fla.,  April  3, 1967. 

Leo  H.  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means, 
Longworth  House  Office  Building,  Washington,  D.C. 

Dear  Sir:  As  president  of  the  Florida  Occupational  Therapy  Association  I 
represent  the  some  50  members.  We  wish  to  go  on  record  as  supporting  Sections 
301-308  inclusive,  of  Title  III  of  Bill  H.R.  5710,  90th  Congress,  1st  Session  "Social 
Security  Amendments  of  1967." 

We  strongly  believe  in  early  casefinding  of  children  with  handicapping  condi- 
tions and  in  training  as  many  people  as  possible  to  work  with  them  in  their 
struggle. 

We  feel  the  support  of  these  sections  is  vital. 
Yours  truly, 

Mary-Alice  Murphy,  OTR,  President. 
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Maryland  Occupational  Therapy  Association, 

Hagcrstown,  Md.,  April  18, 1967. 

Mr.  Leo  H.  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means, 
Long worth  House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Irwin  :  On  behalf  of  the  forty-five  members  of  the  Maryland  Occu- 
pational Therapy  Association,  may  I  register  our  support  for  Public  Law  H.R. 
5710.  We  as  a  profession  are  particularly  concerned  with  sections  301-308  inclu- 
sive, of  Title  III  pertaining  to  Child  Health  Legislation. 
Sincerely  yours, 

Maurice  S.  Brubaker  OTR,  President. 


Missouri  Occupational  Therapy  Association, 

Kirkwood,  Mo.,  March  30, 1967. 

Mr.  Leo  H.  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means,  Longworth  House  Office  Building, 
Washington,  D.C. 

Dear  Mr.  Irwin  :  In  lieu  of  a  personal  appearance  supporting  Sections  301- 
308  inclusive,  of  Title  III  of  Bill  H.R.  5710,  "Social  Security  Amendments  of 
1967",  be  pleased  to  receive  and  include  the  following  written  statement  in  the 
printed  record  of  the  hearing : 

"statement 

"I,  Avise  M.  Haines,  of  3  Modoc  Trail,  Kirkwood,  Missouri,  acting  in  my  ca- 
pacity as  Legislative  Chairman  of  the  Missouri  Occupational  Therapy  Associa- 
tion, (an  affiliate  of  the  American  Occupational  Therapy  Association,  Inc.),  an 
organization  of  approximately  150  members,  representing  Central  and  Eastern 
Missouri,  submit  the  following  comments  and  recommendations : 

"Title  III,  Section  301  Early  case  finding  and  treatment  of  handicapping  con- 
ditions of  children. — As  health  workers  we  see  many  conditions  that  could  have 
been  prevented  or  improved  with  better  case  findings  that  would  have  made 
earlier  treatment  possible  and  the  availability  of  necessary  treatment  through 
financial  support.  This  provision  should  make  possible  this  type  of  help  for  more 
children. 

"Title  III,  Section  301  Early  case  findings  and  treatment  of  handicapping  con- 
nel  from  the  professional  level  to  the  undergraduate  level  and  the  assistant  or 
aide  level  could  help  toward  bridging  the  gap  between  the  ever-increasing  de- 
mand for  trained  personnel  and  the  continuing  short  supply.  This  support  of 
training  would  make  it  possible  to  tap  the  valuable  potential  of  those  financially 
unable  to  receive  the  necessary  education.  Many  young  adults  and  mature  adults 
have  the  capacity,  with  financial  assistance,  to  be  prepared  to  make  real  contri- 
butions to  the  health  field  and  increase  service  to  patients. 

"Title  III,  Section  306  Research  and  Section  307  Program  Evaluation. — We 
badly  need  some  studies  of  various  levels  of  training  and  use  of  personnel  at 
these  levels.  When  roles  are  better  clarified  then  training  and  education  can  be 
geared  to  prepare  individuals  for  these  roles,  avoiding  duplication  and  con- 
fusion and  improving  service. 

"summary 

"The  Missouri  Occupational  Therapy  Association,  an  affiliate  of  the  American 
Occupational  Therapy  Association,  wishes  to  be  recorded  as  vigorously  support- 
ing Title  III  of  Bill  H.R.  5710.  WTe  support  all  sections  and  are  particularly  aware 
of  the  need  for  passage  of  Section  301  case  finding  and  provision  for  care  and 
treatment ;  for  Section  305  extension  of  support  of  training  to  personnel  on 
undergraduate  and  assistant  level  and  Section  306  research  and  307  program 
evaluation.  Through  the  proposed  training  programs  the  ranks  of  our  own  and 
other  auxiliary  medical  professions  would  be  enlarged  and  strengthened. 

Thanking  you  for  your  attention,  I  remain 
Sincerely, 

Avise  M.  Haines, 
Chairman,  Legislative  Committee. 
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New  York  State  Occupational  Therapy  Association, 

Mount  Vernon,  N.Y.,  April  4, 1967. 

Leo  H.  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means,  Longworth  House  Office  Building, 
Washington,  D.C. 

Dear  Sir:  Members  of  New  York  State  Occupational  Therapy  Association 
wish  to  go  on  record  for  support  of  the  proposed  Child  Health  Legislation : 

Name  of  Bill — H.R.  5710,  90th  Congress,  1st  Session,  "Social  Security  Amend- 
ments of  1967,"  Sections  301-308,  inclusive,  of  Title  III  pertaining  to  Child 
Health  Legislation. 
Yours  truly, 

Hattye  M.  Cleveland, 
OTR,  Chairman  of  Legislative  Committee. 


Eastern  Pennsylvania  Occupational  Therapy  Association, 

March  27, 1667. 

Mr.  Leo  H.  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means,  Longworth  House  Office  Build- 
ing, Washington,  D.C. 

Dear  Mr.  Irwin  :  As  president  of  the  E.P.O.T.A.,  I  would  like  to  lend  my  sup- 
port to  the  proposed  Child  Health  Legislation  now  being  considered  by  the 
House  Ways  and  Means  Committee. 

Having  reviewed  the  sections  of  the  bill  H.R.  5710,  90th  Congress,  1st  Session 
"Social  Security  Amendments  of  1967".  Sections  301-508,  inclusive,  of  Title 
III,  pertaining  to  Child  Health  Legislation,  I  find  that  they  are  extremely  im- 
portant to  the  future  of  our  profession  in  the  area  of  child  health  and  maternal 
care. 

Thank  you  in  advance  for  your  cooperation. 
Very  truly  yours. 

George  Kovac,  President. 


The  American  Lutheran  Church, 

The  Division  of  Pensions, 
Minneapolis,  Minn.,  March  15, 1967. 
To :  Mr.  Leo  H.  Irwin,  Chief  Counsel,  Committee  on  Ways  and  Means,  1102  Long- 
worth  House  Office  Building,  Washington.  D.C. 
Subject:  Comments  on  bill  H.R.  5940  pertaining  to  the  coverage  of  ministers 

under  social  security. 
From :  The  American  Lutheran  Church. 

The  American  Lutheran  Church  in  convention  assembled,  October  19-25,  1966, 
in  Minneapolis,  Minnesota  adopted  the  following  action  pertaining  to  the  cover- 
age of  ministers  under  Social  Security : 

"That  the  American  Lutheran  Church  go  on  record  as  favoring  Social  Security 
as  it  affects  ministers,  only  as  the  law  is  now  written." 

The  above  action  was  adopted  on  a  voice  vote  by  a  rather  substantial  majority 
of  the  delegates  present  and  voting. 

I  should  point  out,  however,  that  both  the  Board  of  Pensions  and  the  Joint 
Council  of  the  American  Lutheran  Church  had  by  unanimous  vote  of  each  body 
submitted  a  somewhat  different  recommendation  to  the  Convention.  That  recom- 
mendation stated  that  the  American  Lutheran  Church  go  on  record  as  favoring 
an  amendment  to  the  Social  Security  Act  by  Congress,  so  that  ministers  would  be 
covered  under  Social  Security  subject  to  the  following  conditions : 

1.  That  the  coverage  be  continued  on  the  self-employed  basis  so  as  to  pre- 
serve the  fundamental  principle  of  the  separation  of  Church  and  State. 

2.  That  the  coverage  of  ministers  be  made  mandatory  with  the  right  pre- 
served to  an  individual  minister  to  elect  out  of  Social  Security  if  he  has 
conscientious  objection  to  such  coverage. 

The  American  Lutheran  Church  has  its  main  offices  in  Minneapolis,  Minnesota. 
It  comprises  5,247  congregations  located  in  45  states  and  the  District  of  Columbia. 
It  has  a  baptized  membership  of  2,621,888  with  5,867  ordained  clergymen. 
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Thank  you  for  calling  this  action  to  the  attention  of  the  Committee  on  Ways 
and  Means  of  the  U.S.  House  of  Representatives  as  it  gives  consideration  to  Bill 
H.R.  5940. 

Sincerely, 

George  H.  Berkheimer, 

Executive  Director. 


The  Annuity  Fund  for  Congregational  Ministers, 

New  York,  N.Y.,  March  29, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,    Committee    on    Ways    and    Means,    House    of  Representatives, 
Washington,  D.C. 

My  Dear  Mr.  Mills  :  This  letter  concerns  HR-5940,  a  proposed  bill  providing 
that  clergymen  shall  be  covered  by  the  Social  Security  Act  as  self-employed 
persons  unless  for  reasons  of  conscience  they  elect  not  to  be  covered. 

I  write  as  an  individual  and  not  as  an  officer  of  the  Annuity  Fund.  The  An- 
nuity Fund,  serving  for  over  fifty  years  a  group  of  almost  six  thousand  ministers 
and  widows  of  ministers,  has  had  considerable  experience  with  the  retirement 
income  problems  of  ministers.  I  hope  this  summary  of  our  experience  as  it 
relates  to  HR-5940  may  be  of  help  to  your  Committee. 

I  am  in  favor  of  passage  of  HR-5940  for  the  following  reasons  : 

1.  Social  Security  benefits  have  become  a  major  decent  in  retirement  income 
for  the  American  people,  and  clergymen  are  in  need  of  these  benefits. — Clergymen 
have  an  unusually  difficult  time  accumulating  adequate  retirement  income.  They 
are  generally  underpaid  but  are  expected  to  live  on  the  same  standards  as  other 
professional  people.  Savings  are  difficult  to  accomplish.  The  element  of  com- 
pulsory savings,  which  Social  Security  provides,  is,  therefore,  a>  very  valuable 
discipline.  Denominational  pension  plans  have  done  a  wonderful  job  in  pro- 
viding care  for  retired  ministers,  but  while  some  denominations  have  strong  plans 
others  have  weak  ones ;  and  many  ministers  serve  churches  in  small  denomina- 
tions or  serve  independent  or  community  churches  where  there  are  no  pension 
plans  at  all.  Many  clergy  serve  congregationally-organized  denominations  in 
which  the  local  church  has  complete  autonomy  and  in  which  participation  in  the 
denominational  pension  plan  is  voluntary  rather  than  compulsory.  This  applies 
particularly  to  the  various  Baptist  denominations,  the  Disciples  of  Christ  and 
the  United  Church  of  Christ.  Within  each  of  these  denominations,  there  are 
ministers  who  for  one  reason  or  another  have  failed  to  take  advantage  of 
denominational  pension  programs.  Many  men  make  the  discovery  too  late  in 
life  that  pension  planning  has  to  begin  with  the  man's  first  employment  and  that 
there  must  be  systematic  saving  over  a  lifetime  in  order  to  produce  security. 

2.  Increased  mobility  of  employment  necessitates  a  national  plan  of  protection 
for  old  age  which  should  include  ministers  as  well  as  all  others. — The  ministry 
today  is  more  mobile  than  in  past  years.  Many  ministers  devote  themselves  to 
services  other  than  the  parish  ministry  and  move  back  and  forth  across  profes- 
sional lines  with  some  frequency,  serving  successively  in  the  parish  ministry,  in 
the  teaching  profession,  in  social  work  and  in  a  variety  of  programs  such  as  the 
Anti-Poverty  program.  Some  leave  the  ministry  entirely  as  the  course  of  their 
employment  changes.  This  creates  a  risk  that  regular  payments  into  pension 
funds  over  a  lifetime  will  not  take  place.  Social  Security  benefits  may  be  re- 
duced because  the  minister  has  a  limited  number  of  years  of  covered  employment. 
He  may  be  a  drain  upon  the  Social  Security  funds  contributed  by  others  because 
he  has  just  enough  coverage  to  entitle  himself  to  benefits  without  having  paid 
in  for  his  entire  life  and  thereby  paid  his  share  of  the  cost  of  the  benefits. 

3.  The  assumptions  upon  which  ministers  were  originally  excluded  from  Social 
Security  participation  have  not  proved  to  be  valid. — The  original  exclusion  of 
clergymen  was  based  upon  a  desire  to  maintain  the  separation  of  Church  and 
State  and  upon  the  belief  by  some  that  insurance  was  in  some  way  contrary  to 
the  Bible. 

(a)  Church  and  state. — Very  few  people  today  take  seriously  the  objec- 
tions which  were  made  in  the  early  days  of  Social  Security  on  this  basis. 
Social  Security  has  become  a  part  of  the  normal  operation  of  American  life. 
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It  is  no  more  an  interference  with  religious  freedom  than  is  the  Income  Tax 
or  legislation  setting  standards  of  church  building  construction  for  fire  and 
health  safety.  In  fact,  the  intimate  details  of  a  minister's  life  are  explored 
much  more  thoroughly  in  connection  with  the  Income  Tax  than  in  connec- 
tion with  Social  Security.  It  is  recognized  today  that  an  industrial  society 
and  a  mobile  society  has  to  establish  some  social  security  system  and  that 
such  a  system  cannot  succeed  unless  participation  is  as  nearly  universal  as 
possible. 

(b)  Disbelief  in  insurance. — There  are  probably  a  few  small  religious 
sects  which  believe  that  insurance  is  in  some  way  not  biblical.  Such  sects 
are  protected  by  the  provisions  for  the  benefit  of  those  with  conscientious 
scruples  contained  in  HR-5940.  The  overwhelming  majority  of  persons 
related  to  religious  bodies  in  the  United  States  believe  in  and  participate 
in  many  insurance  programs. 

4.  Those  ministers  who  have  not  entered  Social  Security  have  not  remained 
outside  for  reasons  of  conscience. — All  the  Pension  Board  executives  have  urged 
all  clergymen  in  their  denominations  to  participate  in  Social  Security,  and  the 
great  majority  are  already  doing  so  under  the  provisions  of  the  present  law. 
Those  who  have  failed  to  enroll  have  remained  out  for  reasons  which  should  not 
constitute  legally  recognized  excuses ;  namely, 

(a)  belief  that  they  can  invest  the  same  amount  of  money  themselves 
and  make  a  greater  profit ;  and 

(b)  belief  that  they  cannot  afford  to  participate  because  of  lack  of  funds. 
If  the  privilege  were  given  to  any  citizen  to  remain  outside  Social  Security 

because  he  thought  he  could  invest  the  funds  better  himself  or  because  he  felt 
he  needed  the  money  for  some  other  purpose,  the  whole  system  of  Social  Security 
would  break  down.  There  is  no  reason  to  extend  a  privilege  of  this  sort  to 
members  of  the  clergy  and  not  to  extend  it  to*  other  persons. 

5.  It  is  neither  warranted  nor  advisable  to  separate  ministers  as  a  special 
class. — Clergymen  today  do  not  wish  to  be  set  aside  as  a  special  class  with  special 
rights  and  privileges  as  they  did  some  generations  ago.  They  feel  that  they 
are  part  of  the  world  and  should  take  their  place  in  it  on  an  equal  basis  with  the 
persons  who  are  members  of  their  churches  or  synagogues.  On  this  basis,  there 
should  be  no  special  provisions  for  them  with  regard  to  Social  Security.  Logically, 
they  should  be  treated  as  "employed"  sharing  with  their  employers  in  paying 
their  Social  Security  tax.  There  are  probably  enough  people  who  prefer  to  treat 
ministers  as  self-employed  to  prevent  their  inclusion  on  an  employer-employee 
basis.  If  this  is  not  to  be  done,  then  HR-5940,  with  its  provision  for  mandatory 
coverage  as  self-employed  persons  except  where  reasons  of  conscience  are  clearly 
asserted,  appears  to  be  the  best  solution. 

I  would,  therefore,  hope  that  HR-5940  may  be  approved  by  your  Committee  and 
in  due  course  be  enacted  into  law.  If  this  letter  is  of  any  help,  feel  free  to  use 
it.  If  there  is  additional  information  which  the  Annuity  Fund  has  available  and 
which  would  be  of  use  to  you,  please  feel  free  to  request  it. 

With  appreciation  for  your  leadership  in  the  matter, 
Yours  very  sincerely, 

Wm.  Kincaid  Newman, 
Executive  Vice  President. 


Statement  of  Theodore  R.  McKeldin,  Mayor  of  the  City  of  Baltimore 

Mr.  Chairman  and  members  of  the  committee,  as  Mayor  of  the  City  of  Balti- 
more, I  wish  to  wholeheartedly  support  the  recommendation  of  my  Commission  on 
Problems  of  the  Aging  that  the  cost  of  prescription  drugs  be  included  under 
Title  XVIII  of  the  Social  Security  Act. 

It  is  well-known  that  the  largest  single  expense  of  senior  citizens  is  the  cost 
of  drugs.  Yet,  drugs  are  excluded  from  Medicare.  Countless  thousands  of 
senior  citizens  are  thus  deprived  of  necessary  medical  care  because  they  cannot 
afford  the  drugs  prescribed  by  their  physicians. 

We  now  have  had  almost  a  year's  experience  with  the  Medicare  program. 
Fortunately,  there  are  those  in  both  chambers  of  the  Congress  who  are  concerned 
about  the  realities  of  its  success.  From  the  outset,  even  before  Medicare  became 
the  law  of  the  land,  there  were  those,  including  my  Baltimore  Commission  on 
Problems  of  the  Aging,  who  pointed  out  the  dire  need  for  the  inclusion  of  pre- 
scription drugs  in  the  program. 
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In  the  closing  months  of  1964,  the  Commission  made  an  exhaustive  study  of  all 
the  bills  introduced  in  the  Congress  relating  to  medical  care  for  our  elderly, 
and  on  January  21,  1965,  they  drew  a  document  entitled  "Recommendations 
Relating  to  'Medicare'  ".  I  had  the  pleasure  of  fully  endorsing  those  recom- 
mendations. In  the  Commission's  statement,  which  was  forwarded  to  your 
Honorable  Committee,  "drugs  as  prescribed  by  the  physician"  were  among  the 
recommended  benefits  for  comprehensive  coverage.  Time  has  proved  the  validity 
of  the  Commission's  admonition  and  recommendation.  The  lack  of  a  Medicare 
provision  to  pay  for  prescription  drugs  is  a  serious  gap  which  now  must  be 
closed. 

HR  5710,  in  its  recommended  Medicare  amendments,  is  a  good  bill,  since  it 
attempts  to  cure  certain  limiting  features  of  Title  XVIII.  But,  the  bill  does  not 
go  far  enough.  Therefore,  I  petition  your  Honorable  Committee  to  broaden  the 
scope  of  HR  5710  so  that  it  will  include  payment  for  prescription  drugs  under 
Part  B  of  Medicare.  While  I  speak  specifically  for  the  92,000  senior  citizens 
residing  in  my  City  of  Baltimore,  I  ask  your  consideration  of  this  important 
amendment  in  the  name  of  the  19,000,000  elder  statesmen  throughout  the 
country. 


Statement  of  Franklyn  C.  Hochreiter,  Executive  Secretary  of  the  Baltimore 
City  Commission  on  Problems  of  the  Aging 

Mr.  Chairman  and  members  of  the  committee,  the  Baltimore  City  Commis- 
sion on  Problems  of  the  Aging  appreciates  the  opportunity  to  express  its  views 
regarding  HR  5710  as  that  bill  relates  to  the  amending  of  Title  XVIII  of  the 
Social  Security  Act.  This  is  a  good  bill  insofar  as  it  attempts  to  clarify  and 
tighten  current  Medicare  legislation.  However,  our  Commission  feels  that  the 
scope  of  the  bill  should  be  broadened  to  encompass  additional  matters  of  great 
urgency.    I  shall  attempt  to  note  these  for  you. 

First,  Part  B  of  Medicare,  as  it  now  exists,  does  not  provide  for  the  payment 
of  prescription  drugs.  It  is  a  well-known  fact  that  this  item  is  the  largest  single 
medical  care  expense  facing  hundreds  of  thousands  of  our  senior  citizens.  Be- 
cause they  cannot  afford  to  pay  for  prescription  drugs,  they  remain  away  from 
their  physicians,  thus  negating  one  of  the  essential  purposes  for  which  Part  B 
of  Title  XVIII  was  enacted. 

It  is  questionable  how  many  of  the  17,500,000  elderly  currently  enrolled  under 
Part  B  are  actually  availing  themselves  of  the  program  due  to  this  vicious  circle. 
While  it  is  true  that  regular  physicians'  charges,  after  the  $50  deductible,  are 
currently  covered  on  an  80-20  co-insurance  basis,  large  numbers  of  our  senior 
citizens  profit  little  from  this  feature  of  Medicare  because  they  never  build  up 
the  deductible.  If  prescription  drugs  were  included  and  chargeable  against 
both  the  deductible  and  the  co-insurance,  then  the  senior  citizens  could  pay  off 
their  deductibles  and  start  profiting  from  co-insurance. 

When  our  Commission  sent  you  our  recommendations  for  a  Medicare  bill  on 
January  21,  1965,  we  included  in  the  comprehensive  coverage  package  the  pay- 
ment for  prescription  drugs.  In  your  wisdom  at  the  time,  this  element  was  ex- 
cluded from  Part  B  of  Title  XVIII,  in  Public  Law  89-97.  We  have  now  had 
almost  a  year's  experience  with  the  program,  and  this  omission  has  proved  to  be 
possibly  the  most  serious  limitation  to  Medicare's  success,  from  the  point  of 
view  of  the  beneficiary.  Senior  citizen  groups,  both  national  and  local,  are 
urging  correction  of  this  deficiency,  and  we  are  pleased  to  join  in  their  voice. 

The  Baltimore  Commission  on  Problems  of  the  Aging,  in  analyzing  the  ques- 
tion of  including  prescription  drugs  under  Part  B  of  Title  XVIII,  has  developed 
a  suggested  formula  for  your  consideration.  The  hypothesis  runs  something 
like  this.  With  $60  being  the  annual  average  cost  of  drugs  for  an  elderly  indi- 
vidual, the  cost  of  the  drug  program,  if  predicated  upon  approximately  20,000,000 
senior  citizens,  would  be  $1,200,000.  Currently,  individuals  enrolled  in  Part  B 
pay  a  $3  monthly  premium,  which  is  matched  by  the  Government.  If  drugs 
were  included,  the  individual  would  contribute  an  additional  $1  per  month,  or 
$12  per  year,  with  an  equal  match  by  the  Government.  In  addition,  predicated 
upon  the  80-20  co-insurance  feature,  the  Government  would  pay  $48  and  the 
beneficiary  $12  of  the  $60  average  annual  drug  cost. 

Under  this  hypothesis,  the  20,000,000  beneficiaries  would  be  contributing 
$480,000,000  toward  the  drug  bill,  leaving  $720,000,000  as  the  price  to  be  paid  by 
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the  Government.  The  arithmetic  is  simple — 20,000,000  beneficiaries  multiplied 
by  the  $60  average  annual  drug  bill  is  $1,200,000,000.  From  this  amount  is  sub- 
tracted the  $240,000,000  in  additional  annual  premiums  and  another  $240,000,000 
from  the  80-20  co-insurance. 

We  urge  you  to  seriously  consider  broadening  HR  5710  to  include  drugs 
prescribed  by  the  physician  so  that  our  Medicare  program  may  be  truly  mean- 
ingful to  our  millions  of  senior  citizens  who  are  in  such  dire  need  for  this  kind 
of  relief  with  their  medical  expenses. 

Second,  HR  5710  includes  the  coverage  of  podiatrists'  services  under  Part  B 
of  Medicare.  This  is  indeed  a  valid  and  necessary  addition  to  the  program. 
However,  our  Commission  believes  that  further  extension  of  Part  B  is  indicated 
to  cover  the  services  of  other  specialists — pathologists,  radiologists,  physiatrists, 
and  anesthesiologists.  Here  again,  we  find  that  the  senior  citizen,  under  current 
legislation,  is  blocked  from  the  full  utilization  of  medical  services  because  he 
cannot  afford  the  specialist.  The  place  of  the  pathologists,  radiologist  and 
physiatrist  in  particular  is  a  known  fact  in  the  medical  care  of  the  elderly. 
Coverage  for  all  of  these  specialists  under  Part  B  is  merely  an  extension  of  the 
services  of  the  family  physician  and  closes  the  circle  of  services  which  our 
senior  citizens  require  if  they  are  to  receive  adequate  professional  medical  care. 

Third,  while  our  hypothesis  for  the  inclusion  of  prescription  drugs  is  based 
upon  present  legislation,  we  would  like  to  suggest  to  the  Honorable  Committee 
that  the  deductible  and  coinsurance  features  of  Part  A  and  Part  B  of  Medicare 
are  unrealistic.  This  is  particularly  true  of  the  $40  and  $50  deductibles.  Al- 
ready, as  HR  5710  points  out,  co-insurance  has  proved  to  be  a  thorny  admin- 
istrative problem  for  the  dispenser  of  service,  and  an  imponderable  for  the 
beneficiary  of  service.  The  deductibles  have,  in  the  experience  of  this  Com- 
mission, proved  to  be  completely  incomprehensible  to  the  senior  citizens.  This" 
lack  of  understanding  is  due  in  no  small  measure  to  the  administration  of 
deductibles  on  the  part  of  purveyors  of  service,  carriers,  and  fiscal  inter- 
mediaries. We  ask  that  this  Honorable  Committee  give  serious  consideration 
to  the  expansion  of  HR  5710  so  that  it  would  rectify  this  unfortunate  situation. 

The  Baltimore  Commission  on  Problems  of  the  Aging  represents  over  90,000 
senior  citizens.  It  is  charged  by  ordinance  with  the  alleviation  of  senior 
citizens'  problems  on  all  levels,  and  in  all  areas  in  our  city.  We  respectfully 
request  that  this  Honorable  Committee  consider  our  recommendations  for  the 
broadening  of  HR  5710  as  the  next  step  to  bringing  adequate  medical  care  to 
America's  elderly. 


National  Association  of  Social  Workers 
and  College  of  Social  Workers  of  Puerto  Rico, 

San  Juan,  P.R.,  April  3, 1967. 

Re  Hearings  on  H.R.  5710 
Hon  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means, 
House  Office  Building,  Washington,  D.C. 

(Attention  Mr.  Leo  M.  Irwing,  Chief  Counsel  Ways  and  Means) . 

Dear  Mr.  Mills  :  The  Puerto  Rico  College  of  Social  Workers,  the  professional 
Association  which  represents  all  Puerto  Rican  social  workers,  and  the  Puerto 
Rico  Chapter  of  the  National  Association  of  Social  Workers  respectfully  submit 
the  following  statement  related  to  H.R.  5710,  the  Social  Security  Amendments  of 
1967,  as  introduced  on  February  20, 1967. 

We  are  pleased  to  endorse  Titles  I,  III,  IV  and  V  of  the  bill  which  provides 
for  a  number  of  badly  needed  improvements  to  the  Social  Security  Act.  We  are 
suggesting  an  amendment  to  Title  I  and  take  exception  with  respect  to  some 
provisions  of  Title  II,  for  their  adverse  effect  upon  the  public  welfare  and  medi- 
cal assistance  programs  in  Puerto  Rico.  Our  comments  and  recommendations  on 
the  above  mentioned  Titles  are  as  follows. 

Title  I — Old-Age,  Survivors,  Disability,  and  Health  Insurance 

We  support  the  benefits  proposals  of  H.R.  5710  which  constitute  a  significant 
forward  step  toward  improving  the  social  and  economic  conditions  of  social  se- 
curity beneficiaries.  We  are  very  pleased  with  the  increased  benefit  proposals 
that  will  help  in  the  war  against  poverty  and  with  the  schedule  of  benefits  that 
brings  beneficiaries  abreast  with  the  rise  in  the  cost  of  living. 
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We  believe  that  the  provisions  in  Section  104  of  the  bill,  directed  to  the  estab- 
lishment of  a  minimum  of  $50  per  month  for  certain  individuals  age  72  and 
over,  "who  have  not  worked  in  covered  employment  sufficiently  long  enough  to 
meet  the  regular  insured  requirements  or  who  had  no  work  covered  under  social 
security,"  should  be  amended  to  include  Puerto  Rico.  We  feel  that  the  present 
exclusion  from  these  benefits  represents  a  discrimination  against  American 
citizens  living  in  Puerto  Rico,  who  must  now  rely  on  very  inadequate  old  age 
assistance  payments  averaging  $8.61  per  month. 

Part  3 — Heatlh  Insurance  Benefits 

We  are  particularly  pleased  with  the  provisions  extending  hospital  and  medi- 
cal insurance  protection  to  disabled  beneficiaries,  a  group  most  in  need  of  such 
protection.  We  also  believe  that  these  services  for  health  care  should  be  extended 
to  meet  the  needs  of  the  dependents  and  survivors  of  all  OASDI  beneficiaries. 

We  recommend  that  payments  for  prescription  of  drugs  be  added  under  Part  B 
of  the  medicare  program.  Also  that  the  deductible  and  co-insurance  requirements 
be  eliminated  because  they  have  not  proved  useful  in  saving  costs  and  act  as 
deterrents  to  early  .diagnosis  and  treatment. 

Title  II — Public  Welfare  Amendments 

Part  I — Public  Assistance  Amendments 

The  Puerto  Rico  College  of  Social  Workers,  and  the  Puerto  Rico  Chapter  of 
the  American  Association  of  Social  Workers,  endorses  favorably  the  Public 
Welfare  Amendments  contained  in  Title  II,  Part  I  of  H.R.  5710  now  under  the 
consideration  of  your  Committee.  These  provisions  are  aimed  at  improving 
the  effectiveness  of  public  assistance  programs  throughout  the  nation,  in  re- 
habilitating the  needy  and  getting  to  the  roots  of  their  dependency  problems. 

Nevertheless,  no  fiscal  provision  is  made  in  the  bill  for  improving  the  partner- 
ship of  the  Commonwealth  of  Puerto  Rico  government  and  the  federal  govern- 
ment in  the  administration  of  the  public  assistance  program  so  as  to  make  it 
feasible  for  Puerto  Rico  to  comply  with  the  requirements  established  in  the  bill 
as  they  relate  to  meeting  full  need,  adjusting  basic  needs  to  increased  cost  of 
living  anld  establishing  the  proper  relationship  between  income  standards  in 
medical  assistance  and  public  assistance. 

The  ceiling  provisions  for  Federal  fiscal  participation  in  Puerto  Rico's  public 
assistance  program  and  the  unfavorable  matching  formula  contained  in  the 
present  Social  Security  Act,  account  for  very  inadequate  public  assistance  pay- 
ments to  recipients  in  the  island  which  preclude  successful  efforts  at  their  re- 
habilitation. Under  existing  standards  in  its  public  assistance  program,  Puerto 
Rico  only  covers  45  and  33  percent  of  the  budgetary  deficit  in  adults'  and  chil- 
dren's cases  respectively.  Basic  budgetary  needs  are  also  very  meager  and  were 
originally1  established  in  1950. 

Updating  budgetary  standards  to  take  into  account  the  increased  cost  of  living 
and  covering  100  percent  of  need  as  proposed  in  H.R.  5710,  would  require  very 
heavy  fiscal  expenditures  that  Puerto  Rico,  despite  its  great  investment  in  so- 
cial programs,  could  not  finance  at  present.  Nevertheless,  this  would  be  the 
logical  and  convenient  course  of  action  in  order  to  speed  up  the  rehabilitation 
of  public  welfare  recipients  in  Puerto  Rico  and  attain  the  objectives  of  an  ade- 
quate public  assistance  program  as  expressed  in  the  philosophical  basis  that  in- 
spired your  1962  Public  Welfare  Amendments. 

Puerto  Rico's  experience  in  the  administration  of  its  Work  Experience  and 
Training  Program  under  Title  V  of  the  U.S.  Economic  Opportunity  Act  of  1964, 
has  been  among  the  most  successful  in  the  nation,  according  to  officials  from  the 
U.S.  Welfare  Administration.  The  high  number  of  rehabilitated  public  welfare 
recipients  and  family  heads  in  unemployed  families  with  children  who  have  ob- 
tained productive  work  opportunities  in  the  community  amounts  to  1,800  in  the 
short  period  in  which  the  program  has  been  in  operation  in  the  island.  The  suc- 
cess of  the  program  is  due  to  the  fact  that  for  the  first  time  in  the  public  assist- 
ance history  in  Puerto  Rico,  the  pulbic  welfare  agency  in  Puerto  Rico  has  been 
able  to  cover  100  percent  of  need  to  these  recipients  and  to  provide  intensive 
rehabilitative  services  through  reduced  assistance  caseloads.  More  favorable 
results  could  be  provided  as  a  regular  part  of  our  public  assistance  program  if 
an  adequate  financial  arrangement  could  be  worked  out  between  the  Federal 
government  and  the  Commonwealth  of  Puerto  Rico  that  would  allow  for  condi- 
tions similar  to  those  operating  under  Economic  Opportunity  Act— Title  V. 
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The  Puerto  Rico  College  of  Social  Workers  and  the  Puerto  Rico  Chapter  urge 
your  Commission  to  consider  carefully  the  situation  in  Puerto  Rico,  so  as  to 
provide  the  type  of  financial  assistance  needed  to  implement  the  requirements 
of  the  new  legislation  which  could  mean  a  lot  in  terms  of  upgrading  the  quality 
of  its  public  assistance  effort  to  move  out  from  the  poverty  cycle  and  into  the 
mainstream  of  life  around  68,000  families  in  Puerto  Rico.  Furthermore  we 
strongly  urge  that  Federal  aid  for  public  welfare  programs  be  on  the  same 
basis  for  Puerto  Rico,  Guam  and  the  Virgin  Islands  as  for  other  jurisdictions 
and  that  the  annual  dollar  limitation  on  federal  participation  for  these  juris- 
dictions be  removed  as  a  way  of  extending  the  principles  and  benefits  of  de- 
mocracy to  all  American  citizens.  The  American  Nation  is  committed  to  a  fight 
against  poverty,  disease,  ignorance  and  inequality.  We  are  sure  your  Committee 
will  see  to  it  that  adequated  help  be  provided  to  Puerto  Rico  as  a  part  of  this 
total  American  effort. 

Part  2 — Medical  Assistance  Amendments 
Section  220.— According  to  this  Section  Federal  participation  in  Medical  As- 
sistance would  not  be  available  after  December  31,  1967,  in  payments  of  medical 
assistance  to  individuals  and  families  whose  income  exceed  by  more  50  per  cent 
of  the  highest  standards  used  by  the  State  in  determining  eligibility  under  the 
cash  assistance  program.  These  amendments  would  be  very  harmful  to  Puerto 
Rico  because  we  have  a  ceiling  in  public  assistance,  but  no  ceiling  in  medical 
assistance. 

Because  of  the  ceiling  and  the  inequalities  in  federal  participation  the  stand- 
ards used  by  Puerto  Rico  in  determining  eligibility  for  public  assistance  were 
set  very  low.  More  adequate  standards  were  established  for  medical  assistance 
because  no  ceiling  was  set  for  this  program.  As  Puerto  Rico  will  not  be  able  to 
raise  Public  Assistance  standards,  it  will  have  to,  lower  the  standard  for  medical 
assistance  in  order  to  comply  with  the  new  requirements,  with  adverse  conse- 
quences for  many  needy  people  that  would  be  deprived  of  medical  care  and 
hospital  services. 

Section  226. — This  amendment  would  be  very  harmful  to  Puerto  Rico,  be- 
cause it  requires  the  State  to  buy  services  for  individuals  eligible  for  medical 
assistance.  At  present  Puerto  Rico  has  a  governmental  system  of  health  services 
which  provides  care  to  about  %  of  the  population.  Two  thirds  of  the  physicians 
in  practice  in  Puerto  Rico  work  for  the  Government  on  a  salary  basis.  If  Puerto 
Rico  has  to  "buy  in"  for  private  care  under  a  "free  choice  system"  it  will  have 
to  either  eliminate  a  system  of  health  services  that  is  able  to  operate  in  a  less 
expensive  way  than  a  "fee  for  service  oasis"  which  the  Commonwealth  Govern- 
ment and  the  municipalities  cannot  afford,  or  would  be  forced  to  withdraw  from 
Title  XIX  program  for  economic  reasons. 

Furthermore  under  present  legislation  Puerto  Rico  receives  55%  federal  share 
of  the  cost  of  Title  XIX  program  while  other  states  receive  as  much  as  83% 
thus  forcing  a  U.S.  jurisdiction,  poorer  than  the  poorest  state,  to  make  in  pro- 
portion a  heavier  contribution  for  its  medical  assistance  and  public  assistance 
programs  than  is  required  of  "better  off"  states.  For  the  above  mentioned  rea- 
sons we  recommend : 

1.  That  Section  220  of  H.R.  5710  be  eliminated  because  it  would  result  in  a 
cutback  in  the  Puerto  Rican  Medical  Assistance  program.  We  strongly  endorse 
the  NASW  recommendation  that  "States  should  be  given  the  opportunity  to 
experiment  with  different  formulae  for  eligibility  and  that  the  Federal  Govern- 
ment should  not  impose  the  arbitrary  ceilings  suggested  in  this  section". 

2.  That  the  present  federal  share  of  the  Medical  Assistance  in  Puerto  Rico 
(55%)  be  raised  to  the  same  level  of  the  States  that  receives  as  much  as  83 

per  cent . 

3.  That  an  exception  be  continued  so  that  Puerto  Rico  is  required  to  buy 
private  medical  services  only  when  those  are  not  provided  through  the  govern- 
mental system  of  health  services. 

Part  3 — Child  Welfare  Services  Amendments 
We  endorse  the  amendments  included  in  Section  235  of  H.R.  5710  considering 
the  existing  need  for  strengthening  and  extending  our  child  welfare  services 
program,  to  make  possible  that  each  child  in  need  of  services  receive  prompt 
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and  adequate  attention.  The  provision  of  a  wide  range  of  child  welfare  services, 
to  meet  the  individual  needs  of  children  and  their  families,  and  insure  them 
the  best  conditions  for  their  healthy  growth  and  development,  is  one  of  the 
most  effective  measures  to  prevent  juvenile  delinquency,  and  other  serious  social 
ills  that  are  continually  increasing  in  our  communities. 

Child  welfare  services  in  Puerto  Rico,  are  properly  organized  and  established 
in  all  our  political  subdivisions  and  great  efforts  are  made  to  provide  them  to 
all  the  children  who  require  the  care  and  protection  of  the  welfare  agency. 
Nevertheless,  serious  limitations  such  as  lack  of  trained  personnel,  and  of  proper 
resources  and  facilities  for  the  care  and  treatment  of  children,  prevent  the 
rendering  of  good  services  to  all  the  children  in  need  of  them.  Prompt  and  in- 
tensive services  required  by  many  are  not  provided,  thus  prevention  of  more 
conflicting  situations  is  not  possible. 

Around  eight  municipalities,  of  the  76  existing  in  the  island,  are  usually  in 
great  need  of  child  welfare  services,  and  it  is  impossible  to  recruit  staff  to  fill 
the  positions  assigned.  The  provisions  included  in  this  bill  would  make  it  pos- 
sible for  us  to  expand  the  opportunities  for  the  training  of  social  workers  and 
thus  to  increase  the  child  welfare  staff  which,  as  already  mentioned,  is  very 
insufficient  and  urgently  needed.  More  than  half  of  our  present  child  welfare 
staff  is  not  fully  trained  in  the  social  work  field,  which  constitutes  a  serious 
handicap  in  terms  of  the  specialized  nature  of  services  needed  by  children  and 
families  with  very  serious  and  complex  social  problems. 

The  funds  proposed  for  projects  for  experimental  and  special  types  of  child 
welfare  services,  would  meet  one  of  our  greatest  need  as  it  would  give  us  the 
opportunity  to  test  new  methods  and  ways  of  serving  children  with  special 
needs,  in  our  particular  setting,  and  to  put  into  practice  new  ideas  and  services 
that  best  respond  to  the  different  situations  and  nature  of  the  problems  of  the 
children  who  come  to  our  attention. 

Title  III — Improvement  of  Child  Health 

We  have  a  deep  interest  in  the  improvement  of  health  services  for  children 
and  a  special  concern  for  early  case  finding  and  treatment  of  handicapping  con- 
ditions of  children.  Therefore  we  strongly  endorse  the  provisions  to  increase 
authorization  for  crippled  chlidren's  services,  to  provide  a  dental  care  program 
for  children  and  to  improve  existing  health  services  for  children  and  mothers. 

Title  IV — Section  401  Social  Work  Manpower  and  Training 

We  feel  this  Section  if  of  tremendous  importance  and  will  greatly  help  the 
critical  shortage  of  adequately  trained  social  workers  prevailing  in  Puerto  Rico. 
At  present  around  22  per  cent  of  social  work  positions  classified  under  the  Per- 
sonnel Office  of  the  Government  of  Puerto  Rico  are  vacant.  There  is  also  a  large 
number  of  persons  occupying  other  positions  that  should  be  filled  by  social 
workers  if  they  were  available.  These  include  probation  officers,  assistant  child 
welfare  workers,  family  service  workers  and  social  work  aides. 

For  several  years  now  the  Catholic  University  of  Puerto  Rico  and  other  uni- 
versities have  been  contemplating  the  establishment  of  schools  of  social  work  in 
other  parts  of  the  island  but  have  not  been  able  to  carry  on  their  plans  because 
of  lack  of  financial  means.  At  present  there  is  only  one  school  of  social  work, 
the  one  at  the  University  of  Puerto  Rico,  in  the  northern  part  of  the  island, 
which  is  also  working  with  very  limited  financial  resources. 

A  well  qualified  staff  is  a  prerequisite  for  the  provision  of  the  rehabilitative 
and  preventive  services  so  strongly  advocated  by  the  Public  Assistance  Act  of 
1962. 

We  are  very  grateful  for  this  opportunity  to  state  our  views  on  some  of  the 
provisions  of  this  important  proposed  legislation. 
Respectfully  submitted. 

Elisa  Diaz  Gonzalez, 
Acting  President,  Puerto  Rico  Chapter  of 
National  Association  of  Social  Workers. 
Antonio  S.  Rodriguez, 
President,  College  of  Social  Workers. 
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National  Association  of  Social  Workers,  Inc., 

Caparra  Heights,  P.R.,  March  28,  1967. 

Hon.  Wilbur  Mills, 

Chairman,  Ways  and  Means  Committee, 

House  of  Representatives,  Washington,  D.C. 

Honorable  Sir:  The  Puerto  Rico  Chapter  of  the  NASW  composed  of  over 
140  members  approved  a  Resolution  unanimously  in  his  last  annual  meeting 
held  on  3-17-67  requesting  that  Bill  HR  5710  presented  by  you  be  amended 
to  include  the  removal  of  the  annual  dollar  limitation  on  the  Federal  participa- 
tion for  Puerto  Rico,  Virgin  Islands  and  Guam  in  granting  the  benefits  of  the 
Social  Security  Law. 

At  the  present  time  Puerto  Rico  has  to  provide  $1.00  to  each  dollar  given  by 
the  Federal  Government  in  the  administration  of  this  program  and  there  is  a 
ceiling  of  9.8  million  given  to  our  Island.  As  your  Bill  now  stands  it  is  re- 
quired that  the  states  provide  for  100%  coverage  of  the  budgetary  needs  of  the 
families.  This  cannot  be  done  in  Puerto  Rico  and  unless  the  bill  is  amended 
our  families  in  the  Island  will  suffer. 

It  is  the  feeling  of  our  membership  that  the  federal  aid  given  for  public 
welfare  to  Puerto  Rico  should  be  on  the  same  basis  as  given  to  the  rest  of  the 
United  States. 

We  trust  you  will  give  serious  consideration  tp  this  situation  in  your  deliber- 
ations before  the  bill  is  passed. 
Respectfully  yours, 

Hector  R.  Negr6n, 
President,  Puerto  Rico  Chapter. 

Resolution 

Whereas  section  202  Title  II  Public  Welfare  Amendments  of  Social  Security 
Amendments  of  1967  would  require,  effective  July  1,  1969,  that  States  shall 
meet  the  full  need  of  eligible  individuals  as  determined  under  the  State's  stand- 
ards, and  applicable  to  the  programs  of  old  age  assistance,  aid  to  families  with 
dependent  children,  aid  to  the  blind,  aid  to  the  permanently  and  totally  disabled, 
and  the  combined  adult  program  under  Title  XVI. 

Whereas  the  Commonwealth  of  Puerto  Rico  at  present  appropriates  12  million 
dollars  for  those  Public  Assistance  Programs  and  would  have  to  make  an  addi- 
tional appropriation  of  59  million  dollars  to  meet  the  costs  of  the  requirements 
imposed  by  the  proposed  amendment. 

Whereas  the  impossibility  to  comply  with  the  new  requirements  will  mean  the 
loss  of  9.8  million  dollars  of  federal  contribution  to  the  Puerto  Rico  Public 
Assistance  Program  and  the  subsequent  reduction  of  its  present  inadequate 
payments  which  now  average  $13.48  a  month  per  case  and  $19.02  a  month  per 
family,  being  the  lowest  for  the  Nation. 

Whereas  the  Federal  Contribution  to  Puerto  Rico  Public  Assistance  Program 
is  made  on  a  dollar  by  dollar  basis  up  to  a  maximum  of  $9.8  million  while  the 
states  receive  four  dollars  for  each  dollar  appropriated  for  cash  assistance 
payments,  although  they  are  in  a  better  financial  situation  than  the  Common- 
wealth of  Puerto  Rico. 

Therefore,  be  it  Resolved  by  this  Delegate  Assembly : 

1.  That  Federal  aid  for  public  welfare  programs  should  be  on  the  same 
basis  for  Puerto  Rico,  Guam  and  the  Virgin  Islands,  as  for  other  jurisdictions 
and  that  the  annual  dollar  limitation  on  federal  participation  for  these 
jurisdictions  should  be  removed  as  a  way  of  extending  the  principles  and 
benefits  of  democracy  to  all  American  citizens. 

2.  That  copy  of  this  Resolution  should  be  promptly  Kent  to  the  Committee 
on  Ways  and  Means  of  the  U.S.  House  of  Representatives  and  to  the  press 
for  general  publication. 


Community  Service  Society, 
Department  op  Public  Affairs, 

New  York,  N.Y.,  April  5, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means,  House  of  Representatives,  Washing- 
ton, D.C. 

Dear  Congressman  Mills  :  Enclosed  is  the  Community  Service  Society's  Fam- 
ily and  Child  Welfare  Committee's  testimony  on  the  proposed  1967  Amendments 
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to  the  Social  Security  Act,  Title  II :  Part  1— Public  Assistance  Amendments,  and 
Part  3— Child  Welfare  Services  Amendments.  Appended  also  is  the  testimony 
sent  to  you  on  Title  II,  Part  2— Medical  Assistance  Amendments,  in  which  the 
Committee  on  Family  and  Child  Welfare  is  joined  by  the  Community  Service 
Society's  Committee  on  Health. 

We  hope  our  comments  will  be  of  value  to  your  Committee  in  its  deliberations 
and  that  you,  as  Chairman,  will  see  that  they  are  included  in  the  Congressional 
Record  of  the  hearings. 
Sincerely  yours, 

Charlotte  R.  Pratt 
Mrs.  Henry  N.  Pratt, 
Chairman,  Committee  on  Family  and  Child  Welfare. 

Community  Service  Society, 
Department  of  Public  Affairs, 

New  York,  N.Y.,  April  4, 1967. 
To :  Committee  on  Ways  and  Means,  House  of  Representatives. 
From :  Committee  on  Family  and  Child  Welfare,  Department  of  Public  Affairs, 

Community  Service  Society  of  New  York. 
Re :  1967  Public  Assistance  and  Child  Welfare  Amendments  to  the  Social  Security 
Act,  H.R.  5710. 

The  Community  Service  Society,  founded  in  1848,  is  the  largest  family  service 
agency  in  the  country.  During  the  year  ending  September  30,  1966,  the  Society 
served  13,478  families  composed  of  39,840  people,  of  which  17,366  were  children. 
These  children,  families,  and  aging  persons  in  New  York  City  presented  a  wide 
range  of  social,  emotional,  physical  health,  and  financial  needs.  Many  lived  at 
or  below  a  minimally  adequate  financial  subsistence  level;  for  most,  lack  of 
money  was  a  basic  problem  which  caused  or  compounded  a  number  of  additional 
social,  emotional  and  physical  ills. 

We  are,  therefore,  convinced  that  in  addition  to  an  adequate  financial  assist- 
ance program  for  all,  nothing  short  of  substantially  increased  services  to  children 
and  their  families  will  prevent  the  built-in  attitudes  of  futility  and  hopelessness 
that  almost  inevitably  develop  in  those  who  live  in  such  constant  economic  and 
social  deprivation.  Without  preventive  measures,  welfare  costs  are  bound  to  rise. 

We  support  the  public  assistance  and  child  welfare  provisions  of  H.R.  5710 
which  propose  to  provide  more  adequate  incomes,  as  well  as  new  opportunities 
for  families  and  children  who  have  been  disadvantaged  thus  far,  and  to  keep 
particularly,  children  but  also  others,  from  falling  behind  current  basic  standards 
of  general  welfare,  health,  and  education.  We  have,  however,  an  especial  concern 
for  the  many  children  and  their  families  who  have  been  already  left  so  far  behind 
that  only  the  concerted  efforts  of  all  governmental  and  other  available  agency 
resources  can  help  them  catch  up.  In  addition,  we  have  certain  comments  to 
make  on  specific  proposed  provisions. 

1.  The  passage  of  the  1962  Amendments  to  the  Social  Security  Act,  most  of 
which  we  supported,  provided  changes  designed  to  strengthen  family  life,  prevent 
family  or  individual  deterioration,  retain  capabilities,  and  achieve  rehabilitation 
and  independence  when  possible.  In  addition,  it  aimed  to  bring  closer  to  the 
poverty  line  the  level  of  public  assistance  grants,  which  were  then  below  it  and 
which  in  most  states,  still  remain  so.  We  thus  commend  H.R.  5710  for  (1)  requir- 
ing a  state's  public  assistance  grant,  by  July,  1969,  to  be  at  full  rather  than 
partial  rates  (now  in  existence  in  several  states)  and  (2)  requiring  the  grant 
to  be  based  on  an  approved  state  budget  standard  which  cannot  fall  below  the 
level  of  the  standard  established  in  January,  1967.  To  determine  that  below  a 
certain  amount  a  child  or  family  cannot  be  fed,  clothed,  housed  decently  and 
given  essential  medical  care,  and  then  to  provide  public  assistance  at  a  lesser 
amount  is  bound  to  perpetuate  the  war  on  poverty  which  the  nation  has  pledged 
itself  to  defeat.  Despite  our  preference  for  a  minimum  standard  for  all  states, 
below  which  a  state's  public  assistance  budget  could  not  fail  (i.e.,  a  budget 
adjusted  to  families'  need,  to  the  state's  per  capita  income  and  Federally  subsi- 
dized), we  believe  H.R.  5710  takes  a  real  step  in  the  proper  direction. 

2.  We  thoroughly  approve  all  efforts  to  make  services  more  important  in  the 
public  welfare  program,  including  public  assistance  and  child  welfare. 

3.  WTe  cannot  help  but  take  objection,  however,  to  the  fact  that  serious  dis- 
parities exist  among  the  categories  of  assistance,  insofar  as  budgets  and  income 
retention  are  concerned.  We  objected  to  the  disparities  in  financial  assistance 
grants  in  the  1962  Amendments  between  the  AFDC  category  and  some  of  the 
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other  so-called  adult  categories,  but  perhaps  our  objection  was  too  mild.  We 
would  prefer  parity  for  all  recipients  of  public  welfare  grants  to  the  great  dis- 
parity that  now  exists  among  the  various  categories  and  sources  of  income — 
a  disparity  that  seems  always  to  harm  most  the  category  (AFDC)  in  which 
the  greatest  number  of  children  exist.  While  we  could  support  the  provisions  of 
the  bill  which  make  possible  increased  retention  of  income,  we  are  disheartened 
that  most  changes  in  this  area  proposed  by  H.R.  5710  maintain  or  further  ag- 
gravate discrepancies  among  the  categories.  The  enactment  of  Section  201  and 
204  of  the  proposed  Amendments  would  result  in  provisions  relating  to  retention 
of  income  which  vary  widely  among  the  public  assistance  categories  rather  than 
by  their  extent  or  condition  of  need.  For  example  : 

In  the  OAA  category,  (1)  up  to  $5.00  per  month  of  any  income  and,  (2) 
$20.00  of  the  next  $80.00  per  month  of  earned  income  and  one-half  of 
the  remainder  of  that  $80.00. 

In  the  AB  category,  (1)  up  to  $5.00  per  month  of  any  income,  (2)  the  first 
$85.00  a  month  and  one-half  of  everything  over  that,  (3)  the  state  must  ex- 
clude for  a  period  up  to  one  year  other  income  of  an  individual  as  may  be 
needed  to  fulfill  a  state  approved  plan  to  achieve  self-support,  and  (4)  the 
state  may  exclude  such  income  for  an  additional  two  years. 

In  the  APTD  category,  (1)  up  to  $5.00  a  month  of  any  income,  (2)  $20.00 
a  month  of  the  next  $80.00  earned  income  and  one-half  of  the  remainder,  and 
(3)  for  a  period  up  to  three  years,  other  income  needed  to  fulfill  a  state- 
approved  plan  to  acheive  self-support,  during  periods  in  which  the  person  is 
undergoing  vocational  rehabilitation. 

In  the  AFDO  category,  (1)  up  to  $5.00  per  month  of  any  income,  (2)  up  to 
$50.00  a  month  a  person  with  a  maximum  of  $150.00  for  a  family,  (3)  as  the 
state  may  determine,  all  or  any  portion  of  income  to  be  set  aside  for  future 
identifiable  needs  of  a  dependent  child,  and  (4)  the  state  must  exclude  a 
training  incentive  of  $20.00  a  week  maximum  in  any  community  work  and 
training  programs.  (Effective  July  1,  1969,  the  above  exclusions  numbered 
(2)  in  OAA,  APTD,  and  AFDC  become  mandatory.) 
Thus,  in  (4)  above,  H.R.  5710  introduces  additional  disparities  which  depend 
on  income  source,  as  well  as  category,  i.e.,  training  grants  under  the  Manpower 
Development  and  Training  Act  and  jobs  established  under  the  Office  of  Economic 
Opportunity. 

4.  In  addition,  it  would  appear  that  in  H.R.  5710  certain  items  which  were  in 
some  instances  not  only  permissive  and  temporary  in  the  1962  Amendments, 
have  now  become  permanent  and  mandatory.  These  involve  higher  mandatory 
and  permanent  exemptions  for  the  APTD,  the  Blind,  and  the  Aged — the  most 
vocal  yet  smaller  in  number  of  the  "categories  of  public  assistance"  under  the 
public  welfare  program  when  they  are  compared  to  the  AFDC  category. 

Furthermore,  H.R.  5710  makes  permanent  but  still  optional  to  the  states,  the 
granting  of  AFDC  assistance  to  the  states  for  families  with  children  where  an 
unemployed  father  is  in  the  home.  Unfortunately,  most  states  and  districts, 
including  the  District  of  Columbia,  have  not  elected  to  accept  the  1962  AFDC 
provisions.  One  might  safely  assume,  therefore,  that  any  plan  which  depends  on 
the  states  or  districts  to  "take  or  leave,"  will  be  "left,"  unless  the  states  learn 
that  there  is  economy  in  their  concern  for  their  people — especially  children  in 
intact  families. 

5.  We  support,  of  course,  the  efforts  to  increase  the  incomes  and  the  incentives 
of  people  eager  to  break  out  of  the  confines  of  poverty.  However,  we  urge  that 
assistance  and  family  strengthening  services  be  given  according  to  need,  without 
regard  to  a  system  of  "categories"  which  over  the  years  has  continued  to  in- 
crease inequities  in  our  treatment  of  those  who  must,  to  any  degree,  depend  upon 
the  public  welfare  programs.  The  Advisory  Council  on  Public  Welfare,  in  urging 
comprehensive  public  assistance  programs  based  on  need,  quotes  the  Executive 
Director  of  the  Michigan  Welfare  League,  who  said,  "*  *  *  the  major  purpose 
of  public  assistance  programs — that  of  helping  people — is  made  unnecessarily 
difficult  to  achieve.  This  is  because  we  have  segregated  human  need  into  frag- 
ments based  on  causal  or  associated  factors  and  have  not  attempted  to  deal  with 
the  fact  of  need  itself."  We  again  urge,  therefore,  that  every  effort  be  made  to 
bring  into  conformity  with  each  other  the  provisions  now  made  separately  for 
each  category  receiving  assistance  toward  the  end  that  categories  of  assistance 
may  soon  be  abolished. 
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6.  We  are  pleased  that  provision  is  made  in  Section  235  for  Federal  participa- 
tion to  the  extent  of  75%  of  child  welfare  personnel  and  training,  providing  it 
exceeds  the  past  year's  costs.  We  believe,  however,  that  the  plan  to  reimburse 
75%  of  additional  costs,  i.e.,  those  in  excess  of  the  states'  previous  expenditures, 
is  one  which  could  be  greatly  improved  upon.  The  reimbursement  plan  for  the 
public  assistance  program's  services  and  training  of  personnel  is  a  better  one  and 
is  more  reflective  of  Federal  participation  in  accordance  with  the  needs  of  the 
states.  Nevertheless,  we  endorse  the  step  this  bill  has  taken  as  a  much-needed 
one.  We  urge  that  the  sections  providing  for  Federal  participation  in  the  adminis- 
trative costs  of  child  welfare  personnel  be  interpreted  to  include  homemaker 
service,  foster  care,  and  day  care  services.  These  services  are  urgently  needed. 

7.  The  public  assistance  and  child  welfare  provisions  of  H.R.  5710  do  not  at- 
tempt to  deal  with  the  existing  complete  separation  of  the  service  programs  of 
public  assistance  (families  and  adult  categories)  and  the  child  welfare  program. 
Their  separate  administration,  separate  offices,  and  separate  appropriations  re- 
sult in  lack  of  communication,  even  competitiveness  between  the  staffs,  and  in  an 
inferior  and  fragmented  service  to  recipients.  It  has  occurred  to  us  that  if 
enough  personnel  is  trained  and  the  staffs  of  public  assistance  and  child  welfare 
are  housed  and  administered  together,  we  may  look  forward  to  keeping  children 
in  their  own  homes  and  giving  them  and  their  families  the  help  they  need  there. 
Today,  for  the  reasons  above  referred  to,  this  cannot  be  done  in  nearly  the  num- 
ber of  cases  for  which  it  would  be  desirable.  The  result  has  been  a  failure  to 
strengthen  the  social  service  aspects  of  either  the  public  assistance  or  the  child 
welfare  programs  by  keeping  each  so  separate,  even  to  the  provision  of  a  differ- 
ent Federal  reimbursement  pattern. 

Since  children  and  their  families  are  hardly  ever  emotionally  separated,  even 
if  they  are  physically  separated,  it  seems  highly  artificial  to  maintain  this  divi- 
sion of  services  and  the  differences  in  their  forms  of  Federal  reimbursement. 
The  high  costs  of  institutional  and  foster  care  for  children  are  well  known.  The 
even  higher  costs  of  the  effect  of  broken  homes  and  other  experiences  which 
contribute  to  shattering  the  lives  of  families  and  children  are  just  beginning  to 
be  scientifically  studied  and  measured.  Yet  for  many  years  it  has  been  observed 
that,  particularly  in  large  urban  areas  if  not  elsewhere,  a  high  percentage  of 
children  who  are  in  placement  at  public  expense,  come  from  families  formerly 
or  currently  receiving  public  assistance.  Most  of  these  families  might  earlier 
have  responded  to  family  strengthening,  rehabilitative,  and  preventive  services. 

We  wish  to  point  out  to  this  Committee  that  nowhere  in  H.R.  5710  are  pro- 
visions for  Federal  reimbursement  to  states  for  child  welfare  services  as  ade- 
quate as  those  in  H.R.  1977,  introduced  by  Mr.  Burke.  We  support  the  Burke  bill 
provisions  for  federal  reimbursement  for  salaries,  training  and  all  other  child 
welfare  services.  We  urge  that  the  amendments  to  Sections  521  through  525  of 
the  Burke  bill  be  incorporated  in  H.R.  5710. 

President  Johnson,  in  his  message  on  children  and  youth,  called  upon  Congress 
to  "strengthen  and  modernize  programs  providing  aid  for  children  in  poor 
families"  as  just  one  part  of  a  broad  program  to  "give  every  child  the  chance  to 
fulfill  his  promise."  This  is  a  modest  goal  for  this  country.  We  can  do  no  less 
than  place  our  sights  on  its  achievement. 

Note. — In  a  separate  statement,  attached,  are  the  Family  and  Child  Welfare 
Committee's  and  the  Health  Committee's  comments  on  Medical  Assistance,  a 
part  of  the  public  assistance  and  child  welfare  programs. 

Community  Service  Society, 
Department  of  Public  Affairs. 

Nciv  York,  N.Y.,  March  30, 1967. 

To :  Committe  on  Ways  and  Means.  House  of  Representatives. 
From  :  Committees  on  Family  and  Child  Welfare  and  on  Health, 

Department  of  Public  Affairs,  Community  Service  Society  of  New  York. 
Re  :  Public  Welfare  Amendments,  Social  Security  Act, 

Title  XIX — Medical  Assistance  to  the  Needy, 

H.R.  5710,  section  220. 
The  Committees  on  Family  and  Child  Welfare  and  on  Health  of  the  Depart- 
ment of  Public  Affairs,  Communty  Service  Society  of  New  York,  object  to  the 
proposal  in  the  Social  Security  Act  of  1967,  Title  II,  Part  2,  Section  220,  to  amend 
the  Social  Security  Act  to  prohibit  reimbursement  for  all  individuals  and 
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families  to  whom  the  states  provide  medical  assistance,  if  the  recipients'  in- 
comes exceed  by  more  than  50%,  the  highest  standard  of  cash  benefits  available 
under  the  public  assistance  program.  Our  opposition  is  based  on  the  following 
considerations : 

1.  We  believe  it  is  imperative  that  public  assistance  for  medical  expenses 
be  available  long  before  an  individual  or  family  reaches  the  point  of  requiring 
public  assistance  for  ordinary  living  expenses.  The  substantial  expenditures 
for  providing  medical  care  for  an  extended  period  is  a  matter  of  record ;  the 
increased  costs  for  such  care  which  have  already  occurred  and  which  can 
be  anticipated  in  the  future  are  of  great  concern.  Even  frequent  short-term 
illnesses  can  soon  drain  the  assets  of  those  whose  incomes  exceed  by  100% 
the  highest  public  assistance  standard  of  a  state.  But  frequently  short-term 
illnesses  or  an  illness  of  long-term  duration  can  well  become  catastrophic 
to  those  with  lesser  resources  or  assets,  can  easily  force  them  to  a  public 
assistance  level,  which  only  increases  instead  of  reducing  other  public  assist- 
ance costs.  Furthermore,  it  is  difficult  to  determine  the  "highest  public 
assistance  standard"  in  existence,  since  each  Federally-aided  category  has 
different  exemptions,  and  budgets  are  calculated  according  to  individual 
need,  within  each  category. 

2.  The  time  and  coverage  limitations  on  Medicare  make  Assistance  to  the 
Needy  an  often  required  supplement  to  Medicare,  even  though  an  individual 
also  has  a  supplemental  private  insurance  plan.  Those  entitled  to  Medicare 
should  not  be  reduced  to  a  near  public  assistance  living  standard  to  become 
eligible  for  Medical  Assistance  to  the  Needy.  Yet  they  would  be  should  a 
series  of  expensive  short-term  medical  emergencies  arise  or  a  very  long-term 
illness  occur. 

3.  This  amendment  would  discourage  preventive  and  early  therapeutic 
care  for  all  and  would  deprive  children  arid  young  parents  of  medical  aid 
except  when  their  assets  were  drained  to  a  near  poverty  level  or  only 
slightly  above  it.  Yet,  this  is  the  very  group,  particularly  the  children  and 
those  under  sixty-five  years,  with  whom  the  best  preventive  health  measures 
can  be  most  successful,  averting  many  chronic  diseases  that  often  result  in 
financial  dependency  and  family  disruption. 

The  existing  Federal  law  for  medical  assistance  to  the  needy  is  permissive 
and  includes  the  several  Federally-aided  categories  or  those  coming  within 
their  definition  (e.g.,  those  over  sixty-five  years  of  age,  those  under  twenty- 
one  years,  and  parents  of  children  under  age  twenty-one),  and  leaves  to 
state  determination  the  establishment  of  criteria  for  eligibility.  New  York 
established  such  criteria  as  was  deemed  practical  in  view  of  its  overall 
financial  obligations,  and  included  others  as  eligible  at  the  expense  of  the 
local  and  state  governments.  The  passage  of  this  amendment  could  lead  to  a 
lowering  of  public  assistance  standards  and  result  in  a  lowering  of  the 
standard  for  assistance  to  the  medically  needy.  The  present  day  costs  of 
medical  care  need  not  be  stressed  to  point  up  the  hardship  this  could  bring 
to  an  individual  or  family  stricken  with  serious  illness.  Elsewhere  in  the 
Social  Security  Act  of  1967,  Title  II,  Part  2,  Section  220,  it  is  proposed  that 
the  standard  for  assistance  be  the  subsistence  level  established  by  each  state 
as  of  January  1,  1967.  To  tie  the  standard  for  medical  assistance  to  a  level 
only  50%  higher  would  exclude  from  the  program  of  Title  XIX  untold 
thousands  of  persons  unable  to  provide  themselves  with  needed  medical  care. 
In  summary,  we  do  not  think  it  is  sound  economic  or  social  policy  to  pass  an 
amendment  with  the  above  potential  weaknesses.  For  Medical  Assistance  to  the 
Needy  to  be  effective,  we  believe  there  should  be  the  maximum  flexibility  on 
the  part  of  the  states  to  establish  the  criteria  for  those  who  qualify ;  we  are 
convinced  that  the  amendment  now  proposed  would  destroy  this  needed  flexibility 
and  substitute  a  harsh  formula  which  would  not  be  receptive  to  the  evil  sought 
to  be  remedied  through  medical  assistance  to  the  needy.  If  a  rigid  formula  were 
adopted,  preventive  health  services  and  early  therapeutic  medical  care,  so 
necessary  to  reduce  chronic  illness  and  dependency  to  a  minimum,  could  become 
inaccessible  to  vast  numbers  of  Americans. 

We  believe  that  the  present  law  should  prevail  for  at  least  two  years  to  permit 
sufficient  experience  to  accumulate  on  which  to  base  possible  changes  and 
improvements.  We  oppose  the  amendment  proposed  in  the  Social  Security  Act 
of  1967,  Title  II,  Part  1,  Section  202,  and  for  many  of  the  same  reasons  we  also 
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oppose  Section  203,  which  would  set  the  level  for  financial  assistance  at  two- 
thirds  the  level  of  income  set  for  eligibility  for  medical  assistance.  We  urgently 
request  that  neither  of  these  amendments  be  enacted. 


State  of  Alabama  Department  of  Pensions  and  Security, 

Montgomery,  Ala.,  April  11, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  House  Committee  on  Ways  and  Means, 
House  Office  Building,  Washington,  B.C. 

Dear  Mr.  Mills  :  This  agency  is  pleased  that  your  Committee  is  conducting 
hearings  on  various  bills  proposing  to  amend  the  Social  Security  Act.  We  do  not 
wish  to  confine  our  remarks  to  any  one  specific  bill.  Instead,  we  would  like  to 
discuss  principles  which  we  believe  should  be  incorporated  in  amendatory  legis- 
lation. 

Social  Security  Benefits. — We  are  delighted  that  there  are  proposals  to  increase 
social  security  benefits  and  to  extend  medical  care  under  social  security  for 
permanently  and  totally  disabled  beneficiaries.  We  also  believe  that  the  attempts 
to  separate  what  comes  under  hospital  insurance  and  supplementary  medical  in- 
surance are  a  step  in  the  right  direction.  We  recommend,  both  in  the  interest  of 
simplicity  and  in  public  understanding,  the  removal  of  the  deductibles  both  as 
related  to  hospital  insurance  and  to  supplementary  medical  insurance.  Our  lim- 
ited experience  on  a  deductible  item  under  medical  assistance  for  the  aged  con- 
vinced us  that  it  was  about  as  costly  to  administer  with  deductible  item  as  it  was 
to  pay  for  the  services. 

We  are  deeply  concerned  over  the  present  legislation  which  prohibits  simul- 
taneous payments  of  old  age  assistance  and  special  social  security  benefits  to 
persons  72-years  of  age  and  over.  We  believe  this  is  contradictory  to  the  principle 
on  which  the  Social  Security  Act  was  originally  enacted — that  the  social  insur- 
ance program  should  be  the  basic  program  and  public  assistance  should  supple- 
ment that  program.  It  is  extremely  difficult  to  explain  to  one  72-year  old  person 
eligible  for  special  age-72  benefits  that  he  can  not  receive  public  assistance  at  the 
same  time  he  is  getting  these  benefits,  when  his  neighbor  across  the  street — also 
72-years  of  age — is  getting  regular  social  security  benefits  and  a  supplementary 
public  assistance  check. 

A  further  inequity  in  the  social  insurance  program  is  the  provision  that  widows 
age-62  can  receive  full  benefits  when  a  single  worker  age-62  must  take  a  reduced 
benefit  if  he  retires  at  that  age. 

Child  Welfare. — We  note  that  there  are  a  variety  of  proposals  to  extend  and 
improve  child  welfare  services,  especially  those  provided  for  in  Title  V,  Part  3, 
of  the  Social  Security  Act.  Most  of  them  are  a  step  in  the  right  direction  but 
fall  far  short  of  meeting  the  urgent  need  for  increased  Federal  funds  for  child 
welfare  services.  We  would  like  to  see  the  principles  enunciated  in  HR-1977 
by  Mr.  Burke  of  Massachusetts,  and  other  similar  bills,  enacted.  This  Depart- 
ment is  already  on  record  with  you,  both  in  our  letter  of  October  14,  1966  to 
you  with  respect  to  HR-16760  by  Congressman  Fogarty,  and  by  copy  of  letter 
of  February  10,  1967  to  Mr.  Joseph  Reid,  Executive  Director,  Child  Welfare 
League  of  America,  with  regard  to  HR-1977.  These  Bills  are  identical.  For 
your  convenience,  we  are  summarizing  the  major  points  in  each  of  these  letters. 

We  hope  very  much  that  included  in  the  immediate  consideration  will  be 
the  expansion  of  Title  V,  Part  3,  of  the  Social  Security  Act  to  include  an  open- 
end  appropriation  and  payments  to  states  on  a  variable  grant  basis  for  child 
welfare  services,  taking  into  consideration  the  relative  fiscal  capacities  of  the 
various  states. 

With  Alabama's  pubfrc  welfare  program  an  outgrowth  of  its  child  welfare 
program,  this  State  has  long  been  concerned  about  the  proportionately  small 
investment  which  the  Federal  Government  has  made  in  the  child  welfare  pro- 
gram. While  the  1962  amendments  to  Title  V,  Part  3,  included  a  more  com- 
prehensive definition  of  public  child  welfare  services,  funds  with  which  to 
implement  these  services  have  not  been  forthcoming.  This  is  illustrated  by 
the  fact  that  during  the  last  Federal  fiscal  year  Federal  funds  defrayed  only 
about  35  percent  of  the  total  identifiable  cost  of  child  welfare  services  in  this 
State.  This  is  in  sharp  contrast  to  the  approximate  75  percent  it  defrayed  of 
public  assistance  expenditures. 
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One  of  the  greatest  present  unmet  needs  in  the  child  welfare  program  is  the 
lack  of  adequate  trained  staff  to  provide  services  to  children  in  need  of  them. 
This  agency  has  pointed  out  repeatedly  the  inequity  between  training  grants 
as  related  to  the  titles  of  the  Social  Security  Act  which  it  administers,  and 
some  other  training  programs  under  the  Social  Security  Act,  as  well  as  under 
other  Federal  legislation.  With  inadequate  funds  for  the  employment  of  per- 
sonnel, we  have  not  been  able  to  employ  sufficient  staff  to  authorize  educa- 
tional leave  to  as  many  workers  as  are  needed. 

If  children  are  not  to  be  sorely  neglected  there  is  critical  need  for  increas- 
ing the  amount  of  payments  for  children  in  foster  care,  both  with  respect  to 
board  and  medical  care.  The  present  rate  of  $40.00  a  month  for  board  for  a 
child  in  a  licensed  boarding  home  does  not  compensate  the  boarding  foster 
parents  for  the  care  which  is  given  the  children.  Likewise,  our  schedule  of  fees 
for  medical  care  for  children  who  are  under  the  custody  and  supervision  of 
this  agency  are  mere  tokens  when  reviewed  in  the  light  of  current  medical 
care  costs. 

For  many  years  this  agency  has  been  committed  to  the  principle  of  a  variable 
grant  formula  for  all  aspects  of  the  public  welfare  program,  including  admin- 
istration, child  welfare  services,  and  public  assistance.  We  continue  to  support 
this  principle  for  administration,  child  welfare,  and  public  assistance.  Congress 
is  to  be  congratulated  on  a  step  in  this  direction  in  the  enactment  of  Title  XIX 
of  the  Social  Security  Act.  We  believe  variable  Federal  grants  for  administra- 
tion, child  welfare,  and  public  assistance  is  the  next  logical  step. 

Public  Assistance. — Increasingly,  this  agency  is  experiencing  difficulty  in  in- 
terpreting the  various  permissive  and  mandatory  income  exemptions  as  related 
to  eligibility  for  public  assistance.  We  are  not  just  speaking  about  the  exemp- 
tions in  the  Social  Security  Act  itself,  but  also  in  other  anti-poverty  programs 
such  as  the  Economic  Opportunity  Act,  Manpower  Development  and  Training  Act, 
and  Elementary  and  Secondary  Education  Act.  What  we  believe  would  be  more 
readily  understood  and  accepted  by  the  people  whom  we  serve,  and  by  the 
public  in  general,  is  to  include  in  the  public  assistance  titles  of  the  Social  Se- 
curity Act  the  amount  of  permissive  and  mandatory  exemptions  from  any  and  all 
sources  which  are  to  be  disregarded  in  determining  eligibility  for  public  assist- 
ance. It  is  difficult  to  interpret  why  payments  for  work  on  one  type  of  project 
can  not  be  given  at  the  same  time  public  assistance  is  received  while  payments 
for  work  on  another  project  under  the  same  Act,  but  a  different  title,  must  be  dis- 
regarded in  determining  eligibility  for  public  assistance. 

Likewise,  we  are  constantly  confronted  with  how  to  handle  the  requirement 
on  confidentiality  of  records  in  connection  with  many  of  the  new  poverty  pro- 
grams. We  believe  there  should  be  some  clarification  of  this  matter  in  the  Social 
Security  Act. 

With  respect  to  community  work  and  training  projects,  we  would  like  to  see 
the  public  welfare  agency  utilize  such  projects  administered  by  another  agency 
instead  of  administering  them  itself.  We  believe  that  with  adequate  cooperation 
between  and  among  the  agencies  there  will  be  less  confusion  in  the  minds  of 
the  public  if  one  agency  has  responsibility  for  such  projects. 

We  are  concerned  about  proposals  to  make  certain  of  the  permissive  aspects 
of  aid  to  families  with  dependent  children  mandatory.  Particularly  are  we  con- 
cerned about  being  required  to  establish  a  program  of  aid  to  families  with  de- 
pendent children  for  unemployed  parents.  In  all  likelihood,  the  low  income  states 
would  have  proportionately  more  such  recipients  and  would  be  less  able  to 
finance  adequately  such  program. 

Likewise,  we  are  concerned  about  the  ability  of  low  income  states  to  finance  the 
proposed  requirement  of  meeting  full  need  as  determined  by  agency  standards. 
While  we  recognize  that  some  of  the  legislation  has  provision  for  special  Fed- 
eral assistance  for  a  limited  period,  we  can  not  foresee  what  would  happen  at 
the  end  of  that  period. 

If  the  maintenance  of  State  effort  requirement  is  to  be  continued  in  the  legis- 
lation, we  endorse  the  principle  of  a  wide  variety  of  alternatives  in  determining 
maintenance  of  State  effort.  We  really  do  not  see  the  necessity  for  the  require- 
ment, as  we  believe  that  most  states  would  continue  to  support  the  public  welfare 
program  without  this  requirement. 

We  are  pleased  over  the  amendment  which  authorized  75  percent  Federal 
participation  in  the  cost  of  providing  defined  services  in  public  assistance  cases. 
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We  believe,  however,  the  legislation  should  be  amended  to  provide  75  percent 
Federal  participation  in  the  cost  of  any  public  assistance  program  which  pro- 
vides denned  services.  It  is  extremely  costly  and  time  consuming  to  determine 
and  keep  a  count  of  the  cases  within  a  category  which  are  receiving  the  denned 
services.  In  every  instance  there  has  to  be  an  evaluation  to  determine  whether 
the  individual  or  family  needs  the  denned  services.  Preferably,  we  strongly  rec- 
ommend a  variable  Federal  grant  program  in  relation  to  fiscal  capacities  of 
States  to  finance  public  assistance,  child  welfare,  and  administration. 

Social  Work  Manpower  and  Training. — Public  welfare  agencies  are  faced  with 
increasing  shortages  of  qualified  personnel  needed  to  carry  out  the  program  of 
services  to  families  and  children.  We  endorse  any  program  that  would  increase 
the  number  of  qualified  personnel,  and  have  no  objection  to  the  proposed  pro- 
gram of  grants  to  schools  of  social  work.  We  are  at  a  loss  to  understand,  how- 
ever, why  there  are  not  the  same  provisions  for  the  Federal  Government  to  defray 
the  entire  cost  of  adequate  stipends  for  training  of  public  welfare  personnel  in 
the  same  manner  as  is  provided  for  other  types  of  personnel  under  other  titles 
of  the  Social  Security  Act.  Furthermore,  we  are  increasingly  concerned  about 
the  fact  that  persons  receiving  training  stipends  through  the  public  welfare 
agencies  do  not  always  return  to  the  public  welfare  field.  It  seems  to  us  that 
there  should  be  a  requirement  for  a  student  to  return  to  the  field  which  has 
offered  him  stipend  for  his  further  education. 

Conclusion—  We  are  pleased  that  your  Committee  is  considering  with  such 
care  the  proposed  amendments  to  the  Social  Security  Act.  We  think  real  progress 
has  been  made  in  the  last  few  years,  but  from  our  experience  in  administering 
some  of  the  new  programs,  or  new  provisions,  it  is  obvious  that  there  is  some 
need  for  clarifying  present  provisions. 

We  should  like  to  request  that  this  letter  be  included  in  the  record  of  the 
hearings  on  the  Social  Security  Amendments  of  1967. 
Cordially  yours, 

Ruben  K.  King,  Commissioner. 


Christian  Science  Committee  on  Publication 
of  the  First  Church  of  Christ,  Scientist,  in  Boston,  Mass., 

Washington,  D.C.,  March  21, 1967. 
Re  H.R.  5710,  90th  Congress,  Social  Security  Amendments  of  1967:  Proposed 

amendment  to  section  301. 
Hon.  Wilbur  D.  Mills, 
Chairman,  Committee  on  Ways  and  Means, 
House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Mills  :  Officials  of  the  Christian  Science  Church  have  been  studying 
with  interest  the  Administration's  proposed  improvements  of  the  Social  Security 
Act  as  expressed  in  H.R.  5710.  We  admire  the  sincere  concern  which  this  bill 
manifests  for  the  health  and  financial  needs  of  the  elderly  and  the  young. 

Our  attention  has  been  especially  drawn  to  the  extended  program  for  the  im- 
provement of  maternal  and  child  health  described  in  title  III.  Section  301 
establishes  a  mass  case-finding  and  diagnostic  program  under  titles  V  and  XIX 
of  the  Act  which,  according  to  the  testimony  of  the  Secretary  of  Health,  Educa- 
tion and  Welfare,  would  screen  about  5,000,000  children  per  year  and  treat  about 
600,000.  In  addition,  section  302  provides  for  treatment  of  dental  defects  for 
poor  children  and  section  303  provides  for  infant  health  care  up  to  the  age 
of  one. 

As  you  are  aware,  Christian  Scientists  rely  solely  upon  spiritual  means, 
through  prayer,  for  the  prevention  and  cure  of  disease.  The  Christian  Science 
method  of  healing  has  been  practiced  effectively  for  over  a  century,  and  is 
recognized  by  the  laws  of  every  state  and  in  a  number  of  Federal  programs, 
including  the  Social  Security  Act. 

It  is  important  to  the  free  practice  of  our  religion  that  the  programs  described 
in  title  III,  and  other  programs  under  the  Act  be  entirely  voluntary.  The  testing 
or  treatment  against  the  will  of  the  individual  or,  if  a  child,  against  the  will  of  his 
parent  or  guardian,  would  be  contrary  to  our  concept  of  individual  self-determina- 
tion. We  do  not  believe  the  Administration  intends  to  make  any  of  these  pro- 
grams compulsory.  It  has  been  our  experience  in  the  past  that,  where  Federal- 
supported  programs  were  involved,  overzealous  administrators  at  the  local  level 
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were  inclined  to  interpret  such  support  as  a  requirement  that  children  submit 
to  testing  and  treatment  however  objectionable  such  submission  may  be  to  his 
parent  or  guardian.  As  new  programs  evolve  under  the  various  health-oriented 
titles  of  the  Social  Security  Act,  the  question  of  freedom  to  decline  the  services 
will  be  reiterated.  In  order  to  clarify  this  point  for  everyone,  we  present  for 
your  consideration  the  following  amendment  to  H.R.  5710 : 
At  the  end  of  Section  301,  page  141  after  line  23  add : 

"(e)  Section  1101  of  such  Act  is  amended  by  adding  after  subsection  (d)  the 
following  new  subsection : 

"'(e)  Nothing  in  this  Act  shall  be  construed  to  require  any  State  to  compel 
any  person  to  undergo  any  screening,  examination,  diagnosis,  treatment  or 
any  other  medical,  dental  or  psychiatric  measures,  care  or  services  provided 
for  in  this  Act,  who  objects  (or,  if  such  person  is  a  child,  whose  parent  or 
guardian  objects)  thereto  on  religious  grounds.' " 
We  believe  it  is  desirable  to  have  this  language  in  the  statute  rather  than  in 
the  regulations  or  committee  report,  because  it  will  help  to  bring  the  important 
principle  involved  to  the  immediate  attention  of  people  at  the  local  level  who 
administer  the  services.    We  also  believe  that  the  suggested  language  will 
not  weaken  the  health  programs  of  the  Social  Security  Act  in  any  way,  but  will 
rather  eliminate  one  objection  to  them.    Furthermore,  by  making  the  provision 
applicable  to  the  Act  as  a  whole,  the  Congress  would  avoid  having  to  consider  this 
question  every  time  a  new  health  program  is  proposed. 

Your  Committee's  consideration  of  this  letter  will  be  most  sincerely  appre- 
ciated. We  have  refrained  from  testifying  orally  because  of  the  unusually  heavy 
demands  on  your  Committee's  time,  but  we  offer  our  fullest  cooperation  in  an- 
swering any  questions  our  amendment  may  raise. 

J.  Buroughs  Stokes, 
Manager,  Washington,  D.C.,  Office. 


Statement  of  the  National  Council  on  the  Aging 

The  National  Council  on  the  Aging  is  a  national,  voluntary  nonprofit  organiza- 
tion dealing  with  all  aspects  of  aging.  It  is  a  membership  organization  made  up 
largely  of  persons  who  are  professionally  involved  with  aging.  They  come  from 
industry,  labor,  education,  social  welfare,  health  and  medicine,  religious  organ- 
izations, and  government.  Our  organization  is  financially  supported  by  founda- 
tions, company  and  union  contributions,  membership  dues,  and  community  funds. 

We  support  this  legislation  for  increased  Social  Security  benefits.  However, 
we  would  like  to  call  attention  to  two  points :  one,  even  with  the  increases,  many 
older  people  would  be  left  living  in  poverty ;  and  two,  while  Social  Security  is 
central  to  income  maintenance  for  the  elderly,  the  need  for  income  is  broader 
than  Social  Security's  capacity  to  respond  to  that  need.  We  have  to  fill  in  the  gaps 
in  the  overall  income  needs  of  the  elderly  and  develop  a  national  income  policy 
for  the  elderly. 

A  National  Council  on  the  Aging  assessment  of  retirement  income  since  1950 
has  shown  that  Social  Security  retirement  benefits  have  scarcely  kept  pace  with 
increases  in  the  cost  of  living.  Clearly,  older  people  should  be  permitted  to 
share  in  the  growth  of  the  economy  they  helped  create.  We  therefore  propose 
that  retirement  benefits  should  be  related  to  growth  in  output  of  the  economy 
rather  than  simply  to  increases  in  the  cost  of  living.  By  linking  benefits  to  in- 
creases in  the  cost  of  living,  incomes  of  older  people  remain  relatively  stable,  but 
they  do  not  rise  as  do  wage  levels  and  standards  of  living  of  those  persons  who 
are  still  in  the  labor  force.  In  short,  older  people  are  not  sharing  in  the  steadily 
increasing  prosperity  of  our  nation.  As  overall  productivity  increases  rapidly 
through  technological  innovation,  retired  persons'  share  in  national  growth 
worsens  relative  to  that  of  those  in  the  work  force. 

At  the  present  time,  Social  Security  increases  are  made  periodically  by  the 
Congress.  There  is  a  necessary  time  lag  between  cost  of  living  increases  and 
Congressional  action.  This  causes  an  uneven  relationship  between  price  increases 
and  income  increases.  When  increases  in  Social  Security  benefits  are  geared  to 
the  cost  of  living,  we  have  a  stay-even  formula ;  but  if  we  geared  retirement 
benefits  to  growth  in  the  real  national  product,  we  would  have  a  positive,  even- 
growth  formula.  A  formula  could  be  developed  based  on  growth  in  the  national 
product  that  would  increase  retirement  payments  to  Social  Security  beneficiaries 
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each  year  in  proportion  to  the  growth  of  the  economy.  For  example :  if  the  real 
GNP  went  up  3%,  Social  Security  insurance  benefits  would  be  increased  by  3%. 

Between  1950  and  1965,  the  consumers'  price  index  increased  by  31.1%.  If 
retirement  income  benefits  had  been  geared  to  a  cost  of  living  index,  they  would 
have  increased  by  31.1%.  For  example:  an  individual  whose  benefit  in  1950  was 
$100,  would  have  received  $131  in  1965.  The  increase  in  the  GNP  during  the 
same  15  years  from  1950  to  1965  was  137%.  If  retirement  benefits  had  been  geared 
to  the  GNP,  the  individual  who  was  getting  $100  in  1950  would  have  received 
$237  in  1965.  Not  all  of  the  137%  was  a  real  increase  since  part  of  the  rise  in 
GNP  was  a  price  rise.  However,  this  formula  would  keep  pace  with  increases  in 
the  money  value  of  the  GNP.  What  would  make  this  formula  fair  is  that  it  would 
cover  both  price-rise  and  increased  productivity. 

Social  Security  benefits  have  to  be  looked  at  in  relation  to  poverty,  increases 
in  the  cost  of  living,  and  rising  standards  of  living.  People  in  retirement  should 
share  in  the  prosperity  they  helped  to  bring  about.  These  views  were  confirmed 
at  the  NCOA  Sixteenth  Annual  Meeting.  At  this  meeting,  held  at  the  Hotel  Plaza 
in  New  York,  March  5-9,  1967,  the  participants  were  polled  by  questionnaire  as 
to  how  they  ranked  in  importance  30  issues  of  public  policy  affecting  the  aging. 

The  first  three  issues  of  priority  importance,  according  to  this  survey  of  pro- 
fessionals working  in  the  field  of  aging,  are : 

1.  Gear  Social  Security  insurance  benefits  to  an  automatic  escalation 
formula. 

2.  Generally  extend  the  coverage  of  the  Medicare  program  to  include 
dental  care,  podiatry,  eye  care,  drugs,  hearing  aids,  etc. 

3.  Increase  old  age  and  disability  insurance  benefits  of  the  Social  Security 
Act. 

In  rural  areas  where  farms  are  small,  the  farmer  over  50  is  often  occupation- 
ally  disabled  by  no  longer  being  needed  in  the  labor  market  or  the  food  market, 
and  if  he  cannot  be  retrained  and  re-employed,  should  be  treated  the  same  as  the 
totally  disabled  under  the  Social  Security  Act.  His  plight  is  one  of  the  major 
social  problems  of  rural  America. 

A  review  of  our  correspondence  shows  that  most  older  people  writing  to  us 
seek  our  help  in  increasing  Social  Security  benefits.  A  recent  letter  written  by 
a  librarian,  a  profession  not  usually  known  for  protests  and  demonstrations, 
expressed  her  feeling  that  at  her  librarian's  salary,  without  pension  coverage, 
it  is  un-American  to  ask  her  to  face  retirement  life  on  Social  Security  income. 
She  feels  she  will  face  starvation  or  a  handout  and  the  "wide-open,  uncaring 
world."  She  feels  that  people  who  work  twenty  years  should  retire  at  half  pay. 
She  expressed  her  personal  willingness  to  demonstrate  publicly  to  dramatize 
the  plight  of  many  persons  like  herself. 

This  example  is  cited  to  illustrate  the  bleakness,  privation,  and  economic 
alienation  facing  people  who  have  often  worked  at  relatively  low-paid  jobs,  who 
have  no  private  pensions,  no  union,  and  no  organization  to  help  influence  legisla- 
tion. When  people  like  this  librarian  suggest,  as  she  did,  marching  in  the  streets, 
it  is  time  that  Congress  acted. 


Statement  of  Sixty  Now,  Inc.,  on  H.  Con.  Res.  295 

Sixty  Now,  Inc.  is  a  non-profit  organization,  with  members  from  all  walks  of 
life,  age  groups  and  creeds,  having  Local  chapters  throughout  the  nation.  The 
primary  purpose  is  to  persuade  Congress  to  update  the  United  States  Social 
Security  system,  so  that  the  income  from  Social  Security  will  permit  retired 
citizens  to  live  free  of  need  and  in  dignity,  and  at  the  same  time,  provide  more 
employment  for  the  youth  of  the  nation. 

Sixty  Now,  Inc.  was  organized  for  this  specific  purpose  in  May,  1961  and 
since  that  time,  has  held  national  conventions  every  two  years.  Local  chapters 
are  self  governing  and  conduct  their  own  membership  drives  for  the  purpose  of 
enlarging  the  organization  for  a  more  effective  voice. 

The  national  headquarters,  located  at  2107  Ashland  Avenue,  Toledo,  Ohio, 
has  undertaken  the  distribution  of  educational  materials,  publications  and 
processing  of  membership  cards  for  local  chapters,  individuals  and  organizations. 
It  has  also  been  instrumental  in  successfully  persuading  church  groups,  local, 
state  and  national  union  organizations  and  others  to  endorse  its  programs  and 
goals. 
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The  officers  and  membership  of  Sixty  Now,  Inc.,  feel  that  certain  changes  in 
the  Old-Age  Survivors  and  Disability  program  are  urgently  needed  to  provide 
economic  security  for  our  nation's  retirees,  and  to  aid  the  economic  security  of 
the  country. 

In  presenting  the  points  it  feels  are  immediately  necessary  for  inclusion  into 
the  Social  Security  program,  we  note  that  this  nation,  considered  to  be  the 
leading  nation  of  the  world  in  economic  status  and  resources,  has  declined  to  a 
position  estimated  to  be  twelfth  among  nations  of  the  world  in  its  Social  Security 
system. 

In  the  nine  (9)  areas  which  Sixty  Now,  Inc.,  feels  immediate  changes  are 
needed  in  the  Social  Security  system.  The  first  and  basic  point  calls  for  reducing 
the  eligibility  age  for  full  retirement  benefits  under  Social  Security  to  age  60, 
and  eliminate  the  actuarial  reduction  of  benefits. 

Enactment  of  this  section  would  permit  hundreds  of  thousands  of  older  work- 
ers to  retire  at  an  earlier  age  when  they  still  can  derive  more  enjoyment  out  of 
retirement  life,  and  at  the  same  time  open  an  equal  number  of  job  opportunities 
and  employment  advancement  to  the  younger  workers.  This  will  be  particularly 
essential  when  the  anticipated  end  to  the  present  military  manpower  build  up  is 
effected  by  the  military. 

Point  #2  calls  for  raising  the  minimum  and  maximum  benefits  to  $100.  and 
$250.  per  month,  respectively,  for  primary  beneficiaries,  with  proportionately 
increased  amounts  for  derivative  beneficiaries. 

The  department  of  labor  has  denoted  that  individuals  living  on  less  than  $1,800 
annual  income  and  couples  living  on  less  than  $2,600.  to  $3,200.  annual  income 
are  existing  in  a  state  of  poverty.  The  statistical  abstract  of  the  United  States 
publised  by  the  bureau  of  census  for  1966  shows  that  in  1965  there  was  20,- 
867,000  persons  receiving  social  security  benefits.  12,089,000  of  these  were  re- 
tired or  disabled  workers.  The  majority  of  them  .relying  on  their  Social  Security 
for  all  or  a  major  part  of  their  annual  income. 

Sixty  Now,  Inc.  further  points  out  that  of  those  nations  which  led  the  United 
States  in  Social  Security  benefits  for  their  retired,  disabled  and  survivors.  The 
majority  of  them  have  been  recipients  of  economic  aid  from  the  United  States 
under  the  Marshall  and  other  plans  during  the  past  two  decades. 

Point  #3  of  the  resolution  #295  calls  for  the  elimination  of  age  requirements 
for  the  spouse  and  widow's  insurance  benefits.  This  is  necessary  to  make  it  possi- 
ble for  a  worker  to  retire  at  the  new  lower  age.  Increasing  the  widow's  benefits 
to  the  full  amount  of  her  spouses  benefit  is  both  economically  and  morally  neces- 
sary to  keep  her  from  being  penalized  by  spouses  death. 

Sixty  Now  feels  the  wife  of  a  worker  has  aided  in  the  same  contribution  to 
the  growth  of  this  nation  as  that  of  her  spouse  and  therefore  is  entitled  to  re- 
ceive an  equal  amount  under  his  Social  Security  protection  upon  his  death. 

Point  #4  calls  for  provisions  to  provide  for  automatic  increases  in  benefits  to 
reflect  rises  in  the  cost  of  living.  This  would  eliminate  the  need  for  future  re- 
visions in  the  Social  Security  act  by  Congressional  action,  and  at  the  same  time, 
provide  an  automatic  program  to  meet  the  changes  in  monetary  benefit  necessi- 
tated by  the  rising  cost  of  living.  It  also  has  the  obvious  advantage  of  keeping 
monetary  benefits  at  a  pace  with  the  rising  economy. 

Sixty  Now  actuaries  have  estimated  that  as  of  1954  the  retired  person  drawing 
the  maximum  individual  payment  under  Social  Security  was  $35.  a  month  below 
the  minimum  amount  required  to  maintain  an  adequate  standard  of  living.  The 
bureau  of  labor  statistics  notes  the  cost  of  living  has  risen  22  percent  since  1954. 
The  administration  has  noted  that  more  than  5,300,000  elderly  Americans  now  live 
in  poverty.  This  is  why  it  is  necessary  to  raise  the  benefits  to  the  amounts  pro- 
posed by  house  resolution  #295.  Examination  of  several  bills  submitted  by  in- 
dividual and  groups  of  Congressmen  show  that  there  is  a  growing  realization 
among  members  of  the  house  of  representatives  for  the  establishment  of  escalator 
provisions  in  the  Social  Security  system. 

Point  #5  of  resolution  #295  asks  to  take  into  account  only  the  5  years  of  an 
individuals  highest  earnings  in  computing  his  benefits.  This  provision  is  morally 
just  because  unfortunate  employment  circumstances,  for  example,  a  worker 
being  injured  but  still  being  able  to  work  on  a  more  limited  basis,  or  a  worker 
caught  in  technological  advances,  automation  or  economic  slumps  of  the  employ- 
ment market,  would  not  be  penalized  for  these  uncontrollable  circumstances. 
This  same  provision  as  a  part  of  the  federal  employee's  pension  system  has  been 
tried  and  proven  to  be  successful. 
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Point  #6  would  permit  any  group  of  workers  to  elect  coverage  under  the  Social 
Security  System.  Sixty  Now  representatives  in  the  field  have  found  a  growing 
desire  among  many  workers  covered  by  either  private  or  public  employee  pension 
programs  to  change  to  pension  coverage  under  the  Social  Security  System. 

A  uniform  pension  system  would  be  not  only  more  advantageous  from  a  stand- 
point of  more  economical  administration,  but  would  also  provide  a  better  balance 
of  economy  for  those  Americans  on  or  entering  their  retirement.  We  would 
specifically  urge  the  Social  Security  administration,  upon  passage  of  this  provi- 
sion, to  work  actively  with  groups  of  workers  currently  not  covered  by  Social 
Security,  to  expedite  their  inclusion  under  the  program. 

Point  #7  would  increase  the  maximum  annual  amount  of  earnings  counted 
for  benefit  and  tax  purposes  to  $10,000.  This  is  necessary  so  as  to  provide  those 
persons  with  higher  income  a  more  realistic  retirement  income. 

Point  #8  calls  for  establishment  of  the  contribution  rates  for  Social  Security 
at  5%  for  the  employee  and  employers  and  8%  for  self  employed  individuals, 
with  additional  authorized  appropriations  to  the  extent  necessary,  up  to  5%  by 
the  Federal  Government. 

The  following  are  charts  which  show  how  much  a  worker  would  pay  over  a 
given  number  of  years  and  by  earnings  on  the  present  Social  Security  program, 
and  how  much  he  would  receive  in  benefits  at  his  retirement,  with  both  he  and 
his  spouse  living  to  a  certain  age,  as  compared  to  the  Resolution  #295. 

Chart  1 

present  social  security  program 

Amount  of  money  a  employee  will  invest  in  the  present  Social  Security  pen- 
sion who  enters  the  labor  market  at  age  20  as  of  Jan.  1,  1968  and  earns  at  least 
$6,600  per  year  until  he  reaches  retirement  age  65. 


1  year  1968,  at  3.90  percent  of  $6,600   $257.  40 

4  years,  1969-72,  at  4.40  percent  of  $6,600   1, 161.  60 

40  years,  1973-2012,  at  4.85  percent  of  $6,600   12,  804.  00 


Total   14, 223.  00 


His  employer  will  pay  a  like  amount  making  a  total  of  $28,446  paid  into  Social 
Security.  This  will  provide  the  worker  and  his  spouse  a  income  of  $252.00  per 
month  at  age  65,  providing  his  spouse  is  65  also. 

Amount  of  money  a  self  employed  worker  will  invest  in  the  present  Social 
Security  pension  program  who  becomes  covered  under  Social  Security  at  age 
20  as  of  Jan.  1,  1968  and  earns  at  least  $6,600,  per  year  until  he  reaches  retire- 
ment age  65. 


1  year,  1960,  at  5.90  percent  of  $6,600   $389. 40 

4  years,  1969-72,  at  6.60  percent  of  $6,600   1,  742.  40 

40  years,  1973-2012,  at  7  percent  of  $6,600   18, 480.  00 


Total  20,  611.  80 


This  will  provide  the  self  employed  worker  and  his  spouse  a  income  of  $252.00 
per  month  at  age  65,  providing  his  spouse  is  65  also. 

In  each  case,  if  both  the  worker  and  spouse  live  to  age  70  they  will  receive 
benefits  of  $15,120,  thus  leaving  a  surplus  of  $13,326  in  the  employee's  fund  and 
a  surplus  of  $5,491.80  in  the  self  employed  workers  fund. 

This  same  worker  and  his  family  under  the  present  program,  with  proper 
circumstances  would  draw  as  much  as  $100,000  in  Social  Security  benefits. 

Chart  2 

proposed  social  security  program 

OF 

HOUSE  RESOLUTION  #295 

Amount  of  money  a  employee  will  invest  in  Resolution  #295  proposed  Social 
Security  pension  program  who  enters  the  labor  market  at  age  20  as  of  Jan.  1, 
1968  and  earns  $6,600.  per  year  until  he  reaches  retirement  age  60  :  40  years, 
1968-2007,  at  5  percent  of  $6,600,  $13,200.00. 
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His  employer  will  pay  a  like  amount  and  the  Federal  Government  will  pay 
any  deficit  up  to  a  total  of  5%  if  needed,  making  a  possible  total  of  $39,600.00 
paid  into  Social  Security.  This  will  provide  the  worker  and  his  spouse  a  income 
of  $300.00  per  month  at  age  60,  regardless  of  the  age  of  the  spouse. 

Amount  of  money  a  self  employed  worker  will  invest  in  Resolution  #295 
proposed  Social  Security  program.  Who  becomes  covered  under  Social  Security 
at  age  20  as  of  Jan.  1,  1968  and  earns  $6,600.  per  year  until  he  reaches  retire- 
ment at  age  60 :  40  years,  1968-2007,  at  8  percent  of  $6,600,  $21,120.00. 

The  Federal  Government  will  pay  any  deficit  up  to.  5%  if  needed  making  a 
possible  total  of  $34,320.  paid  into  Social  Security.  This  will  provide  the  self 
employed  worker  and  his  spouse  a  income  of  $300.00  per  month  at  age  60  re- 
gardless of  the  age  of  the  spouse. 

In  each  case  if  both  the  worker  and  spouse  live  to  age  70  they  will  receive 
benefits  of  $36,000.,  thus  leaving  a  surplus  of  $3,600.  in  the  employee's  fund  and 
the  self  employed  worker  will  draw  out  $1,680.  more  than  the  amount  paid  in. 

This  same  worker  and  his  family  under  Resolution  #295  program,  with  proper 
circumstances  would  draw  as  much  as  $125,000.  in  Social  Security  benefits. 

Chart  3 

proposed  social  security  program 

OP 

HOUSE  RESOLUTION  #295 

Amount  of  money  a  employee  will  invest  in  Resolution  #295  proposed  Social 
Security  pension  program  who  enters  the  labor  market  at  age  20  as  of  Jan.  1, 
1968  and  earns  at  least  $10,000.  per  year  until  he  reaches  retirement  age  60: 
40  years,  1968-2007,  at  5  percent  of  $10,000,  $20,000.00. 

His  employer  will  pay  a  like  amount  and  the  Federal  Government  will  pay 
any  deficit  up  to  a  total  of  5%  if  needed  making  a  possible  total  of  $60,000.  paid 
into  Social  Security.  This  will  provide  the  employee  and  his  spouse  a  income  of 
$375.00  per  month  at  age  60,  regardless  of  the  age  of  the  spouse. 

Amount  of  money  a  self  employed  worker  will  invest  in  Resolution  #295  pro- 
posed Social  Security  program  who  becomes  covered  under  Social  Security  at 
age  20  as  of  Jan.  1,  1968  and  earns  at  least  $10,000.  per  year  until  he  reaches 
retirement  age  60:  40  years,  1968-2007  at  8  percent  of  $10,000,  $32,000. 

The  Federal  Government  will  pay  any  deficit  up  to  5%  if  needed  making  a 
possible  total  of  $52,000.  paid  into  Social  Security.  This  will  provide  the  self 
employed  worker  and  his  spouse  a  income  of  $375.00  per  month  at  age  60,  re- 
gardless of  the  age  of  the  spouse. 

In  each  case  if  both  the  worker  and  his  spouse  live  to  age  70  they  will  receive 
benefits  of  $45,000.,  thus  leaving  a  surplus  of  $15,000.  in  the  employee's  fund 
and  a  surplus  of  $7,000.  in  the  self  employed  workers  fund. 

This  same  worker  and  his  family  under  Resolution  #295  program,  with  the 
proper  circumstances  would  draw  as  much  as  $156,000.  in  Social  Security  bene- 
fits. 

Point  #9  seeks  to  make  all  benefit  changes  applicable  to  individuals  currently 
receiving  Social  Security  benefits  as  well  as  those  becoming  entitled  in  the  future. 
This  is  necessary  to  bring  about  a  better  standard  of  living  for  those  who  are 
now  drawing  Social  Security.  By  adopting  this  portion  of  the  proposal  thousands 
of  our  elder  citizens  would  not  have  to  depend  on  welfare,  to  exist.  Federal, 
state  and  local  governments  would  be  relieved  of  some  welfare  cost  they  now 
have  and  a  gradual  increase  in  cost  in  the  future. 

Sixty  Now,  Inc.  and  its  more  than  200,000  members  and  supporters  implore  the 
Committee  and  Congress  to  act  favorably  on  these  nine  points  which  would 
correct  the  economic  injustices  suffered  by  our  nation's  elderly.  Not  only  would 
this  action  provide  sorely  needed  jobs  for  the  youth  of  this  country,  aid  to  deter 
economic  crimes,  but  for  the  first  time  in  the  history  of  this  nation.  Congress 
would  have  assured  all  Americans  the  opportunity  to  live  in  economic  dignity 
in  the  twilight  years  of  their  lives.   This  we  trust  you  will  do. 
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Senior  Citizens,  Inc., 
Nashville,  Tenn.,  March  17, 1967. 

Mr.  Leo  Irwin, 

Chief  Counsel,  Ways  and  Means  Committee, 
House  of  Representatives,  Washington,  B.C. 

Dear  Mr.  Irwin  :  On  February  21,  1967,  Congressman  Richard  H.  Fulton 
informed  our  organization  of  the  hearings  on  the  Social  Security  Amendments 
and  asked  whether  we  wished  to  make  a  statement.  Subsequent  to  this  notice, 
the  Members'  Council  of  Senior  Citizens,  Inc.,  of  Nashville,  Tennessee,  has  con- 
ducted meetings  to  study  this  proposed  legislation.  The  Council  is  composed  of 
30  delegates  representing  the  various  groupings  of  our  total  membership  of  almost 
3000. 

The  Members'  Council  of  Senior  Citizens,  Inc.,  has  authorized  me  to  make  the 
following  statement  on  its  behalf. 

"We  heartily  endorse  the  Social  Security  Amendments  of  1967,  particularly 
Title  I,  which  will  provide  a  general  benefit  increase  of  15%  for  all  current  and 
future  beneficiaries. 

"With  the  increasing  cost  of  living,  older  people  are  finding  it  extremely  diffi- 
cult to  meet  thelv  basic  needs. 

"A  significant  number  of  older  people  of  our  membership,  as  well  as  other 
older  people  living  in  this  Metropolitan  area,  depends  solely  on  Social  Security 
benefits  for  their  subsistance. 

"One  of  the  most  expensive  needs  of  people  who  are  aging  is  medicine.  Not 
all  prescriptions  are  provided  under  medical  programs ;  the  resulting  drain  on 
the  aging  person's  income  may  become  disastrous. 

"We  also  endorse  the  extension  of  Hospital  Insurance  Protection  and  Medical 
Protection  to  1.5  million  disabled  beneficiaries. 

"Under  Title  II,  we  endorse  the  provision  that  Public  Assistance  in  the  states 
meet  the  total  budgeted  needs. 

"There  are  many  persons  now  who  receive  both  Social  Security  and  Public 
Assistance,  but  the  combined  total  is  less  than  $90.00  in  the  State  of  Tennessee. 

"Title  V. — We  are  in  sympathy  with  simplifying  the  tax  situation  for  older  peo- 
ple. However,  this  provision  seems  very  complicated  and  would  be  difficult  for 
older  people  to  understand. 

"We  do  not  favor  the  requirement  that  many  elderly  people  would  be  obliged 
to  file  income  tax  returns  for  the  first  time,  even  though^  they  would  pay 
nothing." 

Our  thanks  to  the  members  of  the  Ways  and  Means  Committee  for  giving  us 
this  opportunity  to  express  our  views  on  this  vital  matter. 
Sincerely  yours, 

Mrs.  Grace  Taylor, 
President,  Members'  Council. 


Senior  Citizens  Central  Association, 

Philadelphia,  Pa.,  March  17, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee, 
Washington,  B.C. 

We  the  members  of  the  Senior  Citizens  Central  Association  an  organization 
of  Golden  Age  Clubs,  Church  groups  and  Labor  retiree  groups  representing 
over  8000  persons  have  experienced  many  difficulties  with  the  working  of  the 
present  Medicare  Act. 

While  we  feel  that  the  Medicare  Act  is  a  very  worth  while  improvement,  there 
are  certain  inequities  that  definitely  need  correction.  Most  of  these  inequities, 
such  as  abolishment  of  the  forty  dollar  and  fifty  dollar  deductibles,  to  insure 
easy  and  prompt  payment  to  subscribers,  standard  set  rates  for  Medical  and 
Surgical  services  such  as  provided  under  Blue  Cross  and  Blue  Shield,  and  many 
other  improvements  such  as  provided  by  Senator  Aikens  proposed  bill  are 
necessary  to  provide  the  Health  Services  that  our  Senior  Citizens  with  very  lim- 
ited incomes  require. 


2378  SOCIAL  SECURITY  AMENDMENTS  OF  1967 


We  therefore  petition  the  members  of  the  Ways  and  Means  Committee  to 
seriously  consider  these  changes  in  the  forth  coming  Social  Security  Bill. 

The  Executive  Board  of  the  Senior 

Citizens  Central  Association, 
Dora  N.  Schatz,  President. 

*    *  * 

Senior  Citizens  Central  Association, 

Philadelphia,  Pa.,  March  17, 1961. 

Hon.  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee, 
Washington,  D.C. 

Whereas  the  President  of  the  United  States  has  proposed  legislation  to  increase 
Social  Security  payments  an  average  of  twenty  percent  with  no  increase  of  less 
than  fifteen  percent  and  some  opposition  has  developed  to  restrict  increases 
to  an  average  eight  percent,  and  Whereas : — We  the  members  of  the  Senior  Citi- 
zens Central  Association  are  all  Social  Security  recipients  and  in  most  cases 
depend  wholly  or  in  great  part  on  Social  Security  and 

Whereas  living  costs  under  present  inflationary  conditions  are  such  that  the 
needs  of  our  people  could  not  be  met  without  a  realistic  increase  in  Social 
Security  payments. 

Therefore  our  membership  representing  over  8,000  older  people,  at  our  March 
monthly  meeting  unanimously  resolve  to  petition  the  Ways  and  Means  Committee 
members  to  recommend  to  the  Congress,  legislation  to  increase  Social  Security 
payments  in  amounts  not  less  than  the  necessary  minimums  embodied  in  the 
President's  recommendations. 

The  Executive  Board  of  the  Senior  Citizens 

Central  Association, 
Dora  N.  Schatz. 


Alabama  League  of  Aging  Citizens,  Inc., 

March  13, 1967. 

Re  H.R.  5710. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee, 
House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Mills,  the  Champion  of  Elderly  Americans  :  On  March  5,  1967, 
I  wrote  you  on  the  above  matter.  Since  that  time  I  have  reviewed  H.R.  5710 
and  realize  that  it  contains  many  valuable  provisions  for  amending  the  Social 
Security  Act. 

Since  you  already  know  my  stand  in  regard  to  the  aging,  I  would  only  add 
that  I  hope  favorable  legislation  will  be  passed  by  the  90th  Congress.  Our 
senior  citizens  need  adequate  retirement  incomes  and  other  benefits  if  they  are 
to  live  out  their  years  with  dignity  and  a  sense  of  security  and  serenity. 
Sincerely  yours, 

Rubin  M.  Hanan,  President. 

*    *  * 

Alabama  League  of  Aging  Citizens, 

Montgomery,  Ala.,  March  5, 1967. 
Re  social  security  and  old-age  public  assistance  benefits. 
Hon.  Wilbur  D.  Mills, 

Chairman,  Members  of  the  Ways  and  Means  Committee, 
House  of  Representatives, 
Washington,  D.C 

Gentlemen  :  In  the  name  of  human  suffering,  the  Alabama  League  of  Aging 
Citizens,  Inc.,  and  its  affiliated  organizations,  appeal  to  America's  dedicated 
people  such  as  you  the  problems  of  the  aged.  We  believe  that  they  should  have 
a  prominent  place  in  the  American  press  and  in  the  minds  and  hearts  of  the 
American  public. 

Today  millions  of  our  citizens  who  are  already  underfed,  in  need  of  clothing, 
and  in  need  of  proper  housing,  are  endorsing  President  Johnson's  recommenda- 
tions for  a  fair  Social  Security  and  Old  Age  Pension  boost. 
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The  following  list  is  a  few  of  the  things  that  affect  our  aged  citizens  the 
most:  (1)  The  high  cost  of  living  and  dying;  (2)  The  devaluation  of  the 
American  dollar,  which  is  the  octopus  of  inflation  were  the  senior  citizens  of 
fixed  small  incomes  are  squeezed  from  the  rights  to  live  in  dignity;  (3)  Social 
and  economic  insecurity;  (4)  Inadequate  pension  checks;  (5)  high  taxes;  and 
(6)  the  infringement  of  the  present  Social  Security  Structure  to  give  the  in- 
dividual the  right  to  work  and  earn  as  much  as  he  can.  These  are  burning 
questions  in  the  minds  of  every  senior  citizen. 

Why  should  these  people  be  condemned  to  suffer?  Who  can  point  to  their 
guilt?  There  is  no  guilt.  Fluttering  and  alone  they  stand  simply  a  product  of 
their  circumstances.  These  are  the  people  who  struggled  to  raise  their  families 
through  two  great  depressions  and  wars.  Their  tremendous  contributions  to  the 
security  of  our  nation  cannot  be  numbered.  They  have  tilled  the  American  soil, 
built  American  roads  and  highways,  worked  long  and  hard  in  our  American 
businesses  and  factories  for  very  low  wages.  These  are  the  ones  who  gave  their 
children  the  best  education  this  world  has  ever  known,  and  who  made  the  United 
States  of  America  the  number  one  nation  in  the  world,  and  certainly  the  most 
blessed. 

Because  their  plight  is  singularly  disastrous  and  because  there  are  so  few 
that  can  champion  their  plights,  I  sincerely  beg  that  the  honored  Chairman  and 
the  distinguished  members  of  the  U.S.  House  of  Ways  and  Means  Committee 
fairly  and  objectively  consider  the  true  facts  surrounding  this  large  number  of 
American  citizens  who  now  reside  in  these  United  States  and  especially  in  the 
low  income  per  capita  states. 

The  most  important  challenge  in  the  history  of  this  nation  faces  us  now.  We 
should  be  trying  to  find  ways  and  means  to  develop  America's  greatest  asset,  the 
asset  of  people.  Millions  of  human  beings  with  feelings,  emotions  and  ambitions 
with  the  common  desire  to  be  secure  in  old  age  without  having  the  fear  of 
desperation  or  even  having  the  fear  to  be  condemned  at  old  age  to  the  gates 
of  desperation  and  cruelty  and  total  dependency  and  despair  because  they  have 
lost  their  usefulness. 

More  than  300,000  senior  citizens  in  Alabama  require  financial  help  to  func- 
tion independently  or  even  adequately.  Many  of  these  individuals  do  not  re- 
quire institutionalizing,  but  need  aid  in  management  resources,  or  help  in  ob- 
taining medical  treatment,  or  related  social  welfare  services.  We  must  care- 
fully examine  our  social  laws,  procedures,  and  practices  in  the  light  of  current 
economic  and  social  condition  affecting  these  poor  people  to  make  sure  that  ade- 
quate protection  is  given  to  the  rights  of  beneficiaries.  The  security  and  happi- 
ness of  the  aged  citizens  life  depends  upon  the  quality  of  services  and  goods  we 
give  them. 

As  never  before  in  the  history  of  our  land,  millions  of  American  senior 
citizens  live  under  a  dark  cloud  of  fear,  despair,  suffering,  loneliness,  and  sub- 
standard living  in  a  trillion  dollar  economy. 

There  are  billions  of  dollars  spent  yearly  in  the  construction  and  expan- 
sion fo  the  American  industry  and  big  business — there  are  billions  spent  yearly 
for  the  construction  of  space  vehicles,  with  an  objective  of  putting  a  man  on  the 
moon.  And  yet,  5.4  million  persons  past  65  live  in  object  poverty.  Another  1.7 
million  aged  citizens,  on  the  basis  of  their  own  small  income,  would  also  be  in 
the  ranks  of  the  very  poor,  if  they  did  not  live  with  families. 

Aged  65  is  not — the  magic  dividing  line  in  terms  of  human  needs  and  suffer- 
ing. More  than  one-third  of  all  the  poor  families  are  headed  by  persons  55 
and  over,  and  more  than  half  by  persons  aged  65  and  over. 

The  elders  of  our  Nation  go  unnoticed  in  our  midst;  their  needs  exceed 
their  capabilities.  There  is  a  great  need  for  Federal  programs  for  human  needs 
and  also  for  America  to  plan  ahead  to  meet  not  only  needs  of  the  present  but 
also  of  the  future  generations  of  senior  citizens.  Twenty-four  centuries  ago, 
Aristotle  said,  "the  ultimate  object  of  the  state  is  the  good  life."  The  air  is 
filled  with  demand  for  a  Congressional  action  that  the  years  of  retirement  should 
be  years  of  serenity  and  dignity. 

Medicare  and  Medicaid  have  helped  to  lift  the  aged  from  one  of  the  crudest 
and  heaviest  burdens  they  have  had  to  bear  for  centuries. 

The  Alabama  League  of  Aging  Citizens  memorialized  the  U.S.  Congress  to 
strengthen  the  medicare  program  : 

(1)  By  eliminating  all  deductibles  and  co-insurance  features;  (2)  by  elim- 
inating waiting  period  and  enrollment  deadlines;  (3)  by  lowering  the  65  age 
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limit  for  women  to  60;  (4)  and  by  permitting  the  sick,  aged  persons  to  be 
referred  directly  to  nursing  homes  from  out-patients  clinics,  instead  of  requir- 
ing hospitalization  prior  to  admission  to  an  extended  care  facility. 

Medicare  and  other  Federal-state  benefits  are  contributing  materially  toward 
an  easier  old  age,  but  they  do  not  offset  the  problems  created  by  inflation  and 
the  devaluation  of  the  dollar.  Many  of  our  seniors  cannot  afford  many  basic 
necessities  of  life.  The  therapy  is  "There  is  no  medicine  so  good  and  effective 
as  a  minimum  $100  per  month  pension  check  for  all  America's  senior  citizens." 

Those  who  grow  old  without  owning  their  own  homes,  annuities,  bonds,  and 
savings,  often  must  live  in  very  reduced  circumstances,  a  loss  of  sense  of  dig- 
nity and  feeling  of  status. 

The  senior  citizens  are  still  tax  payers.  Out  of  their  small  checks  they  receive 
each  month,  they  pay  taxes  on  everything  they  eat,  drink,  and  wear.  More  than 
four  billion  dollars  will  be  put  into  circulation  each  month  through  spending 
power  of  21  million  aged  citizens.  The  money  would  all  return  to  the  coffers  from 
whence  it  came  and  create  more  in  the  form  of  taxes. 

We  urge  laws  to  encourage  employing  of  older  citizens.  Prejudice  against 
this  remains  strong.  More  old  people  would  like  to  work.  We  urge  realistic 
limit  on  the  amount  an  older  workers  may  earn  for  themselves  before  they  lose 
social  security  or  public  assistance  benefits. 

It  would  be  helpful  for  the  Federal  government  to  give  more  help  and  guidance 
to  unemployed  aged  persons  to  help  them  get  gack  into  the  midstream  of  the 
employment  market.  There  is  a  great  need  to  be  private  pension  plans  into  the 
social  security  system  or  to  issue  special  government  bonds,  redeemable  only 
at  age  65. 

Another  area  of  recommendation  is  legislation  to  increase  the  present  personal 
income  tax  exemption  to  $1,200. 

Present  tax  laws  should  be  revised  whereby  specified  funds  can  be  placed  in 
reserve  in  Federal  bonds  for  retirement,  sickness  and  for  the  purchase  of  hous- 
ing for  a  worker  and  his  family. 

Tax  revisions  are  needed  to  eliminate  loop  holes  on  27%  percent  depletion 
allowances,  which  give  the  big  companies  a  tax  rebate  of  the  cost  of  every 
barrel  taken  from  the  ground. 

The  mainspring  of  human  progress  is  human  liberty  and  security.  Progress 
comes  through  the  effective  use  of  our  individual  energies,  personal  initiatives, 
and  imaginative  abilities  applied  to  the  things  and  forces  of  nature  in  an 
atmosphere  of  liberty  under  the  'blessings  of  the  God  of  Israel.  We  must  not 
all  be  reduced  to  a  herd  of  think-alike,  do-alike,  and  be-alike  sheep.  The 
American  elderly  must  have  the  freedom  of  choice  to  live  and  die  in  dignity. 

In  conclusion,  the  problems  that  confront  more  than  21  million  of  America's 
senior  citizens  of  both  races  and  creeds  are  indeed  legion,  but  not  impossible. 
All  are  short  of  mere  necessities  of  the  good  life.  Let  it  be  known  to  all  that 
I  have  faith  in  America,  in  the  President  of  these  United  States,  and  in  the 
American  people.  The  dark,  foreboding  clouds  that  hang  so  low  over  the 
elderly  people  for  generations,  that  threaten  the  very  fiber  of  our  American 
freedom  must  pass.  As  we  withstand  the  enemy  from  without,  we  must  beware 
of  internal  decay  that  would  rip  the  foundations  from  our  Nation.  Life,  liberty 
and  the  pursuit  of  happiness  must  be  for  ALL  Americans  regardless  of  age,  race, 
color  or  origin  of  nationality. 

"O  Let  my  country  be  a  land  where  liberty  is  crowned  with  no  patriotic  wreath, 

but  opportunity,  equality  is  real,  and  life  is  free. 
Freedom  of  choice  and  economic  security  is  in  the  air  we  breathe." 

Sincerely  yours, 

Rubin  Morris  Han  an,  President. 


Greater  Miami  Jewish  Federation, 

Miami,  Fla.,  March  24, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  House  Ways  and  Means  Committee, 
House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Mills  :  We  understand  that  the  House  Ways  &  Means 
Committee  is  now  having  hearings  to  consider  proposed  changes  to  the  Social 
Security  Act.  In  connection  with  the  hearings,  we  wish  to  urge  the  immediate 
enactment  of  changes  to  Titles  XVIII  and  XIX  of  Public  Law  89-97. 
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Our  Federation  urges : 

(1)  That  Title  XIX  of  Public  Law  89-97  be  amended  (a)  to  include  the 
principle  of  reimbursement  on  the  basis  of  full  reasonable  cost  of  care  for 
nursing  homes,  as  is  already  stipulated  in  the  law  for  hospitals;  and  (b)  to 
allow  supplementary  income  to  be  secured  until  such  time  as  the  principle 
of  full  reasonable  cost  of  care  is  implemented  by  the  state. 

(2)  That  Title  XIX  be  revised  to  take  into  consideration  states  such  as 
Florida  in  maintaining  federal  support  at  a  higher  level  under  Title  XIX 
for  a  longer  period  of  time  because  of  the  very  high  concentration  of  the  aged 
in  Florida. 

(3)  That  there  be  a  revision  under  Title  XVIII  so  that  elderly  individuals 
who  are  permanently  domiciled  in  nursing  homes  may  be  eligible  for  Medi- 
care reimbursement  at  full  reasonable  cost  of  care  after  the  first  spell  of  ill- 
ness. (This  provision  is  essential  to  avoid  the  necessity  of  moving  perma- 
nently domiciled  elderly  nursing  home  patients  out  of  their  nursing  homes 
for  a  60  day  period.) 

We  earnestly  urge  consideration  of  the  changes  we  propose,  and  recommenda- 
tion to  Congress  that  they  be  quickly  enacted. 
Most  sincerely, 

Joseph  M.  Lipton,  President. 


Statement  of  Mrs.  Ottilie  Fiealt,  the  New  York  League  op  Business  and 
Professional  Women,  Inc. 

Federal  Old- Age,  Survivors  and  Disability  Insurance  Benefits,  Title  II 

Provisions  originally  established  by  the  enactment  of  the  Social  Security  Act 
August  14, 1935  and  its  amendments  need  to  be  constantly  reviewed,  reconsidered, 
and  amended  to  be  applicable  in  our  present  day  economy,  conditions,  and  cir- 
cumstances. Changes  in  the  methods  of  operation  by  industry  through  automa- 
tion are  manifested  by  the  changes  in  the  mode  of  life  of  the  family  unit. 
Members  of  the  family  unit  are  interdependent  on  each  other  and  should  be 
treated  uniformly  under  the  Social  Security  Act. 

Under  Title  II  of  the  Federal  Old-Age,  Survivors,  and  Disability  Insurance 
Benefits  the  Social  Security  tax  paid  by  persons  in  the  covered  employed  category, 
which  includes  their  employers,  or  the  covered  self-employed  category,  is  the 
same  rate  and  is  without  distinction  as  to  age,  sex,  or  dependents.  The  benefits 
paid  do  discriminate  in  various  phases  creating  inequities  deserving  amendment. 

The  following  recommendations  are  submitted  for  amendment  of  the  Social 
Security  Act : 

1.  The  insured  status  for  men  and  women  shall  be  determined  on  the 
same  age  basis. 

2.  The  average  monthly  wage  for  men  and  women  shall  be  determined  on 
the  same  age  basis. 

3.  Husband's  and  wife's  benefits  shall  be  reciprocal  and  the  husband's 
dependency  contingencies  shall  be  eliminated. 

4.  Widower's  and  widow's  benefits  shall  be  reciprocal  and  the  widower's 
dependency  contingencies  shall  be  eliminated. 

5.  Dependent  parents  of  the  living  insured  individual  (as  well  as  surviv- 
ing parents  of  deceased  insured  individuals)  shall  be  eligible  for  parent's 
insurance  benefits. 

6.  Dependency  of  a  child  or  surviving  child  on  a  father,  mother,  adopting 
father  or  adopting  mother  shall  be  determined  by  identical  provisions  with 
benefits  payable  based  on  the  earnings  of  the  primary  beneficiary. 

7.  Dependency  of  a  child  or  surviving  child  on  the  stepfather  or  step- 
mother shall  be  determined  by  identical  provisions  with  benefits  payable 
based  on  the  earnings  of  the  primary  beneficiary. 

Recommendations  1  and  2  would  change  the  inequity  now  caused  by  calculating 
the  insured  status  and  the  average  monthly  wage  for  men  at  age  65  as  against 
that  for  women  at  age  62  which  results  in  an  injustice  to  the  male  primary  bene- 
ficiary including  his  wife,  his  dependent  child  and  also  his  dependent  parents 
whose  benefits  are  based  on  his  primary  benefit  rate. 

Recommendations  3  and  4  would  change  the  inequity  now  caused  by  the  re- 
quirement of  proof  of  dependency  by  the  husband  or  widower.    A  wife  or  widow 
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is  presumed  to  be  dependent  on  the  husband  irrespective  of  her  financial  status. 
The  presumption  of  dependency  by  the  husband  on  the  wife  is  not  similarly  im- 
plied but  must  be  proven  under  the  law  and  the  fact  established  that  he  received 
at  least  one-half  of  his  support  from  his  wife  for  a  specific  period  of  time  prior 
to  her  application  for  benefits  on  her  own  earnings.  If  a  husband's  earned  bene- 
fits under  the  Social  Security  Act  are  less  than  one-half  of  his  wife's  earned 
benefit  rate  it  should  be  axiomatic  that  he  is  automatically  dependent  on  his 
wife's  earnings.  A  wife  should  have  the  privilege  of  sharing  the  benefits  of  her 
earnings  with  her  husband  or  widower,  dependent  child,  and  dependent  parents 
without  questioning  the  right  to  do  so  and  her  rights  shall  be  equivalent  to  the 
rights  a  wife  or  widow,  dependent  child  and  dependent  parents  now  shares 
and  receives  as  benefits  based  on  the  husband's  or  deceased  husband's  primary 
benefit. 

Recommendation  5  would  modify  the  present  inequity  existing  again  st  depend- 
ent parents  of  the  living  insured  primary  beneficiary  as  against  benefits  paid 
dependent  parents  of  the  deceased  primary  beneficiary.  Dependent  parents  are 
no  less  a  responsibility  during  the  lifetime  of  a  primary  beneficiary  and  should 
qualify  for  benefits  without  the  existing  qualification. 

Recommendations  6  and  7  would  eliminate  discriminatory  provisions  which 
pertain  to  the  dependency  of  a  child  or  surviving  child  on  a  father,  mother,  adopt- 
ing father  or  adopting  mother,  and  also  dependency  of  a  child  or  surviving  child 
on  the  stepfather  or  stepmother  based  on  the  following  analysis : 

Under  Title  II  of  the  Federal  Old- Age,  Survivors  and  Disability  Insurance 
Benefits  a  child's  insurance  benefit  may  be  paid  every  child  of  an  individual 
entitled  to  old-age  or  disability  insurance  benefits  or  of  an  individual  who 
dies  a  fully  or  currently  insured  individual  if  such  child  qualifies  as  a 
dependent. 

A  child  is  deemed  dependent  upon  the  father  or  adopting  father  if  such 
child's  father  or  adopting  father  is,  under  Section  202(d)  (1)  (C)  ; 

( i )  living,  at  the  time  application  for  benefits  was  filed ;  or 

(ii)  if  deceased,  at  the  time  of  death ;  or 

(iii)  if  disabled,  at  the  time  he  became  entitled  to  disability  benefits 
and  for  such  period  of  disability. 

A  child  deemed  to  be  a  child  of  a  fully  or  currently  insured  individual 
shall,  if  such  individual  is  the  child's  father,  be  deemed  to  be  the  legitimate 
child  of  such  individual. 

A  child  is  deemed  dependent  upon  the  stepfather  providing  at  the  time  of 
eligibility  under  Section  202(d)  (1)  (C),  (i),  (ii),  or  (iii)  the  child  was  living 
with  or  was  receiving  at  least  one-half  of  the  support  from  such  stepfather. 

A  child  is  deemed  dependent  on  the  natural  or  adopting  mother  under 
Section  202(d)  (1)  (C),  (i),  (ii),  or  (iii)  only  provided  such  natural  mother 
or  adopting  mother  was  a  currently  insured  individual. 

A  child  is  also  deemed  dependent  upon  the  natural  or  adopting  mother  or 
the  stepmother  under  Section  202(d)  (1)  (C),  (i),  (ii),  or  (iii)  if  at  such  time 

(A)  she  was  living  with  or  contributing  to  the  support  of  such  child, 
and 

(B)  either  (i)  such  child  was  neither  living  with  nor  receiving  con- 
tributions from  the  father  or  adopting  father,  or  (ii)  such  child  was  re- 
ceiving at  least  one-half  of  the  support  from  her. 

These  provisions  qualifying  the  child's  dependency  requirements  on  the  natural, 
adopting  mother  or  stepmother  are  not  identical  to  that  pertaining  to  the  natural, 
adopting  father,  or  stepfather  although  the  Social  Security  taxes  paid  by  the  pri- 
mary beneficiaries  are  the  same. 

Limiting  a  mother  or  adopting  mother  to  the  provisions  of  being  currently  in- 
sured at  the  time  of  eligibility,  although  she  may  be  entitled  to  her  own  primary 
benefit  for  old-age  or  disability  benefits  or  dies  fully  insured,  should  not  be  used 
as  a  means  to  preclude  benefits  to  her  child  or  her  surviving  child.  This  provision 
nullifies  a  child  or  surviving  child  rights  to  qualify  as  a  dependent  of  such  mother 
or  adopting  mother  and  entitlement  of  benefits  equal  to  that  the  child  or  surviving 
child  would  have  received  based  on  the  father's  or  the  adopting  father's  primary 
benefit  although  the  same  tax  is  paid  by  each  employed  parent. 

If  a  mother  or  adopting  mother  ceases  to  be  considered  currently  insured  for 
any  reason  this  also  acts  to  discriminate  against  all  mothers  or  adopting  mothers 
who  have  earned  their  own  primary  benefits  or  are  fully  insured. 

The  relationship  of  parents  together  with  their  child  or  children  make  up  a 
special  unit,  interdependent  on  each  other  as  a  family.  There  is  a  mutual  de- 
pendency and  basis  for  reliance  on  each  other  for  the  maintenance  of  its  family 
unity. 
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A  child  is  dependent  on  both  parents  or  substitute  parents  for  its  sustenance, 
necessities,  protection,  care,  education,  and  well  being. 

A  dependent  child  or  dependent  surviving  child  is  entitled  to  benefits  based 
on  the  primary  benefit  of  either  parent  without  discriminatory  qualifications. 
Both  parents  make  a  financial  and  personal  contribution  when  either  or  both  are 
or  have  been  employed. 


National  Council  on  Crime  and  Delinquency, 

New  York,  April  5, 1967. 

Hon.  Wilbur  D.  Mills, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Mills  :  We  are  writing  to  you,  as  chairman  of  the  House 
Ways  and  Means  Committee,  to  inform  you  of  our  support  of  social  work  man- 
power provisions,  Title  IV,  of  H.R.  5710  ("Social  Security  Amendments  of  1967"). 

As  the  nation's  only  national  voluntary  agency  working  for  the  prevention, 
control,  and  treatment  of  crime  and  delinquency,  the  National  Council  on  Crime 
and  Delinquency  is  well  aware  of  the  urgent  need  for  legislation  to  help  increase 
social  work  manpower  through  expansion  of  social  work  education. 

In  a  recent  survey  conducted  by  NCCD  for  the  President's  Crime  Commission 
it  was  determined  that  1,803  additional  social  workers  are  needed  in  correctional 
institutions  to  meet  recommended  standards.  In  probation  and  parole  12,532 
additional  professional  treatment  service  personnel  are  needed  to  meet  standards 
of  service,  the  majority  of  which  are  social  workers.  In  a  survey  conducted  a  few 
years  ago  by  the  U.S.  Children's  Bureau  and  the  National  Institute  of  Mental 
Health  it  was  found  that,  of  some  2,000  probation  officers,  only  10  percent  had 
graduate  degrees. 

The  need  for  social  workers  in  other  areas  of  welfare  is  just  as  great.  An  HEW 
Task  Force  has  found  that  100,000  new  social  workers  will  be  needed  by  1970 
for  public  social  services  alone.  All  the  schools  of  social  work  graduate  less  than 
4,000  students  annually.  It  is  apparent  that  social  work  education  must  be  ex- 
panded to  meet  the  need. 

We  respectfully  request  your  favorable  consideration  of  the  social  work  man- 
power provisions  under  Title  IV,  H.R.  5710  of  "The  Social  Security  Amendments 
of  1967." 

Cordially, 

Milton  G.  Rector,  Director. 

*    *  * 


National  Council  on  Crime  and  Delinquency, 

New  York,  N.Y.,  March  16,  1967. 

Honorable  Wilbur  Mills, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Mills  :  We  are  writing  you,  as  chairman  of  the  House 
Ways  and  Means  Committee,  to  inform  you  of  our  support  of  the  child  welfare 
provisions  of  H.R.  5710  ("Social  Security  Amendments  of  1967")  and  requesting 
a  broadening  of  these  provisions  along  the  lines  of  H.R.  1977  introduced  by  Rep- 
resentative James  A.  Burke. 

As  the  nation's  only  national  voluntary  agency  working  for  the  prevention, 
control,  and  treatment  of  crime  and  delinquency,  the  National  Council  on  Crime 
and  Delinquency  is  well  aware  of  the  importance  of  adequate  child  welfare 
services  to  the  prevention  of  delinquency.  Social  services  to  children  and  their 
families  whenever  there  are  problems  affecting  children  are  most  helpful  in 
stabilizing  a  family  situation  for  a  child.  Such  services  offer  the  best  prevention 
against  later  problems  which  often  result  in  juvenile  delinquency.  It  is,  there- 
fore, a  sound  investment  to  provide  matching  federal  funds  to  the  states  to  help 
build  comprehensive  child  welfare  programs  so  that  these  services  will  be  avail- 
able for  families  and  children  in  trouble.  These  services,  of  course,  are  also  im- 
portant to  assist  children  who  have  already  been  classified  as  juvenile 
delinquents. 

During  >a  recent  year  (1964)  approximately  686,000  delinquency  and  150,000 
dependency  and  neglect  cases  were  referred  to  the  country's  juvenile  courts. 
According  to  rough  estimates,  about  11  percent  of  all  children  will  be  referred 
to  the  juvenile  court  on  delinquency  cases  during  their  adolescent  years,  and 
as  much  as  18  percent  of  all  boys  will  be  so  referred.    Although  all  states 
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make  statnatory  provision  for  juvenile  probation,  which  has  the  main  respon- 
sibility for  processing  and  servicing  these  case,  in  many  states  probation  service 
is  not  uniformly  available  in  all  counties  and  localities  and  represents  only  a 
token  service. 

In  a  recent  national  survey,  only  42  percent  of  the  sample  agencies  used  foster 
homes  for  probation  cases  and  only  4  percent  used  group  homes.  Both  are  im- 
portant supporting  services  to  meet  the  needs  of  adolescents  in  trouble.  Psycho- 
logical and  psychiatric  services  to  courts  are  not  only  extremely  valuable  in  in- 
service  training  and  staff  development  but  also  vitally  important  to  diagnosis 
and  the  continuing  treatment  process  in  the  cases  of  some  children.  Very  few 
of  the  agencies  in  the  sample  reported  they  have  adequate  services  available. 
Observations  indicated  that  almost  universally  the  services  are  inadequate.  The 
excessive  size  of  caseloads  in  juvenile  courts  is  a  problem  of  pressing  urgency 
to  the  entire  social  structure  and  to  the  country's  social  welfare. 

Juvenile  courts  are  forced  to  handle  many  children  who  could  be  more  appro- 
priately dealt  with  in  other  community  child  welfare  resources  if  such  were 
available.  Because  of  the  lack  of  such  resources,  many  children  are  committed 
to  correctional  institutions  which  are  severely  handicapped  to  meet  their  needs. 
The  lack  of  adequate  services  is  a  major  national  problem.  NCCD,  therefore, 
would  support  federal  matching  funds  for  public  child  welfare  personnel  and 
training,  as  well  as  matching  funds  for  other  child  welfare  costs  such  as  foster 
care,  day  care,  group  home  care,  research  and  demonstration  projects. 

We  respectfully  request  your  consideration  of  the  child  welfare  provision  in 
H.R.  5710  and  that  they  be  broadened  along  the  lines  of  H.R.  1977. 
Sincerely  yours, 

Milton  G.  Rector,  Director. 


Family  Counseling  and  Children's  Services, 

Waco,  Tex.,  March  29, 1967. 

Hon.  Wilbur  D.  Mills, 
Chairman,  Ways  and  Means  Committee, 
U.S.  House  of  Representatives, 
Washington,  D.C. 

Dear  Representative  Mills  :  Our  Board  supports  the  proposed  Burke  Bill 
(H.R.  1977)  because  with  its  implementation  Federal  matching  grants  for  all 
state  child  welfare  services  would  be  available.  Further,  it  is  our  understanding 
that  seventy-five  percent  matching  funds  for  salaries  and  training  of  child 
welfare  personnel  would  be  available. 

As  far  as  our  state  is  concerned,  it  is  our  understanding  that  by  1975  the 
goals  to  meet  Federal  standards  for  child  welfare  will  be  achieved.  Under 
existing  practice  in  Texas  there  is  no  money  available  for  foster  care  in  a  county 
unless  there  is  a  child  welfare  unit  in  operation.  Needless  to  say  this  means 
there  are  many  children  who  cannot  be  served  when  such  a  need  is  present. 
Expansion  of  federal  legislation  would  provide  protective  services  for  the 
neglected  or  abused  child,  day  care,  etc.,  which  we  know  is  less  costly  than 
keeping  children  in  foster  homes  or  institutions. 

We  are  hopeful  that  your  committee  will  give  favorable  support  to  the  Burke 
Bill  which  more  nearly  encompasses  child  welfare  needs. 
Sincerely  yours, 

Bob  Weissinger,  President,  Board  of  Directors. 


Statement  by  Mrs.  Edward  F.  Ryan,  National  PTA  Chairman  for  Legisla- 
tion,* National  Congress  of  Parents  and  Teachers,  Chicago,  III.,  March  15, 
1967 

In  Support  of  H.R.  1911,  To  Extend  and  Improve  the  Federal-State  Program  of 
Child  Welfare-Services  Under  Title  V  of  the  Social  Security  Act 

Mr.  Chairman  and  members  of  the  committee,  we  greatly  appreciate  this 
opportunity  to  offer  the  views  of  National  PTA  in  behalf  of  H.R.  1977,  to  extend 


*This  statement  was  presented  for  Mrs.  Ryan  by  Mrs.  Robert  M.  Isenberg,  member  of 
the  National  PTA  legislation  information  committee. 
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and  improve  the  federal-state  program  of  child  welfare  services  under  Title  V 
of  the  Social  Security  Act.  I  am  Mrs.  Edward  F.  Ryan,  of  Manchester,  Massa- 
chusetts, chairman  for  legislation  of  the  National  Congress  of  Parents  and 
Teachers,  a  voluntary  organization  of  nearly  twelve  million  memberships  devoted 
to  the  welfare  of  children  and  youth. 

We  regard  the  provisions  of  H.R.  1977  as  offering  a  major  step  forward  in  the 
welfare  of  deprived  children  and  their  families.  Sound  and  adequately  sup- 
ported child  welfare  programs  are  probably  our  best  instrument  in  preventing 
the  individual  and  family  breakdown  which  so  often  leads  to  last-resort  depend- 
ence on  state  hospitals,  state  schools  for  the  retarded,  correctional  institutions, 
and  public  assistance  loads.  We  believe  that  only  federal  financial  participation 
as  provided  in  H.R.  1977  can  make  it  possible  for  most  states  to  provide  the 
needed  increase  in  casework  services  to  children  in  their  own  homes,  homemaker 
services  to  keep  families  together,  consistent  and  loving  foster  care  when  neces- 
sary, adequately  staffed  adoption  placements,  and  protective  services  for  the 
neglected  and  maltreated.  All  of  these  groups  are  now  receiving  much  less  than 
adequate  attention  throughout  the  country. 

The  present  small  federal  participation  in  child  welfare  costs,  against  the  much 
larger  federal  share  in  Aid  to  Families  of  Dependent  Children,  Old  Age  Assist- 
ance, and  Disability  Assistance,  seems  a  costly  saving  at  best,  when  the  larger 
share  in  child  welfare  costs  could  be  expected  to  bring  about  smaller  needs  in 
these  other  programs. 

In  my  own  state,  for  instance,  with  a  7  percent  federal  share,  half  as  many 
foster  homes  are  approved  annually  as  are  needed,  simply  from  lack  of  staff. 
This  has  led  to  delays  in  receiving  children  into  care,  separation  of  brothers  and 
sisters,  disturbed  children  placed  in  homes  suitable  for  non-problem  children  only, 
and  a  high  incidence  of  replacement  because  of  poor  matching.  Of  700  children 
known  to  be  in  need  of  adoption  in  the  last  year,  only  500  were  placed  because 
of  insufficient  staff,  and  the  evidence  indicates  many  more  needed  placing  who 
were  not  reached  by  state  services.  Caseloads  are  too  high  for  adequate  profes- 
sional attention,  so  that  initial  studies  of  children  without  adequate  parental 
care  are  done  too  hurriedly  for  full  understanding  of  their  needs,  and  families 
are  broken  up  that  might  have  been  kept  together  if  the  worker  had  had  more 
time  for  contact.  A  serious  gap  has  developed  in  protective  services  for  neglected 
and  maltreated  children.  There  is  a  conspicuous  lack  of  homemaker  services 
such  as  could  be  used  to  maintain  children  in  their  own  home  when  parents  are 
temporarily  unable  to  function;  the  alternative  is  foster  care  for  the  children 
and  loss  of  an  opportunity  to  gain  entrance  to  the  multi-problem  family  and  thus 
work  through  its  problems  progressively.  Studies  have  shown  that  a  large 
proportion  of  unwed  mothers  in  the  state,  about  4,000  annually,  are  not  receiving 
assistance  in  advance  of  delivery,  nor  afterwards.  Perhaps  the  greatest  need  is 
the  development  of  casework  services  to  children  in  their  own  homes  before 
family  problems  reach  advanced  stages,  but  such  preventive  measures  will  require 
a  large  increase  in  professional  staff. 

This  is  the  picture  in  but  one  state,  and  a  state  which  has  been  relatively 
responsible  in  efforts  to  care  for  children.  We  are  informed  that  the  needs 
described  are  typical  of  the  situation  throughout  the  country. 

We  believe  the  bill  to  be  well  drawn.  We  especially  approve  the  provision  for 
75  percent  matching  funds  for  personnel  and  training ;  this  in  itself  will  do  much 
to  improve  the  quality  of  present  services  and  extend  the  effective  use  of 
available  funds.  In  respect  to  assistance  in  child  welfare  services,  we  approve 
the  provisions  for  state  administration,  the  safeguards  proposed,  and  the  pro- 
vision for  varying  assistance  according  to  each  state's  financial  ability. 

We  believe  that  a  sound  basis  for  developing  the  needed  services  is  now  avail- 
able in  the  programs  of  various  states,  in  the  professional  education  available, 
and  in  the  analyses  of  needs.  We  would  urge,  further,  that  the  federal  assist- 
ance here  proposed  means  keeping  families  together  that  would  otherwise  break 
apart,  keep  individuals  growing  up  in  mental  and  physical  health  who  might 
otherwise  be  lost  in  emotional  or  physical  breakdown,  in  both  instances  helping 
to  break  the  deprivation  and  poverty  cycle  which  today  afflicts  so  large  a  number 
of  our  people. 

We  hope  very  much  for  the  favorable  consideration  of  your  committee,  and 
deeply  appreciate  this  opportunity  to  offer  our  support. 
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United  Good  Neighbors, 
Portland,  Oreg.,  March  24, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee,  House  of  Representatives,  Wash- 
ington 

Dear  Mr.  Mills  :  As  the  President  of  the  Tri-Oounty  United  Good  Neighbors 
in  Portland,  Oregon,  I  wish  to  advise  you  of  my  support  of  HR  5710.  This 
proposed  legislation  is  designed  to  increase  the  manpower  available  to  provide 
social  services  to  the  vast  numbers  of  people  who  need  them. 

Our  organization  which  is  basically  concerned  with  funding  voluntary  social 
services  in  the  community  supports  both  the  Council  of  Social  Work  Education 
and  a  local  organization  called  Social  Work  Careers  in  Oregon.  Both  of  these 
oganizations  are  designed  to  foster  the  same  ends  as  the  legislation  which  is 
proposed  and  we  feel  that  we  wish  to  indicate  our  continuing  support  of  these 
objectives. 

I  am  sure  you  will  have  before  you  testimony  which  will  indicate  the  lack  of 
necesary  facilities  for  the  training  of  needed  social  work  personnel.  I  can  assure 
you  that  such  facilities  are  equally  needed  in  Oregon  and  that  if  the  legislation 
is  approved  we  will  move  quickly  to  take  advantage  of  it  so  that  we  can  meet  the 
increasing  demands  which  are  made  upon  our  agencies.  Our  constant  concern  is 
the  fact  that  most  of  the  expenditures  by  our  agencies  are  for  personnel  to  give 
service  to  the  people  who  need  it.  When  the  agencies  cannot  secure  qualified  and 
trained  personnel  which  they  need  our  entire  program  is  jeopardized. 

May  I  urge  your  constant  and  unwavering  support  of  this  legislation.  We  feel 
sure  that  the  entire  national  community  will  benefit  significantly  when  it  is 
passed. 

Very  truly  yours, 

H.  G.  "Bud"  Horn,  President. 


New  England  Association  of  Child  Care  Personnel, 

Jamaica  Plain,  Mass.,  March  24, 1967. 

Representative  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee, 

The  Capitol,  Washington,  D.C. 

Dear  Representative  Mills  :  The  Executive  Committee  of  the  New  England 
Association  Of  Child  Care  Personnel  has  instructed  me  to  write  and  to  advise 
you  of  our  association's  desire  to  be  recorded  as  strongly  supporting  the  passage 
of  H.R.1977. 

Our  association  feels  that  this  Bill  would  enable  the  child  welfare  services 
community  to  on  a  large  scale  effect  the  much  needed  increase  in  services  to 
children. 

Our  association  which  comprises  both  agency  and  individual  members  will 
appreciate  your  giving  favorable  attention  to  this  Bill. 

We  have  enclosed  a  list  of  our  agency  members  to  give  you  a  picture  of  the 
broad  composition  of  the  association  (in  Committee  files).   Please  feel  free  to 
call  upon  us  for  any  further  action  or  information  that  you  feel  we  could  provide 
to  support  our  endorsement  of  H.R.  1977. 
Very  sincerely  yours, 

John  E.  McManus,  President. 


Statement  of  George  H.  Ftnck,  Director,  Juvenile  Welfare  Board  of  Pinellas 

County,  Fla. 

Revision  of  Social  Security  System  with  respect  to  Burke  Mil,  H.R.  1977 

Since  1947  Pinellas  County  has  operated,  under  a  special  act  of  the  Florida 
Legislature,  a  comprehensive  program  of  child  welfare  services  similar  to  those 
set  forth  in  the  Burke  bill,  H.R.  1977.  This  act  provides  for  a  special,  earmarked 
tax  for  child  welfare  services,  an  autonomous  Juvenile  Welfare  Board,  and 
broad  authority  to  establish  programs  for  the  welfare  of  children.  The  at- 
tached Annual  Report  for  the  year  ending  September  30,  1966  describes  these 
programs. 


SOCIAL  SECURITY  AMENDMENTS  OF   1967  2387 


We  can  emphatically  testify  that  the  provision  of  increased  services  to  children 
in  their  own  homes — marriage  and  family  counseling,  protective  services,  licensed 
and  subsidized  day  care,  and  homemaker  services — do  reduce  the  number  of 
children  who  must  be  separated  from  their  families  and  placed  in  foster  care. 
By  supporting  and  supplementing  parental  care  through  these  services  in  the 
year  ending  September  30,  1966,  we  reduced  the  number  of  children  in  foster 
care  from  649  to  583,  a  decrease  of  approximately  ten  percent.  We  submit 
that  the  provision  of  increased  services  to  help  families  and  children  stay 
together  will  produce  similar  positive  results  in  the  other  counties  of  the  United 
States. 

We  are  concerned  lest  the  provisions  of  Section  522  (a)-(8)  concerning  the 
maintenance  of  effort  from  non-federal  funds  be  construed  as  applying  to  local 
units  and  comities.  Such  a  construction  would  require  Pinellas  County  to  con- 
tinue to  contribute  disproportionately  in  a  nation-wide  program  by  freezing  our 
local  funds  at  a  rate  of  expenditure  which  we  believe  to  be  as  high  as  that  of 
any  county  in  the  United  States.  We  have  no  objection  to,  and  indeed  support, 
the  maintenance  of  effort  by  the  several  States. 

We  strongly  support  the  proposed  legislation  to  extend  and  improve  the 
Federal- State  program  of  child  welfare  services.  We  believe  this  legislation 
is  long  overdue  for  the  homeless  and  dependent  and  abused  children  of  our 
Nation  and  that  their  continued  neglect  is  unconscionable. 
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Chairman's  Message 

Now  that  the  Juvenile  Welfare  Board  has  completed  nineteen  years  of  service 
to  children,  it  is  especially  fitting  and  proper  that  we  render  our  annual  account- 
ing to  the  people  of  Pinellas  County.  We  have  a  responsibility  to  administer  a 
law  which  was  originally  passed  in  1945  and  was  confirmed  by  a  County-wide 
referendum  in  1946.  This  law  and  this  referendum  are  the  County's  own  decision 
to  levy  a  tax  for  needed  services  to  children. 

This  law  specifically  requires  us  to  provide  homes  for  children — neglected, 
abused,  dependent,  deprived  children  who  have  been  removed  from  their  own 
unsatisfactory  homes  by  orders  of  the  Juvenile  Court.  Another  duty  is  the 
support  and  maintenance  of  a  Child  Guidance  Clinic  for  children  with  mental 
or  emotional  problems.  Consultation  with  other  children's  agencies  is  spe- 
cifically provided  in  the  Law. 

In  addition  to  these  duties,  the  Board  is  empowered  to  provide  such  other  serv- 
ices for  children  as  we  consider  necessary  for  the  general  welfare  of  the  County. 
These  provisions  now  include :  marriage  and  family  counseling ;  licensing  of  day 
care  facilities  for  children ;  foster  care  payments  for  children  difficult  to  place  for 
adoption;  homemaker  service  for  families  with  children;  and  day  care  for 
retarded  children. 

We  are  specifically  enabled  to  allocate  funds  to  other  agencies,  public  or  pri- 
vate, which  are  operated  for  children.  Because  it  is  our  responsibility  to  prevent 
duplication  of  services  to  children,  we  have,  wherever  possible,  chosen  other 
already  existing  organizations  to  act  as  our  agents  for  many  of  these  services. 
Our  direct  operations  are  limited  to  marriage  and  family  counseling  and  to  con- 
sultation with  children's  agencies.  With  the  organizations  that  act  as  our 
agents  we  have  annual  written  agreements  which  set  forth  the  terms  of  our 
allocation  of  funds  on  the  basis  of  specific  children  assisted  or  designated  salaries 
and  expenses  paid. 

The  following  pages  review  the  services  to  children  which  we  have  provided 
directly  and  indirectly  during  the  year  1965-66.  With  continued  support  from 
the  citizens  of  Pinellas  County,  we  look  forward  with  confidence  to  another  year 
of  service  to  our  children. 

Robert  S.  Coleman,  Jr. 

FOSTER  HOMES   FOR  CHILDREN 

The  paramount  need  of  a  neglected  or  abused  child  is  for  a  home  and  parents 
who  can  help  and  heal  with  tender,  loving  care.  When  the  Juvenile  Court  must 
legally  remove  children  from  their  own  inadequate  homes  and  incompetent 
parents,  they  are  placed  by  the  Child  Welfare  Division  of  the  State  Department 
of  Public  Welfare  in  foster  homes.  The  cost  of  supporting  these  children  is  the 
responsibility  of  the  Juvenile  Welf  are  Board. 

In  1948,  the  State  Department  of  Public  Welfare  was  chosen  as  the  agent  of 
the  Board  in  order  to  consolidate  child  welfare  services  and  to  insure  the  avail- 
ability of  State  and  Federal  funds.  In  1965-66,  approximately  58  percent  of 
the  administrative  costs  of  the  Child  Welfare  Division,  including  the  Protective 
Service  and  Foster  Care  Units,  were  paid  from  State  funds  and  42  percent  from 
Juvenile  Welfare  Board  allocations. 

The  Protective  Service  Unit  provides  for  early  intervention  if  a  child  is 
neglected  or  abused.  When  a  complaint  is  received  from  police,  neighbors, 
schools  or  social  agencies,  an  investigation  is  made  to  determine  if  intervention 
is  needed.  Sometimes  the  child's  own  parents  can  be  helped  to  remedy  the 
situation ;  sometimes  a  relative  can  be  located  who  will  accept  the  child ;  and 
sometimes  the  child  is  placed  in  a  foster  home  by  order  of  the  Juvenile  Court. 
Prompt,  skilled  service  has  been  made  available  to  1552  children  in  danger 
during  this  first  full  year  of  operation.  Also  the  Protective  Service  has  been 
the  major  factor  in  the  reduction  of  the  number  of  children  in  foster  care  from 
649  to  583. 

The  Juvenile  Welfare  Board  in  1965-66  paid  $288,335  for  the  board  of  children 
in  foster  care ;  the  State  $13,752.  These  State  funds  are  currently  allocated  to 
the  counties  on  school  population,  not  on  the  number  of  children  in  foster  care  or 
on  the  availability  of  local  funds.  Furthermore,  the  Federal  government  makes 
no  direct  contribution  to  the  care  of  children  in  foster  homes.  These  inequitable 
situations  require  legislative  remedies  in  Tallahassee  and  Washington. 
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CHILDREN  WITH  MENTAL  OR  EMOTIONAL  PROBLEMS 

Children  with  mental  or  emotional  problems  need  scientific  diagnosis  and 
professional  treatment.  These  services  are  provided  by  the  Board  through  its 
agent,  the  Child  Guidance  Clinic  of  Pinellas  County,  Inc.  During  1965-66, 
$84,093  was  paid  directly  in  salaries  and  other  services.  This  sum  represented 
60  percent  of  the  Clinic's  total  expenditures  which  provided  services  to  1050 
children. 

The  Child  Guidance  Clinic  was  established  in  1944,  four  years  before  the  Board 
began  operations.  The  Board  chose  the  Clinic  as  their  agent  to  provide  child 
guidance,  psychological,  and  psychiatric  services  as  required  by  the  Juvenile 
Welfare  Board  Law. 

Consultation  and  referral  between  the  Clinic  and  the  Board  is  a  continuing 
process.  The  Clinic  provides  space  and  secretarial  service  for  marriage  and 
family  counseling  in  Clearwater.  The  Psychiatrist-Director  gives  bi-weekly  con- 
sultation to  the  counseling  staff.  Regular  monthly  conferences  are  held  for  the 
mutual  discussion  of  common  problems  between  administrative  and  supervisory 
personnel  of  Clinic  and  Board. 

The  Clinic  has  a  two-fold  program  of  direct  service  to  patients  and  mental 
health  education  for  parents  and  other  persons  who  work  with  children.  The 
discovery,  the  diagnosis,  and  the  early  treatment  of  the  mental  and  emotional 
problems  are  proven  ways  of  helping  children  to  grow  into  creative,  productive 
citizens. 

CHILDREN  THREATENED  WITH  FAMILY  BREAK-UP 

A  thousand  and  one  children  faced  the  possible  break-up  of  their  homes  dur- 
ing the  past  year.  The  marriage  and  family  counselors  of  the  Juvenile  Welfare 
Board  worked  with  655  parents  of  these  children  to  try  to  avert  the  disruption 
of  429  families.  A  total  of  2651  interviews  were  held  with  or  about  these 
families,  plus  group  counseling  sessions  with  a  total  attendance  of  79. 

To  strengthen  family  life  for  children,  the  Board  began  the  marriage  and 
family  counseling  service  in  1949.  Over  the  years  since  then  it  has  been  ap- 
parent that,  as  counseling  achieves  an  improvement  of  husband-wife  relation- 
ships, parents  increase  their  ability  to  cope  with  the  problems  of  their  chil- 
dren. For  example,  marriage  counseling  enables  parents  to  understand  how 
their  firmness  and  consistency  and  agreement  are  vital  to  the  emotional  growth 
and  development  of  children. 

The  marriage  counseling  staff  continued  their  professional  growth  and  de- 
velopment with  the  publication  of  "Conflict  in  Marriage  Following  Premari- 
tal Pregnancy"  in  the  January  1966  issue  of  The  American  Journal  of  Ortho- 
psychiatry. Requests  for  reprints  of  this  article  have  been  received  from  many 
parts  of  the  world.  This  article  was  also  used  as  source  material  for  a  subse- 
quent publication  in  RedbooJc,  entitled  "The  Pregnant  Bride."  All  Counselors 
are  members  of  the  American  Association  of  Marriage  Counselors,  as  well  as 
the  Academy  of  Certified  Social  Workers. 

Children  Needing  Protection  in  Day  Care 

Children  away  from  their  own  homes  and  their  own  parents  need  guarantees 
of  safety  and  health.  For  this  reason,  all  children's  centers  (kindergartens, 
nursery  schools,  and  day  nurseries)  and  family  day  care  homes  are  inspected 
and  licensed  by  the  Pinellas  County  License  Board  for  Children's  Centers  and 
Family  Day  Care  Homes.  During  the  past  year,  86  children's  centers  with  a 
capacity  of  4264  children,  and  326  family  day  care  homes  with  a  capacity  of 
1093  children  were  licensed. 

Since  the  passage  in  1951  of  the  first  legislation  to  license  day  care  facilities 
for  children,  the  Juvenile  Welfare  Board  has  supplied  funds  to  finance  the 
program.  The  seven  member  License  Board  includes  a  representative  of  the 
Juvenile  Welfare  Board  who  currently  serves  as  Chairman.  For  efficiency  and 
economy  the  License  Board  shares  the  Juvenile  Welfare  Board  offices. 

License  Board  activities  in  the  past  year  have  included  consultation  services 
to  the  year-round  Head  Start  Program.  In  addition,  the  staff  has  partici- 
pated in  university  training  programs  for  summer  Head  Start  teachers  and 
has  been  instrumental  in  arranging  extension  courses  for  both  public  and  pri- 
vate preschool  teachers.  Services  of  the  staff  have  also  been  sought  for  train- 
ing programs  and  consultation  in  many  other  areas  of  the  State  and  nation. 
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CHILDREN   HARD  TO  PLACE  FOR  ADOPTION 

Permanent  and  secure  homes  are  needed  for  those  children  whose  parents  have 
legally  surrendered  their  natural  rights.  The  matching  of  these  children  with 
prospective  adoptive  parents  is  a  skilled  process  best  carried  out  by  professional 
social  caseworkers.  When  this  process  is  concluded,  the  courts  legally  declare 
the  parents  the  father  and  mother  of  the  child. 

Some  children,  however,  present  greater  than  usual  problems  in  proper  place- 
ment. These  children  have  physical,  emotional,  or  racial  handicaps  which  make 
adoption  more  difficult  and  the  necessary  stay  in  foster  care  more  extended.  Chil- 
dren of  the  same  family,  brothers  or  sisters,  should  not  be  separated  through 
adoption,  but  it  is  often  difficult  to  find  prospective  adoptive  parents  who  can 
accept  more  than  one  child.  Consequently,  ways  of  assisting  parents  adopting 
more  than  one  child  have  been  tried. 

Where  children  are  difficult  to  place  for  adoption,  the  Juvenile  Welfare  Board 
has  entered  into  an  agreement  with  the  FAMILY  AND  CHILDREN'S  SERVICE, 
INC.  to  pay  the  costs  of  this  extended  foster  care.  If  this  agreement  were  not 
in  force,  these  children  would  be  transferred  to  the  foster  care  program  of  the 
State  Department  of  Public  Welfare  where  their  chances  of  adoption  would  be 
less.  During  the  year,  Juvenile  Welfare  Board  funds  were  used  to  pay  for  the 
extended  foster  care  of  23  children  at  a  cost  of  $13,545.  Twelve  of  these  children 
were  placed  for  adoption  during  this  period.  Since  it  costs  about  $1,000  a  year  for 
the  foster  care  of  one  child,  the  savings  resulting  from  the  placement  of  these  12 
children  almost  equaled  the  total  yearly  cost  of  the  program.  Moreover,  these 
placements  are  permanent  so  that  no  additional  costs  are  incurred.  But  most  im- 
portant of  all  is  that  the  child  has  a  father  and  a  mother  and  a  home  of  his  own. 

DAY  CARE  FOR  RETARDED  CHILDREN 

Children  who  are  mentally  retarded  need  the  same  services  as  other  children. 
These  services,  moreover,  must  be  separate  and  special  so  that  attention  can  be 
given  to  the  greater  individual  needs  of  the  retarded  child.  Particularly  do  re- 
tarded children  need  opportunities  to  be  trained  and  to  learn  in  groups  where  the 
other  children  are  similar  to  them. 

A  children's  center  affords  an  opportunity  for  retarded  children  to  have  ex- 
periences away  from  their  own  homes  and  parents.  Oftentimes  this  day  care 
helps  overburdened  parents  to  maintain  retarded  children  in  their  own  homes  or 
until  such  time  as  space  is  available  in  one  of  the  Sunland  Training  Centers.  Also, 
day  care  makes  possible  the  early  evaluation  of  a  child's  capabilities,  so  im- 
portant in  formulating  a  remedial  program,  which  may  be  the  difference  between 
a  useful  and  productive  citizen  and  a  life-long  inmate  of  an  institution. 

For  these  reasons,  the  Juvenile  Welfare  Board  decided  in  1964  to  help  needy 
retarded  children  with  day  care  at  the  Peter  Pan  School  for  Retarded  Children. 
During  the  years  1965-66,  49  different  children  were  supplied  with  tuition  paid 
in  whole  or  in  part  with  Juvenile  Welfare  Board  funds.  The  need  of  these  chil- 
dren was  determined  by  the  use  of  an  income  scale  graduated  according  to 
family  size. 

Since  Peter  Pan  School  is  located  in  Pinellas  Park  and  is  accessible  to  the 
southern  part  of  the  County,  the  Board  has  agreed  in  the  years  1966-67  to  furnish 
tuition  reimbursement  on  a  similar  basis  to  the  Play  Pare  School  for  Retarded 
Children  in  Clearwater.  In  this  way,  day  care  will  be  available  to  all  needy  re- 
tarded children  throughout  the  County. 

CHILDREN  NEEDING  CARE  IN  THEIR  OWN  HOMES 

When  illness  strikes  or  when  mothers  must  go  to  the  hospital,  the  most  effective 
care  that  can  be  given  children  enables  them  to  remain  in  the  familiar  surround- 
ings of  their  own  homes.  A  homemaker,  or  temporary  substitute  mother,  can 
care  for  the  children  and  keep  the  house  while  the  father  continues  working  and 
supporting  the  family.  This  plan,  also  called  a  Home-Help- Aide,  is  administered 
by  the  Visiting  Nurse  and  Homemaker  Association  of  Greater  St.  Petersburg 
with  funds  from  the  Juvenile  Welfare  Board.  During  1965-66,  43  families  with 
171  children  received  5225  hours  of  homemaker  service  at  a  net  cost  of  $8,554. 
Families  pay  in  whole  or  in  part  for  this  service  as  they  are  able. 

Homemakers  are  also  available  for  families  without  children  or  for  single 
persons  in  need  of  the  service,  but  Juvenile  Welfare  Board  funds  can  be  used 
only  for  families  with  children. 
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Homemaker  service  to  prevent  the  break-up  of  families  was  begun  in  1953  and 
was  operated  for  many  years  by  the  Board.  In  1964  the  Visiting  Nurse  Associa- 
tion of  Greater  St.  Petersburg  agreed  to  administer  a  Homemaker  Service  that 
would  be  available  to  persons  of  all  ages.  Negotiations  have  now  been  completed 
to  extend  the  Homemaker  Service  that  would  be  available  to  the  upper  part  of 
the  County  by  merging  the  existing  Visiting  Nurse  Associations.  It  is  expected 
that  in  1967  the  Homemaker  Service  will  be  County-wide  and  available  to  all 
the  children  of  Pinellas  County. 

PLANNING  SERVICES  FOR  CHILDREN 

One  of  the  legally  prescribed  duties  of  the  Juvenile  Welfare  Board  is  to  consult 
with  other  agencies  concerned  with  children  in  order  to  prevent  the  duplication 
of  programs  or  the  lack  of  services.  The  process  of  consultation  is  a  continuing 
one  in  order  to  create  the  teamwork  necesjsary  for  the  efficient  and  economical 
operation  of  services  for  children.  Systematic  communication  and  careful 
cooperation  affect  not  only  agencies  using  Juvenile  Welfare  Board  funds,  but 
also  other  tax-supported  and  voluntary  organizations,  including  the  Pinellas 
County  Schools. 

This  process  of  planning  services  for  children  has  been  aided  during  the  year 
by  the  merger  of  the  Community  Welfare  Council  of  South  Pinellas  and  the 
Community  Council  of  Upper  Pinellas  into  a  County-wide  Services  Council.  The 
merger  of  the  three  United  Funds  in  the  County  has  encouraged  a  greater 
development  of  County-wide  service.  For  example,  the  Visiting  Nurse  Associa- 
tions have  decided  to  merge  and  their  programs,  including  Homemaker  Service, 
will  be  available  County-wide  in  1967. 

An  important  aspect  of  consultation  and  planning  is  pointing  to  areas  of 
children's  services  which  need  additional  State  and  Federal  support.  The 
arbitrary  limit  of  $85.00  per  month  for  any  family  receiving  Aid  to  Families  with 
Dependent  Children  is  a  shocking  example  of  Florida's  deficiencies,  together 
with  the  amount  and  distribution  of  child  welfare  funds.  The  lack  of  any  Federal 
matching  for  children  in  foster  care  reflects  the  failure  of  the  United  States 
Congress  to  consider  the  needs  of  children  who  have  been  removed  from  their 
own  homes  and  parents.  The  Board  is  considering  appropriate  action  to  inform 
the  State  Legislature  and  Federal  Congress  of  the  ways  in  which  these  deficiencies 
affect  the  welfare  of  children  in  Pinellas  County. 


Commonwealth  of  Kentucky, 

Department  of  Child  Welfare, 

Frankfort,  Ky.,  March  20, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  Ways  and  Means  Committee, 

House  of  Representatives,  Washington,  D.C. 

My  Dear  Congressman  Mills  :  The  purpose  in  writing  to  you  is  to  file  a  state- 
ment on  H.R.  5710  for  inclusion  in  the  record  of  the  House  Committee  on  Ways 
and  Means.  My  specific  interest  at  this  writing  is  in  regard  to  the  child  welfare 
services  section  of  the  overall  bill. 

The  inclusion  of  the  child  welfare  services  section  of  H.R.  5710  is  indispensable 
to  meeting  the  needs  of  children  throughout  the  country  whose  successful  lot  in 
life  depends  upon  an  expansion  of  child  welfare  resources. 

On  the  one  hand,  I  recognize  the  great  importance  of  the  inclusion  of  the  child 
welfare  services  section ;  but,  at  the  same  time,  I  am  forced  to  say  that  it  falls 
far  short  of  child  welfare  needs  throughout  the  country,  particularly  in  those 
states  where  sufficient  state  financing  is  not  possible.  A  far  more  adequate 
measure  to  provide  sufficient  financing  is  H.R.  1977,  Congressman  Burke's  bill. 
It  is  my  conviction  that  H.R-  1977  is  of  great  national  importance  in  both  an 
immediate,  practical  sense  and  in  a  long-time,  profound  sense. 

Federal  programs  do  not  now  meet  the  gigantic  needs  for  foster  care,  day  care, 
protective  services,  and  other  special  services  for  the  dependent,  neglected,  and 
delinquent  children  of  this  country.  I  am  of  the  firm  opinion  that  it  was  a 
grievous  error  when,  during  the  early  structuring  of  the  Department  of  Health, 
Education,  and  Welfare,  the  child  welfare  function  (under  the  U.S.  Children's 
Bureau)  was  placed  within  the  Department  of  Welfare — or  more  correctly,  Wel- 
fare Administration. 
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Over  the  years,  because  of  the  nature  of  public  assistance  being  almost  what 
it  was  forced  to  be  in  most  states,  the  field  of  professional  social  work  in  child 
welfare  activities  became  diluted,  at  best,  and  a  neglected  stepchild,  at  worst. 
Thus,  a  spirited  and  earnest  effort  to  work  with  children  needing  help  of  many 
sorts  became  seriously  hamstrung.  By  and  large,  this  condition  continues. 

Perhaps  the  best  illustration  of  this  stepchild  situation  is  the  fact  that  not  until 
the  1966  Congress — some  32  years  after  the  inception  of  the  Social  Security  Act 
under  the  leadership  of  the  immortal  Franklin  D.  Roosevelt — has  legislation 
been  placed  before  the  Congress  which  would  provide  open-end  matching  grants 
to  the  states  for  child  welfare  activities  similar  to  matching  grants  for  public 
assistance.  I  refer  to  Representative  Burke's  bill,  H.R.  1977*.  It  is  incredible 
that  these  many  years  have  elapsed  before  the  Department  of  Health,  Educa- 
tion, and  Welfare  would  recognize  the  importance  of  such  a  measure.  Tens  of 
thousands  of  children,  youth,  and  middle-aged  American  citizens  might  today  be 
in  a  much  more  improved  situation  had  this  measure  been  considered  and  passed 
by  the  Congress  years  ago. 

The  nature  of  the  open-end  granting  of  public  assistance  funds  to  the  states 
has  literally  forced  most  states  to  divert  their  funds  and  attention  away  from 
children  meeting  basic  child  welfare  services. 

In  summary,  Congressman,  whereas  the  child  welfare  services  section  of  H.R. 
5710  is  a  small  toe  in  the  door,  it  would  be  much  more  appropriate  for  the  Con- 
gress of  the  United  States  to  enact  H.R.  1977  into  law. 
Most  respectfully  yours, 

Maubice  A.  Harmon,  Commissioner. 


House  of  Representatives, 
Washington,  B.C.,  March  lit,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,    Committee   on    Ways   and   Means,   House   of  Representatives, 
Washington,  B.C. 

Deab  Mb.  Chaibman  :  I  shall  appreciate  it  very  much  if  the  attached  letter 
from  Mr.  Raleigh  C.  Hobson,  Director,  State  Department  of  Public  Welfare,  of 
Maryland,  be  inserted  in  the  printed  record  of  hearings  on  HR1977,  currently 
being  considered  by  your  Committee. 

With  kindest  regards,  I  am, 
Sincerely  yours, 

Geobge  H.  Fallon,  Member  of  Congress. 

State  Depabtment  of  Public  Welfare, 

Baltimore,  Md.,  March  13, 1967. 

Hon.  Geobge  H.  Fallon, 

Congressman,  Fourth  District,  Maryland,  House  of  Representatives,  Washington, 
B.C. 

Deab  Congbessman  Fallon  :  This  letter  is  to  ask  your  support  of  H.R.  1977 
introduced  by  Congressman  Burke  of  Massachusetts  and  now  under  consideration 
in  the  House  Ways  &  Means  Committee.  This  bill  would  provide  Federal  finan- 
cial participation  in  child  welfare  services,  including  personnel,  training  and 
foster  care. 

The  passage  of  this  bill  would  enable  Maryland  to  move  forward  in  the  pro- 
vision of  child  welfare  services  in  such  areas  as  adequate  payments  for  foster 
parents  caring  for  over  9,000  children,  more  realistic  payment  to  private  child 
welfare  agencies  for  care  of  public  wards  in  their  children's  institutions,  further 
expansion  of  day  care  services  and  homemaker  services  for  children,  increased 
personnel  for  child  welfare,  and  increased  utilization  of  emergency  group  homes 
and  group  homes  for  emotionally  disturbed  children  under  our  care. 

Maryland  now  receives  only  $774,261  in  Federal  funds  for  all  of  these  programs 
through  Title  V  of  the  Social  Security  Act.  It  is  estimated  that  under  H.R. 
1977,  Maryland  would  receive  approximately  eight  million  dollars  in  the  first  year 
and  increased  amounts  in  future  years.  Federal  support  for  child  welfare 
services  is  long  overdue. 


*This  is  of  course,  an  adaptation  of  the  Fogarty  bill  originally  introduced  to  the 
Congress  in  1966. 
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The  very  limited  proposals  for  Federal  aid  for  child  welfare  included  in  the 
Administration's  Social  Security  bill  H.R.  5710  do  not,  in  our  opinion,  go  far 
enough.  This  bill  provides  only  that  Federal  aid  will  be  limited  to  matching 
child  welfare  salaries  and  training  of  75%  for  any  new  positions  or  training 
added  in  the  States  after  July  1, 1967. 

I  would  be  happy  to  discuss  these  bills  in  more  detail  with  you  at  your  con- 
venience, should  you  wish  to  do  so.  Your  full  support  of  H.R.  1977  would  be 
appreciated. 

Sincerely  yours, 

Raleigh  C.  Hobson,  Director. 


House  of  Representatives, 
Washington,  D.C.,  March  15, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means,  House  of  Representatives,  Washing- 
ton, D.C. 

Dear  Mr.  Chairman  :  I  shall  appreciate  it  very  much  if  the  attached  letter 
from  Mr.  Donald  C.  Lee,  President,  Maryland  Conference  of  Social  Welfare,  be 
inserted  in  the  printed  record  of  hearings  of  HR1977,  currently  being  considered 
by  your  Committee. 

With  kindest  regards,  I  am 
Sincerely  yours, 

George  H.  Fallon,  Member  of  Congress. 

Maryland  Conference  of  Social  Welfare, 

Baltimore,  Md.,  March  14, 1967. 

Hon.  George  H.  Fallon, 
House  Office  Building, 
Washington,  D.C. 

Dear  Mr.  Fallon  :  As  President  of  the  Maryland  Conference  of  Social  Welfare, 
I  am  writing  to  express  our  organization's  interest  in  House  Bill  H.R.  1977  intro- 
duced by  the  Honorable  James  Burke,  Representative  of  the  State  of  Massachu- 
setts, and  would  greatly  appreciate  your  support  of  this  Bill  proposing  federal 
sharing  of  Child  Welfare  costs. 

While  the  Federal  Government  has  participated  in  the  cost  of  services  for  the 
aged,  blind,  disabled  and  poor,  the  burden  of  care  for  homeless  and  neglected 
children  has  been  entirely  carried  by  State  and  Local  government.  These  chil- 
dren constitute  a  group  for  which  the  Federal  Government  should  provide  incen- 
tive payments  to  states  and  for  whose  care  national  standards  should  be  set. 

Legislation  as  proposed  in  H.R.  1977  is  very  much  needed  and  will  provide  the 
means  of  meeting  more  adequately  those  responsibilities  which  government  has 
to  assume  for  children  when  it  has  to  act  in  place  of  the  natural  parents. 

We  urge  you  to  support  federal  matching  payments  in  Child  Welfare.  Legisla- 
tion which  makes  it  possible  to  strengthen  services  for  children  in  need  of  care 
is  an  investment  in  the  future  of  our  nation  which  should  be  made  without 
further  delay. 

In  the  foregoing,  we  have  made  our  point  and  expressed  our  opinion !   We  do 
not  wish  to  take  your  time  with  information  you  already  know;  but,  if  you 
would  like  further  elaboration  of  the  reasons  why  we  think  this  legislation  is  so 
important,  we  would  be  most  happy  to  provide  it. 
Sincerely  yours, 

Donald  C.  Lee,  President. 


Massachusetts  Society 

for  the  Prevention  of 

Cruelty  to  Children, 
Boston,  Mass.,  March  2, 1967. 

Congressman  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Mills  :  Those  of  us  in  the  child  welfare  field,  and  especially 
those  of  us  in  Massachusetts,  are  pleased  and  proud  that  Representative  James 
A.  Burke  has  introduced  HR-1977  into  this  session  of  Congress.  I  speak  with 
special  appreciation  and  concern  because  of  my  intimate  knowledge  of  the  need  for 
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greatly  expanded  child  welfare  services  here  in  Massachusetts.  In  my  position 
as  General  Secretary  of  a  state-wide  private  child  welfare  service  here  in  Mas- 
sachusetts I  am  painfully  aware  of  the  inadequacies  of  our  public  child  services 
throughout  the  Commonwealth.  This  is  no  fault  of  the  administrators  of  our 
public  welfare  services  in  Massachusetts  but  rather  due  to  the  totally  inadequate 
financing  of  public  child  welfare. 

HR-1977  would  materially  increase  our  public  department's  ability  to  provide 
necessary  services  to  children  in  their  own  homes  that  are  totally  lacking  here 
in  Massachusetts.  Children's  protective  services  provided  by  the  agency  which 
I  administer  can  only  but  partially  cover  the  volume  of  services  needed  if  chil- 
dren are  to  be  given  a  chance  to  remain  in  their  own  homes  with  their  parents 
who  desperately  need  help  from  skilled  case  work  personnel. 

The  funds  for  training  an  additional  case  work  staff  as  well  as  the  funds  for  di- 
recting child  service  programs  including  day  care,  homemaker  and  children's 
protective  services  are  urgently  needed  if  we  are  to  stem  the  tide  of  children 
who  are  needlessly  placed  out  of  their  own  homes  because  these  services  have  not 
been  available  to  their  parents. 

In  addition  to  my  own  personal  interest  in  this  matter  the  Society's  central 
Legislative  Committee  has  voted  its  support  of  HR-1977. 
Sincerely, 

Robert  M.  Mulfobd,  ACSW, 

Generally  Secretary. 


Commonwealth  of  Pennsylvania 

Department  of  Public  Welfare, 
Office  for  Children  and  Youth, 

Scranton,  Pa.,  March  17, 1967. 

Hon.  Wilbub  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means, 

House  of  Representatives,  Washington,  B.C. 

Deab  Congressman  Mills  :  I  am  interested  in  the  Administration's  omnibus 
Social  Security  bill— H.R.  5710. 

I  can  support  with  real  conviction  the  proposed  child  health  amendments,  the 
increased  benefits  under  Social  Security  which  will  apply  to  children  receiving 
benefits  because  their  parents  are  retired,  disabled,  or  deceased,  as  well  as  the 
authorization  for  social  work  manpower  and  training  grants  to  institutions  of 
higher  learning. 

The  proposed  amendments  respecting  federal  funding  for  child  welfare  services 
are  disappointing.  Children  would  continue  to  be  disadvantaged  because  of  the 
failure  of  the  federal  government  to  provide  adequate  federal  financial  participa- 
tion in  the  states'  public  child  welfare  programs.  I  would  urge  that  your  com- 
mittee amend  Sections  235,  236  and  237  in  line  with  the  proposals  contained  in 
the  Burke  bill — H.R.  1977.  If  the  various  states  are  to  develop  comprehensive 
public  child  welfare  programs  as  contemplated  by  the  1962  public  welfare  amend- 
ments, it  will  be  necessary  to  expand  the  base  for  federal  financial  participation 
in  our  programs. 

I  urge  that  your  committee  amend  the  above  cited  sections  of  H.R.  5710  by 
substituting  the  provisions  of  the  Burke  bill  in  whole. 

This  Office  carries  the  Pennsylvania  Department  of  Public  Welfare's  responsi- 
bility for  assuring  availability  of  public  child  welfare  services  in  the  sixteen 
counties  of  northeastern  Pennsylvania.  I  can  assure  you  that  additional  federal 
participation  is  needed  if  we  are  to  develop  the  kinds  of  programs  so  desperately 
needed  by  the  disadvantaged  children  in  this  region. 
Very  truly  yours, 

Mrs.  Kathryn  S.  McKenna, 

Regional  Supervisor. 


Bureau  of  Children's  Services, 
Lackawanna  County  Institution  District, 

Scranton,  Pa.,  March  16, 1967. 

Congressman  Wilbub  Mills, 

Chairman,  House  Ways  and  Means  Committee,  House  of  Representatives, 
Washington,  D.C. 

Deab  Congbessman  Mills  :  On  February  20,  1967  you  introduced  in  Congress, 
the  Administration's  omnibus  Social  Security  Bill  known  as,  "Social  Security 
Amendments  of  1967,"  H.R.  5710. 
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The  Citizens  Advisory  Committee  to  the  Bureau  of  Children's  Services,  Lacka- 
wanna County,  Pennsylvania,  wishes  to  go  on  record  as  favoring  the  stand  of 
the  Child  Welfare  League  of  America,  in  requesting  certain  amendments  to  this 
bill  as  it  was  introduced.  These  amendments  involve  the  substitution  of  certain 
provisions  of  the  Burke  Bill  (H.R.  1977)  for  the  Child  Welfare  amendments  of 
H.R.  5710.  These  provisions  will  involve  the  channelling  of  greater  amounts  of 
money  to  local  Child  Welfare  programs  so  that  services  to  children  can  be 
improved  and  increased. 

Our  Citizens  Advisory  Committee  is  comprised  of  sixeen  (16)  members  who 
are  representative  of  the  people  of  Lackawanna  County  and  serve  in  an  advisory 
capacity  on  Child  Welfare  matters  to  the  Executive  Director  of  our  Child  Wel- 
fare Agency  and  to  the  County  Commissioners. 

Since  this  matter  is  of  such  great  concern  to  our  local  Child  Welfare  program, 
we  shall  appreciate  your  consideration  of  this  request. 
Sincerely, 

Gene  Rosenstein, 
Chairman  of  the  Board,  Citizens  Advisory  Committee. 


Lackawanna  County  Commissioners, 

Scranton,  Pa.,  March  17,  1961. 

Congressman  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee,  House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Mills  :  On  February  20,  1967  you  introduced  in  Congress, 
the  Administration's  omnibus  Social  Security  Bill  known  as,  "Social  Security 
Amendments  of  1967,"  H.R.  5710. 

The  Board  of  County  Commissioners  of  Lackawanna  County  wishes  to  go  on 
record  as  favoring  the  stand  of  the  Child  Welfare  League  of  America,  in  request- 
ing certain  amendments  to  this  bill  as  it  was  introduced.  These  amendments 
involve  the  substitution  of  certain  provisions  of  the  Burke  Bill  (H.R.  1977)  for 
the  Child  Welfare  amendments  of  H.R.  5710.  These  provisions  will  involve  the 
channelling  of  greater  amounts  of  money  to  local  Child  Welfare  programs  so  that 
services  to  children  can  be  improved  and  increased. 

As  you  are  aware  the  existing  Child  Welfare  Program  in  our  local  community 
has  placed  an  extreme  burden  upon  the  taxpayers  in  the  community.  Reimburse- 
ment for  Child  Welfare  Services  on  a  Federal  level  has  fallen  far  short  of  Reim- 
bursement for  other  Welfare  Services  carried  on  at  this  level.  We  are  sincerely 
interested  in  providing  modern  and  complete  Child  Welfare  Services  for  the 
children  of  Lackawanna  County  and  we  request  your  assistance  in  making  this 
possible  through  increased  financial  contributions  from  the  federal  government. 

We  are  aware  of  your  great  interest  in  improving  and  expanding  services  for 
children  and  we,  therefore,  request  your  support  of  the  stand  taken  by  the  Child 
Welfare  League  of  America,  in  their  testimony  before  your  committee. 
Sincerely, 

Patrick  J.  Mellody, 
Chairman  of  the  Board. 


Community  Welfare  Planning  Association  of  Greater  Houston, 

Houston,  Tex.,  March  28, 1967. 
Re  H.R.  1977,  amending  title  V  of  the  Social  Security  Act  with  reference  to 

child  welfare  services. 
Hon.  Wilbur  Mills, 
Chairman,  Ways  and  Means  Committee, 
House  Office  Building, 
Washington.  D.C. 

Dear  Mr.  Mills  :  The  Community  Welfare  Planning  Association  gave  its 
enthusiastic  support  to  proposed  improvements  in  child  welfare  services  when 
its  Board  of  Directors  met  recently.  The  Board  voted  to  support  Representa- 
tive Burke's  bill,  H.R.  1977,  which  makes  possible  comprehensive  child  welfare 
services. 

Public  child  welfare  services  were  established  in  Harris  County  for  the  first 
time  last  year.    With  the  burgeoning  growth  of  this  community,  rapid  expan- 
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sion  of  services  will  be  needed.    Private  agencies  in  Harris  County  would  also 
benefit  through  purchase  of  service  arrangements. 
We  strongly  urge  your  support  of  this  legislation. 
Very  sincerely, 

Robert  M.  Ives,  President. 


Statement  of  Mrs.  W.  R.  Sanford,  Chairman,  Legislation,  Colorado  Parent- 
Teacher  Association 

In  Support  of  H.R.  1977,  To  Extend  and  Improve  the  Federal-State  Program  of 
Child  Welfare  Under  Title  V  of  the  Social  Security  Act 

Mr.  Chairman  and  members  of  the  committee,  we  appreciate  your  interest 
in  the  Federal-State  program  of  child  welfare  services  under  Title  V  of  the 
Social  Security  Act.  I  am  Mrs.  W.  R.  Sanford,  of  Aurora,  Colorado,  Legislation 
Chairman  of  the  Colorado  Congress  of  Parents  and  Teachers. 

In  August  1965  the  State  Board  of  Public  Welfare  transferred  the  Aid  to 
Families  with  Dependent  Children  program  with  its  35,000  children  and  12,000 
families  to  the  Division  of  Children  and  Youth.  This  number  of  cases  is  now 
added  to  the  approximately  11,000  children  needing  some  type  of  child  welfare 
services  who  yearly  come  to  the  attention  of  County  departments  of  Public 
Welfare. 

A  review  of  the  1966-67  budget  for  child  welfare  leaves  no  doubt  that  the 
State  must  have  more  financial  assistance  from  the  Federal  Government  to 
meet  requirements  set  forth  in  the  1962  amendments  to  the  Social  Security  Act. 

This  last  year  the  Colorado  Legislature  appropriated  $1,842,848  for  care 
of  children  in  foster  homes,  and  the  counties  budgeted  $1,147,000,  making  a  total 
of  $2,989,848.  The  childrens  Bureau  allocated  $487,432  to  Colorado  for  this 
fiscal  year.  In  comparing  these  sums  it  is  obvious  that  Colorado  is  carrying  the 
lion's  share  of  cost  for  this  program.  While  Federal  reimbursement  for  public 
assistance  is  based  on  number  of  persons  receiving  assistance,  child  welfare 
is  limited  to  a  lump  sum  appropriation,  as  noted  above.  This  does  not  include 
salaries  for  foster  care. 

The  vastly  increased  number  of  children  needing  service,  increased  cost  of 
care,  and  expanded  program  should,  and  must,  have  an  appropriation  based  on 
number  of  children  receiving  service.  With  State  and  local  taxes  at  an  all 
time  high,  it  simply  is  not  possible  for  the  State  and  Counties  alone  to  meet  the 
ever-increasing  needs  of  children.  At  present  20  Counties  have  reached  the 
maximum  mill  levy  for  Welfare  purposes. 

We  hope  very  much  for  the  favorable  consideration  of  your  Committee,  and 
deeply  appreciate  this  opportunity  to  offer  our  support. 


Jewish  Counseling  &  Service  Agency, 

Newark,  N.J.,  March  21, 1967. 

Hon.  Wilbur  D.  Mills, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Sir  :  The  Jewish  Counseling  and  Service  Agency  of  Essex  County  urges 
your  support  of  certain  changes  in  the  child  welfare  services  amendments  of 
H.R.  5710  (Social  Security  Amendment  of  1967)  as  introduced  by  Congressman 
Wilbur  D.  Mills.  Our  organization  views  the  provisions  of  this  bill  as  related  to 
child  welfare  services  as  rather  limited  and  recommends  they  be  broadened  along 
the  lines  of  the  provisions  in  H.R.  1977,  a  bill  introduced  by  Congressman  James 
A.  Burke. 

H.R.  1977  authorizes  75  percent  Federal  matching  of  state  costs  for  public 
child  welfare  personnel  and  training.  This  level  of  Federal  matching  has  been 
in  existence  since  1962  for  the  training  of  public  assistance  services  personnel. 
It  appears  only  fair  and  just  that  public  services  to  children  should  be  supported 
on  an  equal  basis. 

Currently,  thousands  of  children  in  New  Jersey  are  deprived  of  adequate 
needed  services  to  help  maintain  them  in  their  own  homes  and  hundreds  are 
suffering  for  lack  of  necessary  foster  care  facilities.  Federal  matching  for  the 
cost  of  adequate  foster  care  programs  for  children  is  long  overdue.    The  pro- 
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visions  of  H.R.  1977  would  enable  New  Jersey  to  provide  a  full  range  of  child 
welfare  services  to  help  keep  children  in  their  own  homes,  as  well  as  to  support 
them  when  necessary  in  foster  homes. 

We  are  especially  in  favor  of  the  provisions  of  H.R.  1977  relating  to  the  pur- 
chase of  foster  and  day  care  services  from  qualified  private  agencies,  when 
appropriate.  The  significance  of  this  provision  for  New  Jersey  cannot  be  over- 
looked. In  its  own  services  the  state  is  sorely  lacking  in  the  kind  of  professional 
leadership  and  quality  of  service  that  is  available  from  the  recognized  and 
qualified  private  agencies,  who  are  currently  unable  to  expand  their  services 
for  lack  of  funds. 

The  purchase  of  these  services  by  the  state  will  provide  an  impetus  and  an 
example  which  will  strengthen  and  raise  to  a  higher  level  the  public  child  welfare 
services. 

Although  we  believe  H.R.  5710  is  a  step  in  the  right  direction,  we  find  its  child 
welfare  provisions  limited  and  urge  you  to  broaden  them  to  conform  to  the  pro- 
visions of  H.R.  1977. 

Sincerely  yours, 

Irving  Greenberg,  M.S.W., 

Executive  Director. 


The  Assembly,  State  of  New  York, 

Albany,  March  2,  1967. 

Re  child  welfare  bill,  H.R.  1977. 
Hon.  Wilbur  Mills, 
Chairman,  Ways  and  Means  Committee, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Mills  :  I  wish  to  offer  my  support  on  behalf  of  the  above 
bill. 

As  an  Assemblyman  in  the  State  of  New  York,  representing  a  disadvantaged 
area  which  has  many  needs,  the  benefits  that  this  bill  would  offer  the  residents 
of  my  community  would  be  of  great  value.  One  of  the  greatest  needs  of  my 
community  is  a  place  where  the  children  may  be  cared  for  during  the  time  that 
their  parents  are  called  upon  to  work. 

Lacking  these  facilities,  these  people  who  desperately  need  such  services  have 
found  that  they  are  unable  to  accept  gainful  employment  and  they  therefore 
rely  upon  the  Welfare  Rolls  to  sustain  their  families. 

The  above  bill  will  make  it  possible  for  them  to  work  while  their  children 
are  adequately  cared  for  in  a  Day  Care  Center.  The  resulting  benefits  from 
being  able  to  support  one's  self  and  adding  dignity  to  the  individual  should, 
in  itself,  speak  out  for  the  great  need  for  this  legislation. 

I  urge  your  support  of  this  measure,  as  I  give  it  my  wholehearted  endorse- 
ment. 

Sincerely  yours, 

Samuel  D.  Wright, 
Member  of  Assembly. 


Tale  University  School  of  Medicine 
New  Haven,  Conn.,  March  13, 1967. 

Hon.  Wilbur  D.  Mills, 
Chairman,  Committee  on  Ways  and  Mean, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Mills  :  I  would  like  to  write  and  urge  your  support  of 
the  important  bill,  H.R.  5710,  which  will  provide  support  for  the  departments 
of  pediatrics  of  the  medical  schools  in  this  country.  As  you  know,  there  is  a 
great  need  for  improvement  in  maternal  and  child  care  and  as  yet  the  academic 
departments  of  pediatrics  are  understaffed  and  in  serious  need  of  support  for 
their  various  training  activities.  If  this  bill  were  passed,  it  would  undoubtedly 
contribute  in  many  important  ways  to  the  training  of  increased  numbers  of 
people  in  the  field  of  infant  and  child  health. 

Thank  you  in  advance  for  your  help  in  this  matter. 
Sincerely  yours, 

Charles  D.  Cook,  M=D„ 
Professor  of  Pediatrics  and  Chairman,  Department  of  Pediatrics. 


SOCIAL  SECURITY  AMENDMENTS  OF  1967 


2399 


National  Association  of  Social  Workers,  Inc., 

Southern  Arizona  Chapter, 
Tucson,  Ariz.,  March  27,  1967. 

Re  H.R.  5710 
Hon.  William  D.  Mills, 
House  of  Representatives, 
Washington,  B.C. 

Dear  Mr.  Mills  :  We  understand  from  our  Washington  Bureau  of  the 
National  Association  of  Social  Workers  that  hearings  on  HR  5710  are  presently 
being  held  before  the  committee  on  Ways  and  Means  of  which  you  are  the 
chairman.  We  wish,  therefore,  to  report  to  you  that  the  membership  of  the 
Southern  Arizona  Chapter  of  NASW,  which  comprises  some  95  trained  and 
experienced  social  workers  in  the  Southern  Arizona  region,  at  their  chapter 
meeting  on  March  21,  1967,  voted  unanimously  to  support  the  provisions  of 
HR  5710. 

As  social  workers  we  regularly  see  needs  which  the  proposed  amendments 
to  the  Social  Security  Act  would  help  to  meet.  The  15%  general  benefit  increase 
would  assist  the  retired  persons  on  limited  incomes,  of  which  there  is  a  growing 
number  in  our  area.  The  extension  of  Medicare  benefits  to  disability  bene- 
ficiaries below  the  age  of  65  would  greatly  assist  many  disabled  who  are  not 
generally  eligible  for  public  assistance  support  in  Arizona.  The  provisions  to 
increase  public  assistance  grant  levels  and  enable  expansion  of  child  welfare 
services  are  certainly  needed  here.  And  with  the  growing  critical  shortage  of 
social  workers,  the  provisions  to  support  additional  social  work  education  is 
desirable  as  well  as  timely. 

We  wish  to  add  our  small  voice  to  what  we  hope  will  be  a  nationwide  chorus 
reflecting  support  for  the  Social  Security  amendments  as  proposed  in  HR  5710. 
Very  truly  yours, 

Robert  Cowles,  ACSW,  President. 


Washington,  D.C.,  March  21, 1967. 

Hon.  Wilbur  D.  Mills, 
Chairman,  Ways  and  Means  Committee, 
House  of  Representatives, 
Washington,  B.C. 

The  program  of  the  American  Home  Economics  Association  includes  our 
concern  for  the  well-being  of  individuals  and  families,  the  improvement  of  home 
and  the  preservation  of  values  significant  to  homelife.  A  resolution  passed  in 
1965  by  the  assembly  of  delegates  of  the  American  Home  Economics  Association 
endorses  the  principle  that  public  assistance  programs  provide  a  minimum 
maintenance  level  of  living  consistent  with  standards  for  the  growth  and 
development  of  children  and  youth,  and  for  the  physical  and  mental  health  and 
social  well-being  of  all  who  are  dependent  in  whole  or  in  part  upon  public 
assistance.  This  resolution  places  this  association  on  record  as  favoring  legis- 
lation title  I,  part  1,  section  101 ;  title  II,  part  1,  section  202,  and  title  III, 
section  303  of  H.R.  5010— the  Social  Security  Amendments  of  1967.  We  ask 
that  this  statement  be  included  in  the  record. 

Helen  J.  Mandigo, 
President,  American  Home  Economics  Association. 


Statement  of  Gladys  Duppstadt,  Staff  Member  for  the  National  Federation 
of  Settlements  and  Neighborhood  Centers,  New  York,  N.Y. 

The  National  Federation  of  Settlements  and  Neighborhood  Centers  has  399 
member  centers  located  in  93  cities  and  in  31  states  and  the  District  of  Columbia. 

From  our  daily  contacts  we  know  the  heroic  struggle  of  men  and  women  de- 
pendent upon  social  security  retirement  benefits.  The  younger  ones  work  as 
long  as  they  can  to  supplement  the  amounts,  while  the  older  ones  live  in  great 
deprivation.  We  see  a  strong  will  to  maintain  the  independence  they  felt  when 
they  were  part  of  the  working  community,  a  willingness  to  accept  benefit  pay- 
ments as  insurance  due  them,  but  great  reluctance  and  fear  to  apply  for  public 
assistance.  They  prefer  to  "determine  their  own  spending"  rather  than  apply 
for  a  supplement  and  accept  a  larger  supervised  budget  from  public  assistance. 
Three  women  we  know  have  shared  their  struggles  with  us. 
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Mrs.  Rose,  from  a  settlement  group,  is  69,  a  widow  living  alone.  She  has  no 
children.  Her  Social  Security  payment  is  $47  and  a  nephew  gives  an  additional 
$10  each  month.  She  pays  $29.95  monthly  rent,  and  has  $27.05  for  food  and 
all  other  expenses.  Spending  most  of  her  time  shopping  to  keep  alive  on  this, 
she  says  she  "comes  from  an  educated  family"  and  she  "won't  go  on  welfare." 

Another  neighbor,  Mrs.  Day,  is  also  a  widow  with  no  children  and  lives  alone. 
Her  total  income  is  $84  per  month  from  Social  Security.  She  refuses  to  ask 
public  welfare  for  supplementation.  From  picking  up  bottles  she  saved  $200 
which  she  wishes  to  be  used  for  her  funeral. 

Mrs.  Early,  aged  63,  separated  from  her  husband  and  living  alone  for  years, 
receives  $35  per  month.  Five  years  ago  she  lost  clothing  and  household  furnish- 
ings in  a  fire.  She  had  worked  as  a  laundress  and  after  a  spell  of  illness  was 
able  to  do  family  household  cleaning  three  days  per  week  in  three  sections  of 
the  city.  She  looked  forward  to  reducing  her  day  work  when  she  received  social 
security  at  age  62,  but  knows  that  she  must  keep  working.  High  blood  pressure 
and  asthma  frequently  cause  her  to  miss  work.  Too  young  for  medicare,  she 
has  doctor's  expense  and  medicine,  when  she  can  pay  for  it.  Gradually  re- 
placing household  items  lost  in  the  fire,  she  buys  on  credit  and  lives  in  fear  of 
the  collectors  who  send  threatening  letters  and  pound  on  her  door.  Her  pleasure 
is  to  give  her  granddaughter  a  birthday  present  and  to  determine  how  she  will 
parcel  out  the  money  available.  Like  Mrs.  Rose  and  Mrs.  Day,  Mrs.  Early  needs 
a  larger  payment.  Located  in  a  city  with  one  of  the  highest  costs  of  living,  she 
will  profit  from  Medicaid  if  the  definition  of  medical  indigency  is  left  to  the 
state  and  will  be  assuredly  large  enough  to  include  Mrs.  Early,  whose  income 
might  appear  larger  to  someone  living  where  the  cost  of  living  is  less. 

The  National  Federation  of  Settlements  remembers  also  those  of  its  members 
who  fall  into  the  income  group  just  above  the  poverty  level  and  disapproves  of 
sections  of  H.R.  5710  requiring  that  the  aged  pay  for  the  proposed  increase  in 
benefits  through  the  revised  retirement  income  credit  and  the  change  in  income 
tax  deductions.  We  believe  payments  should  be  financed  through  a  direct  sub- 
sidy from  the  treasury,  if  the  social  security  funds  as  now  constituted  are  unable 
to  carry  the  additional  cost.  We  recommend  that  benefits  be  increased  to  pro- 
vide a  minimum  adequate  standard  of  living  based  on  present  costs. 


Community  Council  of  Social  Services, 

Ogden,  Utah,  March  16, 1961. 

Representative  Wilbur  D.  Mills 

Chairman,  House  Ways  and  Means  Committee,  House  of  Representatives,  Wash- 
ington, D.C. 

Dear  Representative  Mills  :  Reference  is  made  to  HR  5710,  particularly  that 
part  which  deals  with  child  welfare ;  S  1116  and  the  statement  of  Senator  Pell 
in  the  Congressional  Record  of  February  28,  1967,  page  2700;  and  S  1186  and 
the  statement  of  Senator  Williams  in  the  Congressional  Record  for  March  6, 
1967,  page  3104. 

We  are  requesting  that  this  letter  constitute  a  statement  to  be  included  in  the 
record  of  the  hearings  presently  being  conducted  in  connection  with  HR  5710. 

We  are  experiencing  an  urgent  local  need  in  the  Ogden- Weber  County,  Utah, 
area  of  care  to  a  particular  class  of  children.  These  children  are  the  "neglected 
or  dependent"  children  needing  "shelter"  care  as  defined  in  the  law  of  the  State 
of  Utah,  55-10-64,  Utah  Code  Annotated,  1953,  as  follows : 

(17)  "Neglected  child"  includes : 

A  child  whose  parent,  guardian,  or  custodian  has  abandoned  him  or 
has  subjected  him  to  mistreatment  or  abuse ; 

A  child  who  lacks  proper  parental  care  by  reason  of  the  fault  or  habits 
of  the  parent,  guardian,  or  custodian ; 

A  child  whose  parent,  guardian,  or  custodian  fails  or  refuses  to  pro- 
vide proper  or  necessary  subsistence,  education,  or  medical  care,  includ- 
ing surgery  or  psychiatric  services  when  required,  or  any  other  care 
necessary  for  his  health,  morals  or  well-being. 

(18)  "Dependent  child"  includes  a  child  who  is  homeless  or  without  proper 
care  through  no  fault  of  his  parent,  guardian,  or  custodian. 

The  care  that  needs  to  be  provided  is  called  "shelter  care"  and  is  defined  in 
the  law  of  Utah,  55-10-64,  as  follows : 

(6)  "Shelter"  means  the  temporary  care  of  children  in  physically 
unrestricting  facilities  pending  court  disposition  or  transfer  to  another 
jurisdiction. 
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This  care  is  described  as  emergency  care  in  the  Child  Welfare  League  of 
America,  Inc.  publication  "Child  Welfare  League  of  America  Standards  for  Child 
Protective  Service,"  1960  edition,  page  21. 

The  population  of  Weber  County  is  approximately  125,000  and  we  estimate  the 
shelter  care  need  to  be  300-500  child  days  of  care  per  month. 

The  essence  of  this  type  of  care  is  unplanned,  temporary  placement  for  the 
protection  of  the  children. 

We  thoroughly  endorse  the  intention  of  HR  5710,  S  1116  and  S  1186  to  provide 
greater  Federal  assistance  to  children  placed  in  foster  homes.  We  think  per- 
haps that  it  is  the  intention  of  these  bills  to  include  shelter  care  for  dependent 
and  neglected  children  within  the  meaning  of  the  term  foster  homes  and  child 
care  institutions.  If  it  is  so  intended,  we  think  that  the  bill  reported  to  the 
floor  should  be  amended  to  make  it  clear  that  this  type  of  service  is  included. 
If  it  is  not  now  intended  to  be  included,  we  think  that  it  should  be  amended  to 
provide  for  this  type  of  care  for  children. 

The  reason  why  we  are  so  anxious  to  have  some  assistance  in  this  respect  is 
because  there  is  no  facility  of  any  sort  in  our  community  in  which  an  abandoned 
child  picked  up  in  the  middle  of  the  night  can  be  immediately  placed  for  its  own 
protection.  There  was  a  time  several  years  ago  when  a  facility  providing  this 
service  was  established  and  maintained  by  the  joint  efforts  of  a  voluntary  private 
contribution  and  the  State  Welfare  Department.  The  voluntary  assistance  was 
abandoned  and  was  replaced  in  name  only  by  the  foster  home  program  of  the 
State  Welfare  Department.  The  present  foster  home  program  is  basically  op- 
erated for  the  purpose  described  above  and  calling  for  the  placement  of  children 
by  a  court  order  and  is  not  compatible  with  the  requirements  of  a  shelter  care 
home. 

We  have  tried  in  various  ways  to  secure  a  shelter  care  home  of  some  sort 
under  the  provisions  of  the  present  Federal  and  State  programs.  In  exploring 
the  possibility  of  Federal  assistance,  we  find  no  Federal  aid  available  to  help 
construct  or  buy  a  facility  to  house  this  sort  of  care  under  the  interpretation 
given  by  the  Housing  and  Home  Finance  Department  to  the  Neighborhood  Facili- 
ties portion  of  the  Housing  and  Urban  Development  Act  of  1965,  42  U.S.C.  3103. 

Under  the  Economic  Opportunity  Act  there  are  no  funds  for  providing  a  facility. 
There  might  be  some  assistance  to  operate  a  facility  if  we  had  one,  but  this  is  a 
low  priority  item  in  the  present  Office  of  Economic  Opportunity  program. 

We  have  contacted  the  Child  Welfare  Division  of  the  Department  of  Health, 
Education,  and  Welfare  and  have  been  given  some  helpful  advice  suggesting  that 
communities  of  this  size  have  had  success  in  using  privately  owned  foster  homes 
for  this  purpose.  The  difficulty  that  we  have  had  in  this  respect  is  that  there 
is  apparently  presently  no  way  that  sufficient  Federal  funds  can  be  allocated  to 
the  State  to  help  us  very  much.  We  are  reliably  informed  that  the  State  receives 
only  5%  of  the  money  spent  on  direct  child  assistance  through  Federal  grants. 
According  to  the  February  1967  report  of  the  Utah  Foundation  Research  Report, 
Federal  funds  will  pay  approximately  62%  of  Utah's  total  public  welfare  budget 
in  1967.  When  this  is  compared  with  the  5%  which  is  allowed  for  assistance  to 
children,  it  appears  that  there  is  a  gross  discrimination. 

It  is  quite  apparent  that  there  is  a  grave  need  for  expanding  the  basic  financial 
and  statutory  provisions  governing  the  Federal-State,  particularly  in  the  child 
welfare  field. 

We  strongly  recommend  that  the  incentive  for  State  support  to  the  care  of 
neglected  and  dependent  children  be  increased  so  that  we  can  get  some  financing 
for  some  type  of  local  program. 
Very  truly  yours, 

Dean  A.  Gardner,  President. 

*    *  * 

Community  Council  of  Social  Services, 

Ogden,  Utah,  March  22, 1967. 

Representative  Wilbur  D.  Mills, 

Chairman,  House  Ways  and  Means  Committee,  House  of  Representatives, 
Washington,  B.C. 

Dear  Representative  Mills :  Attached  are  minutes  of  a  meeting  held  Tuesday, 
March  21st,  which  will  give  additional  detail  on  our  local  need  for  shelter  care 
and  provide  an  estimate  of  our  needs  for  the  immediate  future. 

Please  refer  to  our  letter  of  March  16th  in  support  of  S  1116  and  S  1186  of 
HR  5710. 

Very  truly  yours, 

Dean  A.  Gardner,  President. 

75-833  O— 67— pt.  4  35 
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Minutes,  Committee  on  Protective  Services,  Community  Council  of  Social 
Services,  March  21,  1967 

Chairman  Claud  Pratt  called  the  meeting  to  order  at  4:15  P.M.  in  his  office 
at  the  State  Industrial  School. 

Present  were:  Athleen  Johnson,  Helen  Harding,  Sue  Marquardt,  Ann  Brann, 
Gloria  Browning,  Joe  Tite,  Alex  Hurtado,  Dean  Gardner  and  Margaret  Johnson, 
Staff. 

Margaret  Johnson  read  the  minutes  of  February  28,  1967.  It  was  moved  by 
Joe  Tite,  seconded  by  Dean  Gardner,  that  the  word  "pursue"  in  line  3,  paragraph 
3,  be  changed  to  "investigate."  Motion  carried.  It  was  pointed  out  that  any 
plan  endorsed  by  the  committee  must  measure  up  to  the  criteria  stated  in  para- 
graph 7  of  Minutes  of  February  28, 1967. 

"Claud  Pratt  summarized  the  committee's  position  by  stating  that  we  [are] 
were  ready  to  support  a  plan  for  home  care  of  neglected  children  that  would  be 
adequately  financed ;  adequately  maintained  and  supervised ;  that  would  accept 
all  children  regardless  of  race  and  that  would  be  in  line  with  the  Shelter  Care 
section  of  the  Juvenile  Court  Act  of  1965  (55-10-90  and  55-10-91)." 

Claud  Pratt  stated  that  the  meeting  scheduled  for  March  7th  had  been  can- 
celled because  the  sub-committee  found  that  its  report  could  not  possibly  be 
ready  until  March  21st.    See  minutes  of  February  28,  1967. 

Mr.  Pratt  reported  on  his  telephone  conversation  with  the  manager  of  a  17 
bed  Shelter  Home  in  Sacramento,  California :  Cost :  $24.00  per  day  per  child. 
Staff  of  9  provide  24  hour  coverage.  Mr.  Pratt  distributed  copies  of  reproduced 
pages  from  STANDARDS  FOR  GROUP  HOMES,  U.S.  Children's  Bureau,  show- 
ing costs,  values,  limitations  in  Agency-operated  group  homes. 

Margaret  Johnson,  member  of  the  Citizen's  Advisory  Committee  to  the  First 
District  Juvenile  Court,  reported  that  at  the  meeting  of  the  Advisory  Committee 
of  March  1,  1967  a  strong  position  had  been  taken  in  support  of  an  agency  oper- 
ated shelter  home.  Alex  Hurtado,  Chairman  of  the  Citizens  Advisory  Committee 
to  First  District  Juvenile  Court,  added  that  members  of  the  advisory  committee 
from  Morgan  and  Davis  Counties  were  requesting  a  shelter  facility  similar  to 
the  Martha  Home  and  that  representatives  from  Cache,  Box  Elder  and  Rich 
Counties  favored  small  local  homes. 

Dean  Gardner  reported  on  the  meeting  with  Irving  Rasband,  March  6th,  in 
the  office  of  the  Welfare  Commission,  Salt  Lake  City.  Present  with  Dean  Gard- 
ner were  Claud  Pratt,  Joe  Tite,  Margaret  Johnson.  Mr.  Gardner  stated  that 
lack  of  money  in  the  Public  Welfare  budget  made  unlikely  the  approval  of  the 
plan  submitted  by  Kieth  Oram  of  the  Weber  County  Public  Welfare  Department. 

Copies  of  Mr.  Gardner's  letter  of  March  16  to  Utah  Congressmen  in  support  of 
Sections  1116  and  1186  of  HR  5710  were  circulated.  The  committee  concurred  in 
and  endorsed  the  position  taken  by  Mr.  Gardner  in  this  matter. 

Margaret  Johnson  reported  that  in  1965  Utah  had  1,795  children  under  age  18 
in  public  and  voluntary  foster  family  care.  Of  the  46  states  reporting  Utah  was 
the  only  one  without  neglected  or  dependent  children  in  public  or  voluntary 
institutional  care.  Nevada  had  60  children  in  public  institutions  and  none  in 
voluntary.  Twenty-two  states  reported  no  neglected  or  dependent  children  in 
public  institutions.  Utah  has  a  4.2  rate  per  1000  children  in  Foster  Family 
Care.  This  information  was  taken  from  the  1966  report  of  the  Children's  Bureau 
"Foster  Care  of  Children :  Major  National  Trends  and  Prospects." 

The  1966  School  Census  for  Ogden  City  and  Weber  County  School  Districts 
report  as  of  October  31,  1966  all  children  from  0  to  18  years : 

Ogden  City   25,331 

Weber  County  23,119 


Total   48,450 

With  a  4.2  rate  per  1000  predicted  for  1967  we  can  expect  203  neglected  or 
dependent  children  needing  foster  care  in  this  county  this  year. 

Joe  Tite  proposed  that  this  committee  petition  the  Children's  Aid  Society  to 
draw  up  a  proposal  for  a  shelter  care  unit  to  be  operated  by  Children's  Aid 
Society  large  enough  to  care  for  up  to  12  children  for  periods  of  less  than  30  days, 
such  a  unit  to  qualify  as  an  Agency-Operated  Shelter  Care  Home.  No  action 
was  taken  on  this  proposal. 

It  was  moved  by  Alex  Hurtado,  seconded  by  Joe  Tite,  that  the  goal  of  this 
committee  be  an  Agency-Operated  Shelter  Care  Home.    Motion  carried. 
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It  was  moved,  seconded,  and  carried  that  Gloria  Browning,  Dean  Gardner, 
Alex  Hurtado  and  Joe  Tite  be  a  sub-committee  to  explore  various  alternative 
plans  for  Agency-Operated  Shelter  Care  homes  with  Les  Roylance  of  the  Weber 
County  Public  Welfare  Department. 

Next  meeting :  3  :30  P.M.,  April  11th  at  the  State  Industrial  School. 

Meeting  adjourned  5 :58  P.M. 

Respectfully  submitted. 

Margaret  E.  Johnson. 


Transylvania  County  Department  of  Public  Welfare, 

Brevard,  N.C.,  March  20,  1967. 

Re  day  care  funds,  H.R.  5710. 
Hon.  Wilbur  Mills, 

Chairman,  Committee  on  Ways  and  Means,  House  of  Representatives,  Wash- 
ington, D.  C. 

Dear  Representative  Mills  :  We  understand  that  H.R.  5710  has  been  intro- 
duced in  Congress  and  hearings  on  the  bill  are  being  held. 

Transylvania  County  is  a  small,  mountain  county  in  North  Carolina,  and  we 
are  concerned  over  Day  Care  in  our  county.  The  Welfare  Department  has  helped 
in  setting  up  two  day  care  centers  .  .  .  one  is  licensed  for  thirty  children  and 
is  full ;  the  other  one  is  licensed  and  is  caring  for  six  handicapped  children. 
This  center  is  being  run  by  volunteer  services  as  there  are  no  other  funds  avail- 
able at  this  time.  Of  these  thiry-six  children,  only  nine  are  receiving  Federal 
Funds  as  Transylvania  County  has  been  allotted  only  nine  places  for  Federal 
Funds.  The  other  twenty-seven  children  would  be  eligible  for  these  funds  if  we 
were  able  to  receive  them.  We  are  interested  in  giving  better  day  care  services 
through  the  Welfare  Department  and  would  be  interested  in  knowing  that  H.R. 
5710  expanded  these  services. 

Last  year  we  had  an  opportunity  to  help  organize  another  day  care  center  but 
was  not  able  to  offer  financial  assistance  by  paying  for  children  as  our  quota 
was  full.  Now  this  service  will  be  offered  to  the  same  group  through  the  year- 
around  Headstart  Program  through  the  Community  Action  Program.  It  is  very 
discouraging  to  the  Welfare  Department  to  work  hard  to  establish  these  services 
and  to  be  stopped  by  limited  Federal  Funds  and  then  to  see  a  new  agency,  Com- 
munity Action,  come  into  the  county  and  give  the  service  that  the  Welfare  De- 
partment wanted  to  but  could  not.  This  is  very  difficult  to  explain  to  the  general 
public  also. 

We  shall  appreciate  this  information  being  included  in  the  committee  hearings 
report  and  are  hopeful  that  the  welfare  departments  will  be  able  to  offer  ex- 
panded services  in  Day  Care  through  H.R.  5710. 
Sincerely  yours, 

Edith  G.  Jenkins,  Director. 


New  York  University  School  of  Education, 

New  York,  N.Y.,  March  23,  1967. 

Re  H.R.  5710,  90th  Congress,  first  session,  "Social  Security  Amendments  of  1967," 
sections  301-308,  inclusive,  of  title  III,  pertaining  to  child  health  legislation. 

Mr.  Leo  H.  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means,  Longworth  House  Office  Building, 
Washington,  D.C.  20515 
I  urgently  support  the  proposed  Child  Health  Legislation  of  Bill — H.R.  5710, 
90th  Congress,  1st  Session ;  especially  Section  301-308,  inclusive,  of  Title  III, 
pertaining  to  Child  Health  Legislation : 

1.  Section  301 :  Early  casefinding  of  children  with  handicapping  condi- 
tions and  provision  for  care  and  treatment  of  defects  and  chronic  conditions ; 
also  requiring  maximum  use  of  payment  for  service  given  by  existing  facili- 
ties (e.g.,  referred  to  and  use  of  state  crippled  children's  services  by  Title 
XIX). 

2.  Section  303 :  Extension  of  the  Maternity  and  Infant  Care  Projects  be- 
yond the  current  5-year  authorization  for  them,  which  expires  in  June  1968. 
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Also  makes  public  and  non-profit  groups  eligible  for  grants,  makes  eligible 
projects  in  which  the  health  of  the  infant  is  concerned  (regardless  of  in- 
volvement of  the  mother)  and  adds  reduction  of  maternal  mortality  as  a 
purpose  of  the  program. 

3.  Section  304 :  Provides  for  the  reduction  of  federal  grants  to  states  to 
the  extent  that  states  reduce  their  appropriations. 

4.  Section  305  :  Increasing  authorization  for  and  extends  support  of  train- 
ing to  personnel  on  undergraduate  level  and  on  assistant  or  aide  level. 
Very  important  to  us  because  our  support  of  training  has  previously  been 
only  on  the  graduate  level  and  thus  Children's  Bureau  couldn't  support 
training  of  OTs  and  PTs. 

5.  Section  306 :  Increases  authorization  for  and  provides  emphasis  on 
(a)  study  of  use  of  health  personnel  with  varying  levels  of  training;  (b) 
study  of  methods  of  training  personnel;  and  (c)  provides  funds  for  train- 
ing personnel  at  varying  levels.  Again  very  important  to  us  because  funds 
will  now  be  available  for  training  both  OTRs  and  COTAs  for  evaluating 
different  patterns  of  training  for  each  level  (e.g.,  master's  program  for 
OTR  preparation  and  different  kinds  and  lengths  of  training  of  assistants). 

6.  Section  307 :  Provides  that  a  percentage  of  each  grant  appropriation 
will  be  used  to  evaluate  the  effectiveness  of  services  (or  training)  and  ways 
of  improving  the  same.  < 

Frieda  J.  Behlen,  O.T.R. 
Associate  Professor  of  Education, 
Director,  Occupational  Therapy  Program. 


Welfare  Planning  Council  of  Lackawana  County, 

Scranton,  Pa.,  March  17,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee,  House  of  Representatives,  Wash- 
ington, D.C. 

Dear  Congressman  Mills:  The  Welfare  Planning  Council  of  Lackawana 
County  is  vitally  interested  in  supporting  federal  legislation  that  will  enhance 
the  public  child  welfare  services  available  to  our  county's  children.  Children 
in  need  of  child  welfare  services  have  been  seriously  disadvantaged  throughout 
the  years  by  the  lack  of  adequate  federal  financial  participation  in  those  pro- 
grams that  will  compensate  for  parental  failure  as  well  as  substitute  for  parental 
care  when  needed.  We  refer  specifically  to  the  need  to  develop  an  adequate 
range  of  preventive  services — day  care  and  homemaker  services — under  the 
auspices  of  our  county  public  child  welfare  agencies  as  well  as  to  extend  the 
range  of  resources  available  to  children  who  need  to  be  placed  away  from  their 
parents  either  in  foster  family  homes  or  in  institutions. 

We  therefore,  strongly  urge  that  the  administration's  proposals  for  child  wel- 
fare projects  as  contained  in  sections  235,  236,  and  237  of  the  bill  H.R.  5710 
be  amended  by  the  substitution  of  the  Burke  Bill  in  its  entirety. 

We  are  pleased  with  many  of  the  provisions  of  H.R.  5710 — particularly  those 
that  would  increase  social  security  benefits  available  to  children,  provide  more 
adequate  health  services,  and,  specifically,  the  proposal  for  an  increase  in  the 
appropriation  for  funds  to  institutions  of  higher  learning  for  social  work  train- 
ing.   These  are  vital  measures  and  are  supported  by  this  organization. 

We  hope  you  will  give  serious  consideration  to  our  request  to  amend  the 
above  cited  sections  of  H.R.  5710. 
Sincerely, 

Norman  J.  Taylor, 

Executive  Director. 


Winchester,  Mass.,  Feoruary  27, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  House  Ways  and  Meam  Committee,  House  of  Representatives, 
Washington,  D.C: 

This  is  a  request  that  in  the  wording  of  H.R.  5710  the  term  "ASSOCIATION" 
be  expanded  to  include  regional  associations  such  as  the  New  England  Board 
of  Higher  Education  interested  in  developing  both  graduate  and  undergraduate 
programs  in  social  work  and  allied  fields.    The  New  England  Board  is  cur- 
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rently  engaged  in  a  project  funded  by  the  Vocational  Rehabilitation  Admin- 
istration to  develop  undergraduate  programs  for  the  social  services. 

Richard  Nelson  Jones, 
Acting  Director,  New  England  Board  of  Higher  Education. 
*    *  * 

New  England  Board  of  Higher  Education, 

Winchester,  Mass.,  March  22, 1967. 

Mr.  Leo  H.  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means,  House  of  Representatives, 
Washington,  B.C. 

Dear  Mr.  Irwin  :  This  is  a  followup  letter  to  my  wire  of  February  27,  1967,  to 
Chairman  Mills  concerning  the  New  England  Board  of  Higher  Education's 
position  on  HR5710. 

As  you  may  know,  the  New  England  Board  is  currently  engaged  in  a  project 
funded  by  the  Vocational  Rehabilitation  Administration  to  develop  under- 
graduate programs  for  the  social  services.  We  may  well  be  involved  in  future 
programs  to  strengthen  social  work  in  the  New  England  region. 

Consequently,  the  New  England  Board  of  Higher  Education  urges  the  pas- 
sage of  Title  4,  HR5710,  providing  for  federal  grants  to  colleges,  universities, 
and  an  association  of  graduate  schools  to  develop  and  expand  social  work 
education.  The  Board  also  requests  that  in  the  wording  of  HR5710  the  term 
"Association"  be  expanded  to  include  regional  associations  such  as  the  New 
England  Board  of  Higher  Education,  the  Southern  Regional  Education  Board, 
and  the  Western  Interstate  Commission  for  Higher  Education,  interested  in 
developing  both  graduate  and  undergraduate  programs  in  social  work  and  allied 
fields. 

Sincerely, 

Richard  Nelson-Jones, 

Acting  Director. 


Statement  of  Harold  L.  McPheeters,  M.D.,  Associate  Director  for  Mental 
Health  Training  and  Research,  Southern  Regional  Education  Board, 
Atlanta,  Ga. 

SUMMARY 

The  Southern  Regional  Education  Board,  a  regional  educational  compact  of 
15  southern  states  dedicated  to  improving  higher  education  in  the  South : 

1.  Applauds  and  urges  passage  of  Title  IV  HR5710  providing  for  federal 
grants  to  colleges,  universities  and  an  association  of  graduate  schools  to 
develop  and  expand  social  work  education.    It  is  desperately  needed  here. 

2.  Pleads  that  this  wording  be  construed  or  amended  to  provide  that 
regional  organizations  such  as  the  Southern  Regional  Education  Board  and 
the  Western  Interstate  Commission  for  Higher  Education  also  be  eligible 
for  these  grants  to  assist  in  these  efforts  on  a  regional  action  basis. 

RE  H.R.  5710,  TITLE  IV 

My  name  is  Harold  L.  McPheeters.  I  am  Associate  Director  for  Mental 
Health  Training  and  Research  of  the  Southern  Regional  Education  Board,  130 
Sixth  Street,  NW.,  Atlanta,  Georgia  30313. 

The  SREB  is  a  compact  of  the  fifteen  southern  states  (Alabama,  Arkansas, 
Florida,  Georgia,  Kentucky,  Louisiana,  Maryland,  Mississippi,  North  Carolina, 
Oklahoma,  South  Carolina,  Tennessee,  Texas,  Virginia  and  West  Virginia) 
which  attempts  through  regional  action  to  improve  and  facilitate  higher  educa- 
tion in  the  region.  The  Mental  Health  Unit  is  especially  concerned  with 
stimulating  and  facilitating  training  and  research  in  the  mental  health  profes- 
sion and  agencies  of  the  region. 

Social  work  is  one  of  the  professions  which  are  our  concern,  and  for  this 
reason  we  are  pleased  to  support  the  provisions  of  Title  IV  of  HR  5710  dealing 
with  social  work  manpower  and  calling  for  grants  to  "public  or  non-profit  pri- 
vate colleges  and  universities  and  to  accredited  graduate  schools  of  social 
work,  or  an  association  of  such  schools,  to  meet  part  of  the  costs  of  development, 
expansion  or  improvement  of,  respectively,  undergraduate  programs  in  social 
work  and  programs  for  the  graduate  training  of  professional  social  work 
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personnel,  including  the  costs  of  compensation  of  additional  faculty  and  admin- 
istrative and  minor  improvements  of  existing  facilities." 

The  South's  situation  in  regard  to  both  social  work  manpower  and  social 
work  education  is  particularly  desperate — even  more  so  than  the  national  situa- 
tion. For  instance,  11  of  our  15  states  have  between  25  and  50  social  workers 
per  100,000  population.  The  other  four  states  have  between  50  and  75.  The 
national  average  is  65.  Of  these  social  workers  only  13%  had  a  professional 
social  work  education  in  1960  compared  to  a  national  average  of  19%.  Twelve 
of  the  states  in  our  region  rank  among  the  17  lowest  states  in  members  of  the 
National  Association  of  Social  Workers  per  100,000  population.  Not  a  single 
state  ranks  above  the  national  average. 

In  professional  social  work  education  the  region  now  has  15  schools  in 
operation  and  three  in  planning.  Two  states  of  the  region  (South  Carolina 
and  Mississippi)  have  no  school  at  present  and  none  under  planning.  The 
schools  of  our  region  are  generally  smaller  and  newer. 

The  enrollment  in  nine  of  these  schools  was  100  or  less  in  November  19G4. 
In  the  others  the  enrollment  was  between  100  and  181.  We  do  not  presently 
have  the  figures  on  undergraduate  programs  in  social  welfare  in  our  region. 

Only  one  school  in  our  region,  Tulane,  offers  doctoral  level  training. 

Yes,  there  is  a  need  for  federal  assistance  to  the  schools  and  colleges  of  our 
region  to  improve  their  faculties  and  teaching  resources. 

Our  particular  concern  in  this  section  of  HR  5710  in  addition  to  strongly 
endorsing  and  urging  its  passage — with  even  more  support  if  possible,  is  our 
request  that  the  provision  quoted  above  be  either  construed  or  amended  to 
provide  that  these  grants  can  also  be  made  to  regional  educational  organizations 
such  as  the  Southern  Regional  Education  Board  and  our  sister  organization, 
the  Western  Interstate  Commission  for  Higher  Education.  I  hope  this  is  already 
intended  in  the  present  wording  so  that  amendment  will  not  be  necessary. 

Here  at  SREB  we  are  presently  designing  two  projects  to  improve  social  work 
education  in  the  region.  Both  need  funding. 

One  will  concentrate  on  region-wide  faculty  development  for  social  work  edu- 
cation, especially  in  the  graduate  schools.  With  several  smaller  schools  in  the 
region,  we  and  the  deans  believe  there  will  be  distinct  advantages  to  region-wide 
recruitment  of  faculty,  region-wide  preparing  of  these  recruits  to  become  teachers 
and  researchers  and  region-wide  programs  to  stimulate  the  continuing  develop- 
ment of  faculty  persons  as  they  improve  their  skills  and  knowledge  in  teaching, 
research  and  in  newer  social  work  content. 

The  other  project  will  encourage  the  region's  colleges  and  universities  to  set 
up  undergraduate  programs  in  social  welfare,  offer  them  consultation  in  the 
organization  of  these  programs,  in  curriculum  development,  in  faculty  recruit- 
ment, in  developing  field  experiences  for  students  and  in  evaluating  the  training 
programs'  effectiveness.  The  goal  is  to  prepare  workers  who  have  the  necessary 
knowledge,  skills,  judgements  and  attitudes  to  do  whaever  work  the  agencies 
(welfare,  mental  health,  etc.)  require. 

We  do  hope  that  HR  5710  will  allow  the  regional  educational  compact  orga- 
nizations to  receive  grants  to  carry  on  these  kinds  of  activities  in  cooperation 
with  the  colleges  and  universities  and  the  Council  on  Social  Work  Education. 


Statement  of  Raymond  Feldman,  M.D.,  Associate  Director  for  Regional 
Programs  (Mental  Health),  Western  Interstate  Commission  for  Higher 
Education,  Boulder,  Colo. 

summary 

The  Western  Interstate  Commission  for  Higher  Education,  a  regional  educa- 
tional compact  of  thirteen  states  dedicated  to  increase  educational  opportunities 
and  to  expand  the  supply  of  specialized  manpower  in  the  west  through  regional 
action. 

1.  Urges  the  passage  of  Title  4,  HR  5710  providing  for  federal  grants  to 
colleges,  universities,  and  an  association  of  graduate  schools  to  develop  and 
expand  social  work  education. 

2.  Pleads  that  the  wording  be  construed  or  amended  to  provide  that  re- 
gional organizations  such  as  Western  Interstate  Commission  for  Higher 
Education  and  the  Southern  Regional  Education  Board  and  the  New  England 
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Board  of  Higher  Education  also  be  eligible  for  these  grants  to  assist  in  these 
efforts  on  a  regional  basis. 

RE  H.R.  5710,  TITLE  4 

My  name  is  Raymond  Feldman,  M.D.  I  am  Associate  Director  for  Regional 
Programs  (Mental  Health)  for  the  Western  Interstate  Commission  for  Higher 
Education,  University  East  Campus,  30th  Street,  Boulder,  Colorado,  80302, 

WICHE  is  a  compact  of  the  thirteen  western  states  (Alaska,  Arizona,  Cali- 
fornia, Colorado,  Hawaii,  Idaho,  Montana,  Nevada,  New  Mexico,  Oregon,  Utah, 
Washington,  and  Wyoming)  which  attempts  to  increase  educational  opportu- 
nities and  to  expand  the  supply  of  specialized  manpower  in  the  west  through 
regional  action.  The  Mental  Health  Unit  is  especially  concerned  with  increasing 
educational  opportunities  in  the  mental  health  professions  in  the  region. 

Social  Work  is  one  of  the  professions  which  is  our  concern,  and  we  therefore 
support  the  provisions  of  Title  4  of  HR  5710  dealing  with  Social  Work  manpower 
and  calling  for  grants  to  "public  or  non-profit  private  colleges  and  universities 
and  to  accredited  graduate  schools  of  social  work,  or  an  association  of  such 
schools,  to  meet  part  of  the  costs  of  development,  expansion  or  improvement, 
of  respectively,  undergraduate  programs  in  social  work  and  programs  for  the 
graduate  training  of  professional  social  work  personnel,  including  the  costs  of 
compensation  of  additional  faculty  and  administrative  and  minor  improvements 
of  existing  facilities." 

There  are  currently  twelve  schools  of  Social  Work  in  the  region — six  are  in 
California.  There  are  no  schools  of  Social  Work  in  Alaska,  Idaho,  Montana, 
Nevada,  New  Mexico,  or  Wyoming. 

The  manpower  situation  in  the  West  is  marked  by  contrast.  Compared  to  the 
national  average  of  twenty  National  Association  of  Social  Workers  members 
per  100,000  population,  six  states  have  twenty-five  to  thirty-three  and  five  have 
ten  or  under.   Five  states  are  above  the  national  average  and  eight  are  below. 

Only  the  University  of  Southern  California  and  the  University  of  California 
at  Berkeley  offer  a  doctoral  program  in  this  region. 

There  is  no  question  of  the  need  for  federal  assistance  to  colleges  and  univer- 
sities in  this  region  to  improve  facilities  and  teaching  resources. 

Our  particular  concern  in  section  4  of  HR  5710  is  that  the  provision  quoted 
above  be  either  construed  or  amended  to  provide  that  these  grants  can  also  be 
made  to  regional  educational  organizations  such  as  Western  Interstate  Commis- 
sion for  Higher  Education,  Southern  Regional  Education  Board,  and  New  Eng- 
land Board  of  Higher  Education.  It  is  possible  this  is  already  intended  in  the 
present  wording  so  that  amendment  will  not  be  necessary  . 

Our  current  efforts  in  dealing  with  the  manpower  shortage  will  require  further 
federal  funding.  It  is  our  hope  that  HR  5710  will  allow  the  regional  educational 
compact  organizations  to  carry  on  these  activities  in  cooperation  with  the  colleges 
and  universities  and  the  Council  on  Social  Work  Education. 


Augustana  College,  Department  of  Sociology  and  Social  Work, 

Sioux  Falls,  S.  Dak.,  March  28,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,    House    Ways    and   Means    Committee,    House    Office  Building, 
Washington,  B.C. 

Dear  Congressman  Mills  :  I  wish  to  commend  you  for  introducing  H.R.  5710 
(dealing  with  Sections  401  and  707  of  the  Social  Security  Act)  at  this  session 
of  the  Congress. 

The  social  work  manpower  and  training  section  (Title  IV)  of  H.R.  5710  is 
most  commendable  because  it  will  assist  us  in  meeting  the  well-documented 
needs  for  the  development,  expansion,  and  improvement  of  graduate  and  under- 
graduate social  work  education  and  training  if  we  are  to  close  the  manpower 
gap  in  social  welfare  programs  in  our  country. 

I  hope  that  you  will  pursue  your  strong  interest  in  this  legislation  and  that 
members  of  your  committee  to  whom  I  am  also  writing  will  join  with  you  in 
the  passage  of  this  important  legislation. 
Sincerely  yours, 

Frithjof  O.M.  Westby,  Chairman. 
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University  of  California,  Los  Angeles, 

School  of  Social  Welfare, 
Los  Angeles,  Calif.,  March  17, 1967. 

Hon.  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee,  House  of  Representatives, 
Washington,  B.C. 

My  Dear  Mr.  Mills  :  The  introduction  of  Bill  HR  5710  in  the  90th  Congress 
is  indeed  a  great  step  forward  in  meeting  the  critical  shortages  existing  in 
relation  to  social  work  manpower.  Your  leadership  and  conviction  in  intro- 
ducing and  supporting  this  bill  is  very  much  appreciated  by  those  of  us  in  social 
work  education  and  practice  who  see  these  shortages  reflected  daily  in  the  denial 
of  very  much  needed  services  to  individuals  and  families. 

I  am  sure  all  states  can  give  impressive  evidence  of  the  need  for  expansion  in 
facilities  for  the  education  and  training  of  professional  social  work  personnel. 
Since  I  live  in  California,  however,  I  can  speak  more  directly  to  the  needs  of 
this  State  and  the  ways  in  which  the  population  explosion  makes  these  needs 
increasingly  visible  and  urgent.  The  demands  for  social  work  personnel  are  so 
far  beyond  what  the  six  graduate  schools  of  social  work  and  the  undergraduate 
programs  now  existing  in  the  State  can  possibly  produce,  that  expansion  of 
present  facilities  and  the  addition  of  new  ones  is  a  very  critical  need  in  this 
State,  and  I  am  sure  this  situation  is  paralleled  throughout  the  nation. 

The  human  and  social  problems  of  today's  society  reach  far  beyond  the  very 
visible  groups  who  must  be  dependent  upon  public  funds  for  their  livelihood. 
There  is  no  question  that  these  vulnerable  groups  are  seriously  in  need  of  addi- 
tional and  better  services.  It  is  also  true  that  our  society  by  virtue  of  its  rapid 
growth  and  phenomenal  social  and  economic  changes  placed  stresses  on  all  popu- 
lation groups  and  in  ways  that  require  new  services  and  a  greater  equity  in  the 
distribution  of  resources  in  the  fields  of  mental  health,  aging,  family  life,  chronic 
illness,  and  other  conditions  beyond  the  control  of  individuals. 

The  need  for  federal  leadership  is  very  clear  if  any  real  progress  is  to  be 
made  in  bringing  the  demand  for  and  the  supply  of  social  workers  into  any  kind 
of  equilibrium.  Each  year  the  delay  in  tackling  this  problem  has  meant  an 
increasing  gap  between  the  supply  of  and  demand  for  social  workers.  In  conse- 
quence we  have  not  been  able  to  staff  the  many  new  programs  enacted  by  the 
Congress  with  persons  qualified  to  cope  with  the  problems  which  such  legislation 
is  designed  to  achieve. 

I  feel  confident  that  your  leadership  in  supporting  this  very  important  legis- 
lative proposal  will  go  far  toward  bringing  about  the  realization  of  it. 
Cordially, 

Eileen  Blackey,  Dean. 


The  University  of  Chicago, 
The  School  of  Social  Service  Administration, 

Chicago,  III.,  March  7,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,    House    Ways    and   Means    Committee,    House    Office  Building, 
Washington,  B.C. 

Dear  Mr.  Mills:  I  wish  to  record  my  support  of  House  Bill  5710,  Social 
Security  Amendments  of  1967,  filed  on  February  20,  1967,  and  referred  to  the 
Committee  on  Ways  and  Means.  This  bill  contains  a  good  many  desirable 
amendments  to  the  Social  Security  Act,  including  improvements  in  the  Old  Age, 
Survivors,  Disability  Insurance  Program,  amendments  to  the  Public  Assistance 
titles,  strengthening  the  Child  Welfare  services,  and  a  very  important  provision 
in  Title  IV  concerning  social  work  manpower  and  training. 

Although  I  am  interested  in  the  whole  range  of  provisions  in  House  Bill  5710, 
I  am  particularly  interested  in  Title  IV,  concerned  with  manpower  and  training. 
I  urge  you  and  members  of  your  Committee  to  strive  to  obtain  this  important 
legislation  during  the  current  session.  In  support  of  Title  IV  and  of  the  general 
proposition  that  the  federal  government  should  take  more  vigorous  action  in 
developing  trained  manpower  in  social  work,  I  offer  the  following  facts : 

(1)  Much  existing  federal  legislation  pertaining  to  Public  Assistance, 
Child  Welfare  services,  mental  health  services,  corrections,  the  Poverty 
Program,  Medicare  and  Medical  Assistance,  school  social  work,  Vocational 
Rehabilitation,  and  Juvenile  Delinquency  services  can  be  implemented  only 
in  part  or  imperfectly  because  of  the  drastic  shortage  of  qualified  social 
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work  personnel.  Thousands  of  vacant  positions  go  unfilled  because  of  the 
lack  of  trained  people  to  be  appointed  to  them,  and  four  out  of  five  of  the 
identified  social  work  positions  occupied  in  1960  were  filled  by  persons  who 
lacked  the  specified  educational  preparation. 

(2)  Each  session  of  the  Congress  and  each  session  of  the  various  state 
legislatures  see  the  enactment  of  legislation  which  calls  for  ever  more  social 
workers  who,  in  fact,  do  not  exist. 

(3)  Despite  the  fact  that  the  schools  of  social  work  have  more  than 
doubled  their  enrollments  in  the  last  ten  years,  it  is  a  fact  that  the  approxi- 
mately 3500  graduates  per  year  do  not  begin  to  close  the  gap  between  the 
need  for  social  workers  and  the  supply. 

(4)  The  sixty  existing  accredited  schools  of  social  work  stand  ready  to 
strengthen  their  programs  and  increase  their  enrollments,  provided  the 
resources  required  can  be  made  available  to  them.  These  schools  need 
funds  for  facilities,  faculty  salaries,  student  aid,  and  research. 

(5)  Additional  schools  could  be  and  would  be  created  to  help  meet  this 
shortage,  if  funds  were  available  for  this  purpose. 

House  Bill  5710  constitutes  a  good,  solid  and  sound  beginning,  and  I  earnestly 
hope  that  your  Committee  will  move  it  speedily  to  enactment. 
Sincerely  yours, 

Alton  A.  Linford,  Dean. 


The  University  of  Connecticut, 

March  7,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  House  Ways  and  Means  Committee,  House  of  Representatives, 
Washington,  B.C. 

Dear  Congressman  Mills  :  This  is  to  request  your  support  of  the  social  work 
manpower  and  training  section  (Title  IV)  of  HR5710,  the  Social  Security  Amend- 
ments of  1967.  This  section  provides  for  non-categorical  Federal  support  for 
social  work  education. 

In  Connecticut  as  elsewhere,  the  need  for  the  expansion  and  enrichment  of 
social  work  education  is  urgent.  Schools  of  Social  Work  are  increasingly  con- 
fronted with  demands  that  are  over-taxing  their  facilities  and  other  resources. 
Here  at  the  University  of  Connecticut,  for  example,  we  will  move  our  School 
into  a  new  building  this  summer,  but  we  know  already  that  even  with  this  addi- 
tional space  we  shall  be  forced  to  turn  away  at  least  100  qualified  graduate 
students  who  wish  to  enroll  in  professional  education  for  social  work. 

Affirmative  action  by  the  Congress  on  Title  IV  of  HR5710  would  greatly 
strengthen  social  work  education  throughout  the  country. 
Sincerely, 

Homer  D.  Babbidge,  Jr.,  President. 


Fordham  University,  School  of  Social  Service, 

New  York,  N.Y.,  March  20, 1967. 

Hon.  Wilbur  D.  Mills, 
Congress  of  the  United  States 
Washington,  D.C. 

Dear  Congressman  Mills  :  The  Faculty  of  the  Fordham  University  School  of 
Social  Service  has  carefully  reviewed  Title  IV  Sec.  401  of  H.R.  5710  which  rec- 
ognizes the  urgent  need  for  a  dramatic  increase  in  the  social  work  manpower 
resources  of  this  country.  We  applaud  the  initiative  you  have  taken  in  propos- 
ing, once  again,  that  the  Federal  government  financially  support  an  immediate 
expansion  of  educational  facilities  for  social  work  training. 

We  are  convinced  that  the  strengthening  and  prootection  of  our  human  re- 
sources must  command  the  highest  priority  in  our  governmental  and  voluntary 
efforts.  Social  workers  with  a  variety  of  levels  of  training  are  required  if  those 
programs  already  established  by  the  Congress  and  those  supported  and  adminis- 
tered under  voluntary  auspices  for  the  strengthening  and  protection  of  those 
resources  are  to  be  effective. 

An  HEW  Task  Force  has  already  documented  the  need  for  100,000  new  social 
workers  in  this  country  by  1970  for  the  public  services  alone.    As  the  former 
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Commissioner  of  Welfare  of  New  York  City,  I  join  this  Faculty  in  assuring  you 
that  we  fail  to  make  maximum  use  of  government  and  voluntary  programs 
established  to  serve  people  when  we  staff  those  services  with  personnel  who 
lack  training  for  the  responsibilities  they  must  carry.  Our  schools  of  social 
work  cannot  expand  further  to  train  the  personnel  required  by  public  and  vol- 
untary agencies  across  the  country  without  substantial  assistance  from  the  Fed- 
eral government.  The  need  for  social  supports  provided  by  social  workers  is 
going  to  increase  over  the  years  and,  as  a  nation,  we  cannot  afford  to  fail  to  meet 
these  needs  just  as  we  have  determined  that  we  must  meet  health  and  educational 
needs. 

We  urge  you  to  continue  to  press  the  Congress  to  enact  the  Social  Work  Man- 
power Bill  and  to  appropriate  the  funds  that  the  Bill  will  authorize. 

I  am  sending  a  copy  of  my  letter  to  you  to  Congressmen  Barber  B.  Conable,  Jr., 
and  Jacob  H.  Gilbert  who  are  from  New  York  and  members  of  the  House  Ways 
and  Means  Committee. 
Sincerely  yours, 

James  R.  Dumpson,  Dean. 


University  of  Puerto  Rico, 
College  of  Social  Sciences,  School  of  Social  Work, 

Rio  Piedras,  P.R.,  March  10, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman  of  the  House  Ways  and  Means  Committee,  House  of  Representatives, 
Washington,  B.C. 

Sir:  This  School  is  highly  interested  in  the  enactment  of  the  bill  (H.R.  5710) 
dealing  with  Sections  401  and  707  of  the  Social  Security  Act  that  calls  for  grants 
to  "public  or  non-profit  private  colleges  and  universities  and  to  accredited  grad- 
uate schools  of  social  work,  or  an  association  of  such  schools,  to  meet  part  of 
the  costs  of  development,  expansion  or  improvement  of,  respectively,  under- 
graduate programs  in  social  work  and  programs  for  the  graduate  training  of 
professional  social  work  personnel,  including  the  costs  of  compensation  of  addi- 
tional faculty  and  administrative  personnel  and  minor  improvements  of  existing 
facilities." 

In  Puerto  Rico  22  percent  of  all  social  work  public  positions  are  vacant  in  spite 
of  the  fact  that  there  is  an  enrollment  of  142  graduate  students,  the  highest  in 
the  past  ten  years. 

Among  the  long  range  objectives  of  the  School  is  the  purpose  to  increase  the 
enrollment  to  100  percent,  using  as  base  year  the  present  year. 

For  this  purpose  we  would  need  more  and  better  financing  since  social  work 
training  because  of  tutorial  teaching  requires  the  approximate  investment  of 
$2,000  per  student  per  year. 

Social  conditions  in  Puerto  Rico  although  greatly  improved  in  the  past  twenty 
years  are  still  very  much  in  need  of  considerable  reform  because  of  the  past  rate 
of  social  change.  As  you  know  25  percent  of  the  total  number  of  families  in  the 
Island  are  receiving  public  assistance  and/or  surplus  commodities.  Within 
these  families  there  is  a  hard  core  of  dependent  multiproblem  families  who 
required  intense  heroic  treatment  to  prevent  considerable  social  erosion. 

Because  of  the  above  described  situation  I  beg  respectfully  your  backing  to 
H.R.  5710. 

Respectfully  yours, 

Rosa  C.  Marin,  D.S.W., 
Professor  and  Director  of  the  School. 


Rutgers,  The  State  University, 
Graduate  School  of  Social  Work, 
New  Brunswick,  N.J.,  March  15, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  House  Ways  and  Means  Committee,  House  of  Representatives,  Wash- 
ington, D.C. 

Dear  Congressman  Mills  :  I  should  like  to  convey  to  you  my  support  of  H.R. 
5710.  I  believe  each  of  the  five  titles,  if  enacted,  will  enable  this  country  to  move 
forward  in  the  field  of  health  and  welfare.  As  a  school  of  social  work,  we  are 
particularly  interested  in  the  enactment  of  Title  IV  because  it  would  materially 
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contribute  to  the  improvement  of  the  quantity  and  quality  of  manpower  in  social 
welfare,  by  enhancing  and  expanding  undergraduate  and  graduate  programs  in 
social  work  education. 
We  should  greatly  appreciate  your  assistance  in  getting  this  bill  passed. 
Very  sincerely  yours, 

Werner  W.  Boehm,  Dean. 


Howard  University, 
Washington,  D.C.,  March  28,  1967. 

Hon.  Wilbur  D.  Mills, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Mills  :  May  I  express  appreciation  for  your  introducing  to 
the  House  of  Representatives  HR  5710,  Title  IV,  providing  for  non-categorical 
support  for  social  work  education. 

The  need  for  social  work  personnel  at  both  the  undergraduate  and  graduate 
levels  of  development  for  domestic  programs  not  only  is  acute  in  the  extreme,  but 
will  worsen  as  the  world  confronts  the  reality  of  human  misery  and  want  created 
as  an  aftermath  of  war.  Social  work  education  must  be  able  to  hold  its  own  in  the 
academic  market  place  if  it  is  to  compete  for  faculty  and  students  of  the  intellec- 
tual calibre  so  basic  to  meeting  presently  known  and  future  unknown  challenges 
of  a  rapidly  changing  society. 

We  are  fortunate  to  have  leadership  from  men  such  as  yourself  with  the  vision 
and  wisdom  to  propose  funds  for  development,  expansion  and  improvement  of 
training  for  the  profession  of  social  work. 
Respectfully  yours, 

Ruth  R.  Adams, 
Professor  of  Social  Work. 


Family  Service  of  Delaware  County, 

Media,  Pa.,  March  30, 1967. 

Honorable  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee,  House  of  Representatives,  Washington, 
D.C. 

Dear  Mr.  Mills  :  At  the  regular  meeting  of  the  Board  of  Directors  of  the 
Family  Service  of  Delaware  County,  held  March  28th,  1967,  Title  IV,  HR  5710— 
Social  Security  Amendments  of  1967  was  discussed  in  some  detail. 

The  Board  unanimously  approve  this  bill  and  authorized  me  to  write  urging 
your  support,  with  the  hope  that  once  the  authorization  for  these  grants  is  ob- 
tained, there  will  follow  the  appropriation  of  adequate  funds  to  implement  them. 

The  need  for  expansion  of  graduate  and  undergraduate  education  for  Social 
Work  is  keenly  felt  at  the  level  of  Agency  operation.  The  demand  for  trained 
staff  far  exceeds  the  supply  and  staff  vacancies  make  it  impossible  to  meet  the 
needs  of  those  seeking  service. 
Sincerely, 

Maria  E.  Shelmire, 

Executive  Director. 


The  State  of  Utah, 
Tooele  County  Department  of  Public  Welfare 

Tooele,  Utah,  March  17,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  House  Ways  and  Means  Committee 
Little  Rock,  Ark. 

Dear  Congressman  Mills  :  We  ask  your  support  in  the  Social  Work  Man- 
power Legislation,  which  calls  for  grants  to  "public  or  non-profit  private  colleges 
and  universities  and  to  accredited  graduate  schools  of  social  work,  or  an  associa- 
tion of  such  schools,  to  meet  part  of  the  costs  of  development,  expansion  or  im- 
provement of,  respectively,  undergraduate  programs  in  social  work  and  programs 
for  the  graduate  training  of  professional  social  work  personnel,  including  the 
costs  of  compensation  of  additional  faculty  and  administrative  personnel  and 
minor  improvements  of  existing  facilities." 

The  concept  of  social  welfare  has  developed  as  a  result  of  the  democratic  ideal. 
The  welfare  program  has  been  conceived  and  created  as  a  matter  of  justice 
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and  equity  rather  than  as  a  matter  of  charity  and  benevolence.  The  inter-depend- 
ence of  all  groups  is  evident  and  the  general  welfare  of  everyone  is  known 
to  be  related  to  the  welfare  of  each  in  a  society  or  nation. 

Organized  welfare,  from  both  a  private  and  public  view,  aims  at  the  conserva- 
tion of  human  values  in  a  democratic  society.  Welfare  agencies  exist  primarily  to : 

1.  Alay  needless  suffering  among  those  temporarily  or  permanently  in 
want, 

2.  Conserve  human  resources, 

3.  Restore  the  ability  of  an  individual  to  become  self-supporting  and  live 
independently  through  the  development  of  his  own  resources, 

4.  Assist  an  individual  to  become  a  useful  and  producing  member  of 
society. 

The  shortage  of  trained  social  workers  is  alarming.  Society  must  recognize 
the  responsibilities  carried  by  Social  Work  and  provide  Legislation  which  will 
help  the  social  work  profession  in  providing  social  work  manpower. 
Very  truly  yours, 

Mrs.  Margaret  Hood, 

Director. 


The  Pennsylvania  State  University, 

College  of  Human  Development, 
University  Park,  Pa.,  April  11,  1967. 
Re  H.R.  5710,  title  IV,  Social  Security  Amendments  of  1967. 
Hon.  Wilbur  D.  Mills, 

Chairman,  House  Ways  and  Means  Committee,  Rayourn  Office  Building,  Wash- 
ington, D.C. 

Dear  Sir  :  The  purpose  of  this  letter  is  to  support  the  concept,  embodied  in  HR 
5710,  of  trying  to  stimulate  expanded  educational  efforts  to  prepare  people  for 
human  services.  However,  in  its  present  form,  the  legislation  takes  a  narrow 
view  of  personnel  needs  in  the  human  service  areas.  It  focuses  solely  on  social 
welfare  and  social  work  education.  These  are  important,  but  only  one  facet  of 
our  future  needs.  Therefore,  I  would  like  to  recommend  that  HR  5710  be  broad- 
ened to  stimulate  the  general  development  of  personnel  for  the  human  service 
areas,  including  but  not  limited  to  social  welfare. 

What  do  I  mean  by  human  services?  During  the  last  decade  most  of  our  social 
legislation  has  been  based  on  the  revolutionary  assumption  that  man  can  shape 
his  social  as  well  as  his  physical  environment  to  his  own  ends.  Two  broad  and 
complementary  objectives  are  expressed  in  such  legislation. 

(1)  To  provide  services  for  people  who  are  handicapped  or  troubled  to  help 
them  reconstruct  their  lives.  This  has  been  the  dominent  approach  and  has  uti- 
lized personnel  such  as  social  workers,  clinical  psychologists,  psychiatrists,  cor- 
rections personnel,  and  family  specialists. 

(2)  To  provide  services  to  help  people  construct  meaningful  and  successful 
lives  for  themselves  and  thereby  prevent  the  development  of  difficulties.  This  is 
the  new  theme  rapidly  developing  in  our  social  programming.  It  is  similar  to 
the  approach  to  physical  health  represented  in  the  public  health  tradition.  We've 
found,  for  example,  that  it  is  far  less  expensive  in  both  monetary  and  human 
terms  to  prevent  smallpox,  polio,  or  cholera  than  it  is  to  try  to  remedy  the 
consequences.  The  same  principle  is  applicable  to  social  and  psychological  well 
being,  as  well.  The  Head  Start  program  is  clearly  in  this  tradition.  In  "Social 
Policies  for  the  Nineteen  Seventies,"  published  by  HEW  in  May  1966.  Under 
Secretary  Wilbur  J.  Cohen  emphasizes  this  broader  view.  He  expects  to  see 
the  terms  "welfare"  and  "relief"  disappear.  He  expects  to  see  public  welfare 
agencies  become  departments  of  Social  Services  or  Individual  and  Family  Serv- 
ices (both  HEW  and  Pennsylvania  are  moving  toward  such  reorganization 
now). 

New  social  legislation,  then,  should  be  aimed  at  stimulating  the  education 
and  utilization  of  personnel  to  contribute  to  the  development  of  constructive 
living  conditions  and  the  prevention  of  difficulties,  as  well  as  the  remedying 
of  troubles  once  they  develop.  This  is  the  human  service  field  in  its  broad  con- 
text. Examples  of  personnel,  in  addition  to  social  welfare  workers,  currently 
being  utilized  in  this  area  are  specialists  in  family  economics,  home  management, 
nutrition,  and  homemaker  services,  in  child  development,  day  care  for  children, 
and  family  life,  in  applied  social  psychology,  community  organization  and  de- 
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velopment,  family  housing,  and  family  home  care  for  adults,  to  mention  only  a 
few  possibilities. 

I  urge  you  to  adopt  this  larger  concept  in  H.R.  5710 — to  stimulate  new  and 
innovative  efforts  in  human  services  and  human  welfare.  It  is  time  to  drop  off 
the  tradition  of  a  fragmented  approach  to  these  fundamental  social  questions. 
Such  an  approach  is  represented  in  any  legislation  providing  support  for  a  single 
professional  group.  It  tends  to  freeze  existing  patterns  and  traditions.  Such 
a  result  is  dangerous  in  a  time  of  rapid  population  growth  precipitating  many 
new  problems  of  living  as  well  as  accentuating  old  ones.  Facing  a  flood  of  tech- 
nological innovations  and  their  many  human  consequences,  we  will  continue  to 
fall  behind  if  we  focus  solely,  or  primarily,  on  grappling  with  problems  after 
they  are  upon  us.  We  need  to  promote  the  development  of  a  cadre  of  human 
services  personnel  in  this  country  focused  on  constructive  living  and  preventive 
planning,  as  well  as  remedial  efforts.  This  will  require  social  workers  and  a 
variety  of  other  personnel. 

Enclosed  is  a  brief  statement  of  the  effort  of  the  Pennsylvania  State  Univer- 
sity to  mount  a  major,  long  term,  integrated  effort  to  prepare  a  variety  of  people 
for  the  human  services  area.  It  illustrates  an  innovative  effort  by  one  University 
to  contribute  to  this  major  new  thrust  in  our  society. 

I  hope  your  Committee  will  give  serious  consideration  to  broadening  H.R. 
5710  as  an  initial  step  toward  the  larger  view  I  have  tried  to  define  in  this  letter. 
Sincerely  yours, 

Donald  H.  Ford,  Dean. 

[Press  release  from  the  Pennsylvania  State  University,  Department  of  Public 
Information,  Mar.  22,  1967] 

University  Park,  Pa.,  March. — An  administrative  framework  for  the  new 
College  of  Human  Development  at  The  Pennsylvania  State  University  has  been 
outlined  by  Dr.  Donald  H.  Ford,  dean  of  the  College. 

The  framework  will  consist  of  four  instructional  divisions  whose  names — 
still  tentative — indicate  the  scope  of  the  College's  concerns :  Division  of  Individ- 
ual and  Family  Studies,  Division  of  Biological  Health,  Division  of  Community 
Services,  and  Division  of  Man-Environment  Relations. 

To  advance  the  knowledge  in  these  areas,  an  Institute  for  Research  on  Human 
Development  will  be  established. 

Each  division  will  offer  a  cluster  of  related  programs  which,  it  is  expected, 
will  draw  together  students  with  similar  talents  and  interests.  The  faculty  in 
each  division  will  have  an  interdisciplinary  background  so  that  students  may 
be  guided  in  studying  man  as  an  integrated  complex  of  biological,  psychological 
and  social  factors  as  he  functions  in  his  family,  his  home  and  work  environment, 
and  in  his  community. 

The  divisional  structure  will  go  into  effect  on  July  1,  1967,  said  Dean  Ford, 
and  the  search  for  directors  of  the  divisions  and  some  new  faculty  is  now  under- 
way. A  year-long  educational  planning  effort  aimed  at  creating  appropriate  un- 
dergraduate and  graduate  programs  of  study  will  be  conducted  by  faculty  com- 
mittees assisted  by  teams  of  consultants  from  outside  the  College,  beginning  in 
September,  1967. 

Starting  point  for  the  new  programs  will  be  programs  of  the  former  College  of 
Home  Economics  which  have  been  continued  under  the  new  name  (authorized  by 
the  University  Board  of  Trustees  in  July,  1966)  during  the  reorganization  period. 
Present  programs  will  become  parts  of  the  four  new  administrative  divisions. 

The  current  faculty  of  77  has  given  the  venture  its  enthusiastic  approval  and 
has  contributed  some  of  the  cornerstone  ideas  for  the  pioneering  institution. 
Actually,  the  thinking  of  many  groups  and  individuals  on  the  Penn  State  campus 
and  elsewhere  has  gone  into  developing  the  new  concept.  It  has  been  in  the  in- 
cubation stage  for  nearly  four  years. 

In  general,  the  College  will  be  dedicated  to  the  study  of  ordinary  people  as  they 
affect,  and  are  affected  by,  their  day-to-day  living  situations,  to  their  efforts  to 
shape  for  themselves  more  meaningful  lives,  and  to  the  community  arrangements 
and  services  which  best  serve  their  goals. 

A  professional  college,  its  educational  purpose  is  to  prepare  students,  graduate 
and  undergraduate,  with  the  understanding  and  skills  to  provide  urgently  needed 
human  services. 
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An  important  focus  of  study,  however,  will  be  emerging  social  trends;  and 
through  interdisciplinary  research  by  teams  of  scholars,  the  College  will  attempt 
to  identify  the  kinds  of  human  services  that  people  are  going  to  need  in  the 
uncertain  world  of  tomorrow. 

The  new  College  is  a  reflection  of  changing  times  and  changing  assumptions 
about  people,  said  Dean  Ford,  a  nationally-known  psychologist  who  became  dean 
of  the  College  of  Human  Development  on  January  1,  after  twelve  years  on  the 
faculty.  Author  or  co-author  of  several  articles  and  books  on  psychotherapy,  he 
helped  to  originate  and  develop  the  University's  highly  successful  student  coun- 
selling service. 

"The  idea  that  man  may  be  able  to  shape  his  social  world  as  well  as  his  physical 
world  to  his  own  ends  is  just  emerging  as  a  major  force  in  our  country,"  said 
Dean  Ford.  "The  flow  of  social  legislation  during  the  last  decade  has  been  designed 
increasingly  to  serve  not  only  the  economic  aspects  of  human  life,  but  the  social 
and  humanistic  qualities  of  life  as  well.  Money,  economic  productivity,  and  a  job 
are  necessary  but  not  sufficient  conditions  to  create  a  healthy  human  society  at 
peace  with  itself. 

"Therefore,  as  we  develop  increased  technical  competence  to  shape  our  world 
we  also  must  continually  ask  ourselves :  What  are  our  goals?  What  kind  of  a 
world  do  we  want  ? 

"Our  moral  values  are  deeply  involved."  < 

The  new  College  already  is  attracting  the  interest  of  educators  in  many  parts  of 
the  country.  Inquiries  about  its  progress  arrive  in  the  dean's  office  with  increas- 
ing frequency. 

Major  colleges  and  universities  have  a  responsibility  to  study  emerging  social 
trends  and  educate  people  who  can  provide  sound  guidance  and  leadership  in 
translating  social  policies  into  effective  programs,  Dean  Ford  explains. 

"Formulation  of  the  College  of  Human  Development  represents  a  commitment 
toward  these  ends  by  The  Pennsylvania  State  University." 


Jewish  Family  Service  of  Philadelphia, 

Philadelphia,  Pa.,  March  29, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee,  House  of  Representatives,  Washington, 
D.C. 

My  dear  Mr.  Mills :  The  Board  of  Directors  of  the  Jewish  Family  Service  is 
most  interested  in  Bill  HR5710  introduced  by  you  which  urges  legislative  action 
on  behalf  of  social  work  manpower. 

The  gap  between  welfare  needs  and  available  trained  manpower  is  enormous. 
Our  knowledge  about  this  gap  has  resulted  from  our  experience  in  our  own 
agency,  as  well  as  in  the  community  at  large. 

We  hope  that  every  effort  will  be  made  to  make  grants  for  additional  personnel 
and  facilities  available  to  public  or  nonprofit  private  colleges  and  universities 
which  have  programs  for  the  training  of  professional  social  work  personnel. 
While  Bill  HR5710  only  authorizes  such  grants,  we  hope  that  appropriate  funds 
will  be  made  available  as  a  closely  following  second  step.  Only  in  this  way 
can  existing  and  planned  welfare  projects  be  carried  in  an  efficient  manner  which 
reflects  what  is  being  considered  sound  and  effective  practice. 
Sincerely  yours, 

Mrs.  Benjamin  A.  Gouley,  President. 


House  of  Representatives, 
Washington,  D.C,  March  21, 1961. 

Hon.  Wilbur  D.  Mills 

Chairman,  Committee  on  Ways  and  Means,  House  of  Representatives,  Washing- 
ton, D.C. 

Dear  Mr.  Chairman  :  Enclosed  is  a  letter  from  Rev.  David  R.  Preininger,  a 
respected  Presbyterian  clergyman  from  Pittsburgh.  Rev.  Preininger  urges  pas- 
sage of  H.R.  5710,  with  particular  reference  to  the  provisions  for  training  of 
social  work  personnel.  I  join  in  his  hopes,  and  I  would  appreciate  it  if  you 
could  make  his  letter  a  part  of  the  hearing  record  on  this  legislation. 

With  kind  regards,  I  am 
Sincerely, 

Elmer  J.  Holland, 

Member  of  Congress. 
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Bethesda  United  Presbyterian  Church  Community  Center, 

Pittsburgh,  Pa.,  March  15, 1967. 

Congressman  Elmer  J.  Holland, 

House  of  Representatives,  Washington,  D.C. 

Dear  Sir  :  Recognizing  the  desperate  need  for  trained  personnel  in  social  work, 
I  am  writing  to  give  my  support  for  the  recent  social  work  manpower  legislation 
recently  presented  to  Congress  (House  of  Representatives  5710 — "Social  Security 
Amendments  of  1967" ) .    I  urge  passage  of  this  important  piece  of  legislation. 
Sincerely  yours, 

Rev.  David  R.  Preininger, 

Program  Director. 


County  of  Los  Angeles  Department  of  Public  Social  Services, 

Commerce,  Calif.,  March  14,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee, 
House  of  Representatives,  Washington,  D.C. 

Sir  :  The  administrative  staff  of  the  Los  Angeles  County  Department  of  Public 
Social  Services  unanimously  support  your  bill  HR  5710  on  social  work  manpower 
legislation.  We  are  keenly  aware  of  the  pressing  need  for  expansion  and 
development  of  social  work  training,  additional  faculty  and  facilities. 

Enactments  at  all  levels  of  government  along  with  growing  community  needs 
demand  skilled,  professionally  educated  social  workers  to  perform  public 
social  services. 

Our  public  Welfare  agency  has  almost  2700  social  workers  and  about  500  super- 
visors. Staffing  needs  during  the  past  two  years  have  grown  from  15  to  over  50% 
in  budgeted  positions  which  require  specialized  or  graduate  training  for  social 
work  practitioners  and  administrators. 

As  of  June  1966,  the  department  had  166  employees  (about  5%%)  with  grad- 
uate degrees  in  social  work.  While  additional  numbers  with  professional  educa- 
tion have  been  hired,  increases  in  total  personnel  have  maintained  the  percentage 
about  the  same.  This  number  does  not  begin  to  fill  existing  or  projected  staffing 
needs  for  specialized  and  administrative  positions. 

During  this  academic  year  at  least  700  employees  expressed  interest  in  part 
time  social  work  courses.  Schools  were  able  to  enroll  a  little  over  half  this 
number. 

During  the  same  period  68  employees  were  attending  graduate  schools  through- 
out the  U.S.  Of  these  24%  were  enrolled  in  the  two  local  universities.  The  re- 
mainder were  in  out-of-county  and  out-of-state  schools  partially  because  of 
maximum  enrollment  capacities  locally.  Waiting  lists  (36  last  year)  for  entrance 
into  graduate  schools  continue  to  grow. 

Expanded  training  facilities  would  serve  several  purposes;  undergraduate 
programs  would  serve  as  additional  recruitment  sources  and  employees  dis- 
couraged by  long  waiting  lists  would  show  renewed  interest  in  graduate  social 
work  education.  Expansion  of  state  university  and  college  facilities  would  enable 
those  with  financial  obligations  and  lower  level  salaries  to  more  easily  avail 
themselves  of  educational  opportunities. 

The  Los  Angeles  County  Department  of  Public  Social  Services  serves  40  percent 
of  the  public  assistance  caseloads  in  the  state  of  California  and  growing  numbers 
of  people  in  need  of  specialized  social  services.  Passage  of  your  bill  would  insure 
better  quality  of  services  to  larger  numbers  of  people  in  the  community. 

In  a  conservative  estimate,  1,000  specialized  social  workers,  social  work  super- 
visors, and  administrators  will  be  needed  in  our  agency  alone  to  fill  skilled 
manpower  shortages.  The  schools  must  be  equipped  to  serve  increasing  numbers 
of  applicants  for  professional  and  pre-professional  education. 

We,  therefore,  urge  the  passage  of  HR  5710. 
Very  truly  yours, 

Ellis  P.  Murphy,  Director. 


State  of  Minnesota  Department  of  Public  Welfare, 

St.  Paul,  Minn.,  March  17, 1967. 

Hon.  Wilbur  D.  Mills, 
House  of  Representatives 
Washington,  D.C. 

Dear  Representative  Mnxs  :  I  understand  that  you  have  introduced  HR  5710, 
which  provides  financial  grants  to  colleges,  universities  and  schools  of  social 
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work  for  the  improvement  of  their  social  work  programs.  I  am  writing  to  ex- 
press the  support  of  our  agency  for  the  passage  of  the  bill. 

From  the  public  welfare  point  of  view,  most  existing  programs  are  under- 
staffed as  to  graduate  trained  social  workers.  In  addition,  I  feel  that  there 
needs  to  be  an  expansion  of  social  work  education  on  the  undergraduate  level,  in 
terms  of  content,  and  perhaps  the  development  of  a  specific  curriculum  leading  to 
an  undergraduate  degree  in  social  work.  We  are  particularly  concerned  about 
the  programs  on  the  undergraduate  level,  since  public  welfare  agencies  depend 
primarily  on  baccalaureate  degree  graduate  to  meet  their  manpower  needs. 
The  effectiveness  of  the  programs  is  directly  related  to  the  quality  of  the  person- 
nel administering  the  programs. 

Improvements  in  the  educational  programs  for  social  workers  should  result 
in  a  better  quality  of  service  to  the  recipient,  and  eventually  tax  savings,  For 
these  reasons,  we  support  your  proposed  legislation. 
Sincerely  yours, 

Morris  Hursh,  Commissioner. 


State  of  Illinois  Commission  on  Children, 

Springfield,  III.,  March  9, 1967. 
RE  Present  inequitiess  in  Federal-State  partnership  for  Children's  Bureau  grant 

programs  in  comparison  to  other  Federal  matching. 
Congressman  Wilbur  Mills, 
Chairman,  Ways  and  Means  Committee. 

Bills  which  are  in  the  hopper  dealing  with  some  aspects  of  these  inequities : 
HR  5110,  HR  1977,  HR  2534,  HR  2800,  HR  3585,  HR  3969,  HR  5429,  HR  5591, 
HR  5736,  HR  5758,  HR  5902,  HR  6292. 

The  Commission  on  Children  is  concerned  with  a  number  of  inequities  in  the 
basic  financial  and  statutory  provisions  governing  the  Federal- State  partnership 
in  the  grant  programs  under  the  Children's  Bureau,  which  affect  three  of  our 
vital  State  programs — Child  Welfare  Services  in  the  Department  of  Children  and 
Family  Services,  Services  for  Crippled  Children  in  the  Division  of  Services  for 
Crippled  Children,  University  of  Illinois,  and  Maternal  and  Child  Health  in  the 
Department  of  Public  Health. 

We  believe  that  Federal  Law  discriminates  against  these  programs  by  failing 
to  provide  (1)  the  same  type  of  open  end  appropriation  for  these  programs 
as  is  provided  for  other  Federal  programs ;  for  instance,  for  the  public  assistance 
titles  where  the  extent  of  need  determines  the  extent  of  expenditures ;  (2)  a  more 
favorable  percentage  of  matching  funds  for  these  programs  in  comparison  to  the 
much  more  generous  matching  in  Public  Assistance  and  Poverty  programs.  (For 
instance,  our  child  welfare  Federal  matching  amounts  to  10%  Federal  funds 
only — as  compared  to  other  Federal  programs  where  matching  varies  from  50  to 
75%)  ;  (3)  the  same  consideration  for  urban  children  as  for  rural — the  rurality 
weighting  factor  means  that  the  areas  where  more  than  50%  of  our  children 
reside  are  penalized  in  the  formulae  with  only  half  as  much  money  to  provide 
services. 

Several  other  recent  actions  at  the  Federal  level  may  adversely  affect  both  the 
quantity  and  quality  of  these  programs  unless  more  liberal  authorizations  are 
made,  formulae  improved,  and  the  restricting  rurality  factor  removed.  These 
requirements  are — 

(1)  The  1962  amendments  to  Title  V,  Part  3  of  the  Social  Security  Act 
imposes  several  conditions  on  the  future  eligibility  for  Federal  child  welfare, 
and  maternal  and  child  health  funds — 

(a)  Services  are  to  be  provided  in  all  political  subdivisions  of  the 
State  by  1975. 

(b)  Services  are  to  be  "for  all  children  in  need  thereof." 

(c)  Services  provided,  as  indicated  by  the  new  definition,  must  be 
comprehensive  in  nature  and  are  to  be  provided  by  trained  personnel. 

(2)  In  Public  Law  89-97,  in  the  Section  on  maternal  and  child  health, 
payments  of  inpatient  hopsital  services  must  by  July  1,  1967  be  payment  of 
the  reasonable  cost  (as  determined  in  accordance  with  standards  approved 
by  Secretary  of  HEW).  At  present,  in  Illinois,  two  of  our  Departments 
covering  maternal  and  child  health  and  crippled  children's  services  make 
payments  to  hospitals  at  negotiated  rates,  which  in  some  cases  are  nearly 
50%  below  the  hospital  per  diem.  There  is  every  reason  to  believe  that  the 
intent  of  this  section  also  is  to  pay  physicians  and  dentists  at  reasonable 
rates  and  one  can  readily  see  that  this  is  going  to  send  our  cost  skyrocketing. 
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While  we  are  in  agreement  with  the  requirements  for  extension  of  services  in 
these  three  areas  both  in  quantity  and  quality,  the  present  ratio  of  Federal  fi- 
nancing, the  restrictive  factors  such  as  rurality  and  closed  end  appropriations, 
are  presenting  real  difficulties  to  our  State.  One  of  the  possibilities  which  con- 
cerns us  greatly  is  that  efforts  may  be  made  so  that  programs  will  be  developed 
and  grants  sought  under  different  laws  which  have  more  favorable  financing. 
This  can  only  produce  administrative  duplication  and  confusion,  with  funding 
under  one  type  of  program  and  administration  or  operation  of  services  under 
another. 

We  hope  this  information  from  our  State  will  be  useful  to  you  in  your  consider- 
ation of  the  many  pending  bills  and  appropriation  measures  on  this  subject. 
Sincerely, 

Naomi  Hiett, 
Executive  Director. 


Health  and  Welfare  Association  of  Allegheny  County, 

Pittsburgh,  Pa.,  March  31,  1967. 

Hon.  Wilbur  D.  Mills, 

Rayburn  Building,  Washington,  D.C. 

Dear  Mr.  Mills  :  The  Health  and  Welfare  Association  Board  of  Directors  has 
reviewed  material  pertaining  to  public  assistance  amendments  to  the  Social 
Security  Act  as  proposed  in  HR  5710,  Title  II,  Part  I. 

The  Board  has  considered  these  amendments  within  the  context  of  our  compre- 
hensive study,  Public  Assistance  Goals  for  Pennsylvania,  September,  1966  and 
have  found  several  to  be  in  consonance  with  the  findings  and  recommendations  of 
this  study.  We  make  specific  reference  to  the  proposals  which  would  make  man- 
datory upon  each  state : 

1.  Payment  of  the  full  amount  of  budgeted  need  as  defined  by  the  state, 
with  an  annual  up-dating  of  the  definition  of  need  (sec.  202). — Our  report 
found  the  schedule  of  public  assistance  allowances  in  Pennsylvania  to  be 
well  below  minimum  levels  of  decency  and  health.  It  was  recommended  that 
allowances  for  all  (public  assistance)  categories  should  be  increased,  and 
that  the  system  now  used  by  the  state  to  measure  allowances  by  minimum 
standards  of  decency  and  health  should  be  up-dated. 

2.  Retention  of  a  part  of  earned  income  by  public  assistance  recipients  as 
a  work  incentive,  (sec.  201). — Our  study  found  that  Pennsylvania  does  pro- 
vide a  flat  allowance  from  the  earned  income  of  recipients  in  all  categories  to 
offset  the  additional  costs  of  food,  clothing  and  incidentals  in  connection 
with  holding  a  job.  The  report  recommended,  however,  that  the  Department 
of  Public  Welfare  should  take  all  practicable  steps  toward  increasing  work 
income  exemptions  at  least  within  the  limits  of  Federal  matching  funds. 

3.  AFDC  for  unemployed  parents,  including  work  and  training  programs 
(sees.  20k  and  208). — We  found  that  Pennsylvania  does  provide  AFDC  for 
unemployed  parents ;  however,  allowances  for  all  AFDC  families  remain  well 
below  minimum  levels  of  health  and  decency  and  should  be  increased.  The 
aim  of  this  legislation — to  make  permanent  the  assistance  program  for  the 
unemployed  parents  of  dependent  children — is  in  keeping  with  the  spirit  of 
our  study  report. 

For  a  more  complete  discussion  of  these  issues,  we  refer  you  to  the  enclosed 
copy  of  our  report,  especially  pages  9  to  15  and  A-29  to  A-33.  (Report  in  Commit- 
tee files. ) 

The  Board  of  Directors  wishes  to  convey  to  you  its  conviction  that  the  pro- 
posed legislation  would  strengthen  Pennsylvania's  public  assistance  program 
and  would  benefit  the  recipients  thereof,  and  that  these  proposals  should  be 
supported  in  Congress. 
Sincerely  yours, 

Saul  F.  Shapira,  President. 


Health  &  Welfare  Council  of  the  Baltimore  Area,  Inc., 

Baltimore,  Md.,  April  21.  1967. 

Hon.  Wilbur  D.  Mills, 
House  Office  Building 
Washington,  D.C. 

Dear  Congressman  Mills:  The  Board  of  Directors  of  the  Health  and  Wel- 
fare Council  of  the  Baltimore  Area,  Inc.  recently  voted  to  endorse  the  principle 
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of  comprehensive  Federal  financial  assistance  for  social  work  education,  and 
specifically  to  endorse  the  provisions  of  Title  IV  of  the  Social  Security  Amend- 
ments of  1967,  HR  5170. 

The  Health  and  Welfare  Council,  is  a  private,  non-profit  planning  and  coordi- 
nating organization  concerned  with  health,  welfare,  recreation  and  employment 
problems  and  the  services  to  deal  with  them.  Its  constituency  consists  of  some 
140  health,  welfare,  recreation,  education  and  related  organizations,  both  gov- 
ernmental and  voluntary,  operating  in  the  central  Maryland  area.  A  majority 
of  these  organizations  include  social  workers  within  their  staff  complement 
and  some  are  primarily  staffed  with  social  workers.  In  addition,  for  several 
years,  the  Health  and  Welfare  Council  has  administered  a  program  through 
which  college  sophomores  and  juniors  work  during  the  summer  in  social  welfare 
agencies  in  order  to  test  their  interest  in  the  field  of  social  work. 

Knowledge  of  the  staff  needs  of  member  agencies,  together  with  experience 
with  the  summer  jobs  in  social  work  programs,  has  reaffirmed  the  conviction  of 
the  Health  and  Welfare  Council  on  the  vital  urgency  of  expanding  social  work 
education.  Furthermore,  the  constantly  accelerating  demand  for  persons  with 
social  work  training — demands  created  largely  by  the  new  and  expanded  gov- 
ernmental programs  concerned  with  the  elimination  of  poverty — makes  evident 
the  need  to  assist  colleges  and  universities  increase  their  social  work  training 
capabilities.  It  is  from  this  perspective  that  our JBoard  of  Directors  voted  to  en- 
dorse Title  IV  of  the  1967  Social  Security  Amendments  and  to  direct  me  to  pre- 
sent its  views  to  you  and  your  committtee. 
Sincerely  yours, 

Joseph  H.  Purdy,  President. 


The  Creighton  University,  School  of  Medicine, 

Department  of  Obstetrics  and  Gynecology, 

Omaha,  Nebr.,  March  17, 1967. 

Mr.  Leo  Irwin, 

Chief  Counsel,  Ways  and  Means  Committee, 
House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Irwin  :  Under  the  late  President  Kennedy's  Anti-Mental  Retardation 
campaign,  the  Maternal  and  Infant  Care  Project  was  organized  through  the 
Children's  Bureau  of  the  Department  of  Health,  Education,  and  Welfare.  It  has 
succeeded  in  bringing  to  the  neighborhoods  outstanding  pre-natal,  maternity,  and 
pediatric  care  to  high  risk  mothers  and  their  infants,  hopefully  to  reduce  the 
burden  of  mental  retardation  with  its  concommitant  effect  on  the  communities. 

During  the  past  two  years,  51  such  projects  have  been  started  and  are  showing 
great  promise.  I  was  pleased  to  be  the  Obstetrical  Consultant  to  the  Project  at 
the  city  of  Newark,  New  Jersey.  Here,  the  State  Department  of  Health,  acting 
as  the  Grantee  agency,  cooperated  fully  with  the  community  hospitals  of  the  city 
of  Newark  to  reduce  the  patient  load  at  Newark  City  Hospital  and  also  to  bring 
to  the  neighborhoods  where  the  patients  resided  the  care  described  above.  This 
cooperation  of  private  hospitals  such  as  St.  Michael  and  Beth  Israel,  who  have 
had  a  long  history  of  a  generosity  in  service  to  indigent  patients,  and  the  State 
Department  of  Health  was  most  noteworthy. 

Upon  assuming  the  responsibilities  as  Professor  and  Chairman  of  the  Depart- 
ment of  Obstetrics  and  Gynecology  at  The  Creighton  University  in  Omaha, 
Nebraska  it  became  evident  that,  inadvertently,  the  Maternal-Infant  Care  Proj- 
ect in  this  area  has  worked  to  the  extreme  detriment  of  the  teaching  program 
at  that  institution.  This  situation  is  unfortunate  and  is  recognized  as  such 
by  the  Staff  at  the  Nebraska  University  and  by  members  of  the  local  and  state 
health  departments. 

The  wording  of  the  Grant  precludes  using  Creighton  Memorial  St.  Joseph's 
Hospital,  our  major  teaching  affiliate,  as  a  vendor  and  requires  all  indigent 
patients  eligible  under  the  Maternal-Infant  Care  Project  to  be  treated  exclusively 
by  the  Department  of  Obstetrics  and  Gynecology  at  the  University  of  Nebraska. 

Creighton  Memorial  St.  Joseph's  Hospital,  like  its  counterparts  in  Newark, 
New  Jersey,  has  a  long  and  honorable  history  of  service  to  the  poor.  This 
has  been  true  since  the  founding  of  the  Hospital  in  1878.  Through  cooperative 
efforts  with  Creighton  University  School  of  Medicine,  the  financial  burden  as- 
sumed by  the  Hospital  was  considered  money  well  spent  since  education  of 
medical  students,  house  staff  and  attending  staff  was  enhanced  by  caring  for 
these  underprivileged  people.    During  the  past  60  years  minimal  or  no  remuner- 
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ation  was  forthcoming  for  the  care  of  these  patients,  and  the  Hospital  assumed 
the  burden  without  complaint. 

With  the  advent  of  the  Maternal  and  Infant  Care  Project  a  regrettable  sit- 
uation has  arisen  wherein  this  faithful  hospital  is  ineligible  to  continue  providing 
this  care. 

An  opportunity  appears  to  correct  this  unfortunate  situation.  Consideration 
is  underway  in  the  rewriting  of  the  bill  to  broaden  the  interpretation  which 
will  be  given  to  the  M.I.C.  Grants  so  that  private  non-profit  agencies  such  as 
Creighton  University  School  of  Medicine  may  be  considered  the  Grantee.  This 
would  place  the  two  schools  of  medicine  in  this  city  on  equal  bases  from  which 
they  could  provide  such  services  and  would  go  far  in  improving  the  quality 
of  care  at  both  institutions  by  virtue  of  this  friendly  spirit  of  competition. 

It  is  respectfully  submitted  that  the  Ways  and  Means  Committee  use  its 
good  offices  to  encourage  passage  of  this  legislation  to  encompass  the  broader 
interpretation.  The  President  in  the  State  of  the  Union  message  emphasized 
the  importance  of  obstretics  and  pediatrics  in  fulfilling  the  right  of  all  people 
to  be  "well  borne."  It  is  imperative  that  all  present  medical  schools  succeed 
and,  in  fact,  expand  all  their  efforts  in  obstetric  and  pediatric  education.  The 
rewriting  of  this  bill  would  do  much  to  help  the  private  schools  of  medicine  in 
the  United  States  to  continue  their  efforts  in  the  education  of  medical  students, 
interns,  residents  and  staff  physicians  while  at  the  same  time  offering  the  ex- 
ceptionally good  care  to  those  high  risk  mothers  and  their  infants  which  they 
so  badly  need. 

Thank  you  for  your  consideration  in  this  regard.    Please  feel  free  to  call 
upon  me  for  further  information  and,  if  necessary,  testimony  before  your 
Committee  on  this  important  matter. 
Sincerely  your, 

Eugene  J.  Slowinski,  M.D., 

Professor  and  Chairman. 


Rhode  Island  State  Circle,  Daughters  of  Isabella, 

Providence,  R.  I.,  March  11, 1967. 

Hon.  Wilbur  Mills, 

Chairman  House  Ways  and  Means, 

Washington,  D.C. 

Dear  Sir:  The  Rhode  Island  State  Circle,  Daughters  of  Isabella  wish  to 
go  on  record  in  support  of  the  enclosed  resolution  for  Social  Security 
improvements. 

Thank  you, 

Helen  M.  Matella,  Recording  Secretary. 

Riverside,  R.I. 

Resolution  for  Social  Security  Improvements 

Whereas,  President  Johnson  has  urged  the  Congress  of  the  United  States  to 
increase  Social  Security  benefits  by  an  average  of  20  percent  with  the  biggest 
proportionate  share  going  to  the  2V2  million  retirees  who  now  get  only  the 
minimum  of  $44  a  month  ($66  for  a  couple)  ;  and 

Whereas,  even  the  proposed  increases  would  fall  short  of  assuring  Social  Se- 
curity beneficaries  genuine  financial  independence,  as  contemplated  by  the  Social 
Security  Act ;  and 

Whereas,  many  other  nations,  far  less  affluent  than  the  United  States,  have 
far  more  adequate  social  welfare  systems ;  and 

Whereas,  no  remotely  comparable  insurance  protection  is  available  to  Ameri- 
cans at  any  price ; 

Therefore  be  it  resolved,  that  the  Congress  of  the  United  States  take  prompt, 
postive  action  to  attack  the  deficiencies  that  exist  in  the  Social  Security  System, 
so  that  older  Americans,  widows  and  children,  and  the  disabled  can  live  out 
their  retirement  years  in  dignity  and  self-respect  rather  than  in  poverty  and 
despair;  and 

Be  it  further  resolved,  since  the  program's  biggest  single  defect  is  the  lack 
of  adequate  cash  benefits,  that  the  Congress  act  to  increase  these  benefits  as 
proposed  by  the  President ;  and 

Be  it  further  resolved  that  copies  of  this  resolution  be  sent  to  Senator  Pastore, 
Senator  Pell,  Congressman  St.  Germain,  and  Chairman  Wilbur  Mills,  requesting 
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them  to  support  the  President's  proposals,  and  to  place  this  resolution  in  the 
records  of  Congress ;  and 

Be  it  further  resolved  that  this  resolution  be  given  the  fullest  publicity  through 
the  communications  media. 


West  Virginia  Department  of  Welfare, 

Charleston,  March  17,  1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,    Committee    on    Ways    and   Means,    House    of  Representatives, 
Washington,  D.C. 

Dear  Chairman  Mills  :  We  in  the  West  Virginia  Department  of  Welfare  have 
reviewed  with  sincere  concern  language  in  Section  204  of  H.R.  5710,  the  proposed 
Social  Security  Act  amendments  of  1967,  which  would  transfer  to  the  Secretary 
of  Labor  the  responsibility  for  maintaining  and  operating  work  and  training 
projects  for  persons  16  years  of  age  and  over  who  are  public  assistance  recipients 
under  the  Aid  to  Families  with  Dependent  Children  Program. 

Admittedly,  West  Virginia  is  in  a  somewhat  unique  position  with  respect  to 
community  work  and  training.  We  have  had  a  statewide  program,  under  which 
unemployed  fathers  heading  families  on  assistance  rolls  have  been  assignd 
to  public  works  projects,  since  August  of  1961.  We  have  subsequently  used  100- 
percent  Federal  allocations  under  Title  V  of  the  1964  Economic  Opportunity  Act 
to  improve  this  basic  program  by  giving  potentially  employable  assistance 
recipients  widespread  new  opportunities  to  obtain  basic  adult  education,  high 
school  equivalency  instruction  and  vocational  and/or  on-the-job  training. 

Enclosed  for  your  consideration  is  some  rather  detailed  narrative  material, 
dated  January  17, 1967,  entitled  "West  Virginia  Department  of  Welfare,  the  West 
Virginia  Work  and  Training,  and  Work  Experience  and  Training,  Programs." 
This  material  sets  forth  the  history  of  community  work  and  training  in  West 
Virginia,  and  the  experiences  gained  under  the  program.  There  is  candid  ad- 
mission of  some  of  the  problems  and  shortcomings  encountered,  along  with  some 
quite  specific  information  regarding  the  progress  and  achievements  we  have  been 
able  to  record  to  date. 

We  respectfully  request  that  you  give  particular  consideration,  in  review  of 
the  enclosed  material,  to  one  very  significant  element  of  the  program.  This 
involves  our  development  of  both  the  basic  program  and  the  Title  V  project  as  a 
complete,  overall  package  for  the  improvement — and  movement  toward  self-sup- 
port— of  the  entire  disadvantaged  household,  with  actual  education  and  training 
as  just  one  component  of  the  total  effort.  This  is  in  recognition  of  the  very  clear 
fact  that  the  type  of  "hard-core"  individual  or  family  embraced  by  community 
work  and  training  simply  requires  a  wide  range  of  coordinated  and  supportive 
social,  medical,  nutrition  and  related  services,  along  with  actual  education  and 
training,  if  any  positive  and  constructive  results  from  such  a  program  can  be 
gained. 

A  number  of  very  specific  reservations  about  Section  204  of  H.R.  5710  im- 
mediately come  to  our  minds  in  West  Virginia,  and  some  of  these  perhaps  already 
have  been  expressed  by  others  in  corresponednce  with  or  appearances  before  the 
Committee  on  Ways  and  Means.  The  matter  about  which  we  probably  have  the 
most  question,  however,  is  that  centering  around  the  general  proposal  not  only 
to  "establish  and  maintain"  community  work  and  training  programs  with  the 
Secretary  of  Labor — but  also  to  give  the  Department  of  Labor  first  option  to 
select  areas  in  which  it  would  operate  projects.  As  we  understand  the  proposal, 
a  welfare  department  such  as  ours  would  be  permitted  to  operate  projects  in  areas 
of  a  state  other  than  those  chosen  by  the  Secretary  of  Labor  only  if  the  Secretary 
should  certify  that  it  is  impracticable  for  him  to  operate  projects  in  such  areas. 
This  presumably  would  give  the  Department  of  Labor  a  veto  on  any  state  welfare 
project  simply  by  withholding  certification.  This  raises  very  serious  questions 
as  to  what  might  happen  in  West  Virginia,  where  our  ongoing  statewide  pro- 
gram— more  than  five  years  old  in  its  basic  form — has  been  established  through 
legislation  and  through  appropriations  of  state  funds  for  a  share  of  the  cost. 

As  we  understand  the  new  proposal,  the  Federal  Government,  through  the 
Secretary  of  Labor,  would  have  the  power  to  decide  even  the  basic  question  of 
whether,  and  how,  an  ongoing  program  such  as  that  in  West  Virginia  should 
continue  to  operate.  It  also  would  appear  that  an  agency  such  as  the  Department 
of  Welfare  in  West  Virginia  would  be  expected  to  ask  its  State  Legislature  for 
the  10  percent  in  local  funds  envisioned  in  the  new  proposal  for  costs  of  materials 
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and  supervision.  Apparently  the  Department  of  Labor,  under  the  language  of  the 
proposed  Section  204,  would  be  empowered  to  decide  even  such  a  basic  point  as 
to  where  the  state's  percentage  of  material  and  supervisory  costs  would  be 
committed. 

It  seems  to  us  that  these  particular  things  would  raise  very  critical  questions 
and  problems  with  respect  to  the  continued  operation  of  a  program  such  as  that  in 
our  State.  We  sincerely  doubt  that  any  of  these  elements  would  be  desirable ; 
in  any  way  workable — and,  perhaps  most  important,  in  any  manner  acceptable — 
as  far  as  West  Virginia  is  concerned.  We  certainly  would  agree  generally  that 
funding  for  supervision,  materials  and  equipment  for  projects  operated  under 
a  community  work  and  training  program  would  be  highly  desirable.  However, 
it  would  also  seem  that  such  funding  could  best  and  most  logically  be  provided 
under  the  existing  Title  IV,  Section  409  of  the  Social  Security  Act. 

There  are  some  other  points  which  we  desire  to  mention  in  some  detail.  First, 
we  do  not  feel  that  the  Department  of  Labor  has  shown,  in  the  past,  any  par- 
ticular interest  whatsoever  in  the  kind  of  individuals  and  families  embraced  by 
our  Work  and  Training,  and  Title  V,  Programs.  We  likewise  feel  that  the  De- 
partment of  Labor  can  show  no  positive  record  for  finding  employment  for  heads 
of  households  in  this  general  category.  May  we  again  reiterate  that  the  approxi- 
mately 7,000  unemployed  fathers  currently  participating  in  the  West  Virginia 
Work  and  Training  Program  represent  a  "hard-core"  group,  which  largely  be- 
cause of  functional  illiteracy,  has  had  very  little  hope  of  again  becoming  self- 
supporting  without  the  most  widespread  and  intensive  efforts  involving  specific 
training  and  related  services  on  their  behalf.  This,  in  effect,  means  that  the  com- 
munity work  and  training  program  and  Title  V  project  participants  in  West 
Virginia  are  persons  who  are  really  in  "training  for  training"  for  employability, 
and  are  thus  in  a  category  which  Department  of  Labor  programs  and  experience 
have  never  touched  to  any  appreciable  degree. 

Second,  because  the  Department  of  Labor's  training  and  related  programs  con- 
sistently have  seemed  to  be  designed  primarily  for  those  with  orelatively  higher 
educational  background,  any  efforts  the  Labor  agency  actually  has  undertaken 
with  groups  of  the  functional  capacities  of  the  "hard-core"  have  met  with  little 
success.  We  are  convinced  that  a  significant  factor  here  is  that  the  Department 
of  Labor  and  State  Employment  Service  agencies  historically  have  been  employer 
oriented,  rather  than  employee-oriented.  In  other  words,  these  agencies  have  too 
often  been  geared  to  finding  a  worker  for  a  particular  job  an  employer  might 
have,  without  putting  forth  equal,  coordinated  efforts  also  to  find  jobs  for 
ivorkers.  It  thus  has  naturally  followed  that  Department  of  Labor  efforts  have 
meant  a  preference  for  good  employment  risks.  Welfare  agencies  accordingly 
have  had  to  deal  with  the  "hard-core"  disadvantaged,  and  certainly  would  still 
have  to  do  this  in  large  measure — but  without  the  community  work  and  training 
program  as  a  vital  and  direct  resource — under  the  proposal  as  set  forth  in  Section 
204  of  H.R.  5710. 

Third,  the  Department  of  Health,  Education  and  Welfare  has  now  spent  some 
five  years  in  working  with  state  agencies  toward  establishment  of  community 
work  and  training  types  of  programs.  It  seems  obvious  to  us  that  any  further 
proposals  at  this  point  to  transfer  these  programs  to  another  agency  well  could 
lead  to  chaos  and  confusion.  This  would  be  particularly  unfortunate  for  many 
of  the  people  in  families  in  these  programs  who  now  have  begun,  at  least,  to 
reflect  motivation  and  desire — for  perhaps  the  first  time  in  their  life — for  a  better 
standard  of  living.  Any  interruption  or  confusion  in  the  operation  and  further 
development  of  these  programs  simply  would  produce  a  widespread  letdown 
which,  from  any  practical  standpoint,  would  put  these  people  beyond  any  further 
recall  as  far  as  again  reviving  in  them  attitudes  necessary  for  successful  educa- 
tion and  training. 

Fourth,  our  Department  has  developed,  particularly  since  the  advent  of  our 
Title  V  project,  approximately  two  years  ago,  unprecedented  and  intensive 
cooperation  with  such  other  agencies  as  our  State  Department  of  Employment 
Security  and  the  Division  of  Vocational,  Technical  and  Adult  Education.  It  is 
primarily  to  these  two  agencies  that  we  must  turn  in  obtaining  education  and 
training  opportunities  for  those  potentially  employable  persons  embraced  by  our 
program.  We  also  have  made  every  possible  effort,  under  provisions  of  Title  V 
of  the  1964  Economic  Opportunity  Act,  to  use  every  available  resource  provided 
by  agencies  such  as  Employment  Security  and  Vocational  Education  to  obtain 
the  greatest  available  training  and  related  benefits  for  our  program  participants. 
However,  many  programs  under  the  Manpower  Development  ad  Training  Act 
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and  other  legislation  have  themselves  been  drastically  cut  back  over  the  last  year 
or  so  because  of  funding  reductions.  This  has  been  critically  true  from  the 
standpoint  of  funds  available  in  West  Virginia  for  adult  basic  education  courses — 
and,  in  fact,  the  only  such  courses  available  to  our  program  participants  now  in 
operation  in  the  State  are  those  being  funded  by  Title  V  funds  through  a  pur- 
chase of  service  agreement  with  the  State  Board  of  Education.  We  would  urge 
most  earnestly  any  support  on  the  part  of  Congress  to  reverse  some  of  these  pro- 
gram cutbacks  and  reductions,  but  again  it  seems  most  logical  that  these  resources 
be  restored  as  additional  effective  tools  to  which  this  agency  could  make  certain 
referrals  as  desired  and  needed  to  obtain  services  for  our  program  participants. 
This  certainly  could  be  accomplished  without  an  additional  step ;  we  would  con- 
sider very  unwise  one  to  transfer  programs  themselves,  such  as  community  work 
and  training,  to  any  other  agency  in  order  to  provide  some  of  the  training 
resources.  The  reason  for  this  again  is  that  stated  earlier  in  this  letter — the 
persons  embraced  by  work  and  training  programs  require  many  and  varied 
services  other  than  actual  education  and  training  and  only  public  welfare  agen- 
cies have  the  overall  programs,  services  and  knowledge  gained  by  experience  to 
handle  this  total  job. 

In  summary,  there  appears  to  us  to  be  no  basic  logic  in  any  current  proposal — 
in  Section  204,  of  H.R.  5710  or  otherwise — to  transfer  community  work  and  train- 
ing program  responsibilities  to  the  Department  of  Labor.  It  appears  that,  even 
if  such  a  transfer  were  made,  public  welfare  agencies  still  would  have  to  carry 
ultimate  responsibilities  for  providing  assistance  and  social  services  for  the 
individuals  and  families  involved.  It  also  seems  to  us  that  the  Section  204  lan- 
guage would  unquestionably  result  in  some  additional  parallel  administrative 
machinery  at  all  levels  of  government  with  resultant  overlapping  and  confusion 
in  the  total  public  welfare  program.  Such  overlapping  inevitably  also  would 
lead  to  more  expense — and  this  is  something  which  certainly  would  be  extremely 
difficult  to  justify  and  to  explain  to  the  average  citizen  and  taxpayer. 
Very  truly  yours, 

L.  L.  Vincent,  Commissioner. 

The  West  Virginia  Work  and  Training,  and  Work  Experience  and  Training, 

Programs 

West  Virginia's  two-pronged  effort  to  make  available  to  large  numbers  of 
able-bodied  public  assistance  recipients  opportunities  to  develop  work  habits  and 
skills  they  need  to  get  back  into  the  mainstream  of  society  is  scoring  increased 
successes  in  all  parts  of  the  State.  In  general  terms,  the  "new  concept"  approach 
centers  mainly  in  these  two  areas  : 

(1)  The  adoption  of  new  administrative  and  program  regulations  to  insure 
that  unemployed  fathers  of  dependent  children  assigned  to  Work  and  Training 
Projects  be  given  every  possible  opportunity  to  obtain  meaningful  work  experi- 
ence and  basic  training.  They  are  no  longer  regarded  simply  as  a  source  of  free 
labor  for  menial  tasks  or  for  assignments  completely  unrelated  to  any  basic 
work  skills  they  already  might  have. 

(2)  The  thorough,  continuing  development — with  additional  Federal  funds 
available  under  the  1964  Economic  Opportunity  Act — of  new  education  and 
training  opportunities  for  about  10,000  unemployed  fathers  and  other  assistance 
recipients  who  have  a  potential  for  achieving  or  regaining  independent  status 
in  their  various  communities.  Figures  set  forth  later  in  this  material  show 
that  increasing  numbers  of  persons  benefiting  from  this  program  are  obtaining 
employment  and  leaving  the  assistance  caseload. 

West  Virginia  first  extended  public  assistance  to  dependent  children  of  un- 
employed parents  in  August,  1961.  At  the  same  time,  it  introduced  a  Work  and 
Training  Program  under  which  unemployed  fathers  eligible  for  assistance  have 
been  assigned  to  Work  and  Training  Projects  operated  by  State,  county  and 
municipal  governmental  units  with  a  requirement  that  they  work  one  hour  for 
each  $1  of  their  monthly  assistance  grants.  In  August  of  1965,  using  a  100-per 
cent  Federal  grant  under  Title  V  of  the  Economic  Opportunity  Act,  the  Depart- 
ment launched  a  new  project  which  has  provided  opportunities  for  adult  basic 
education,  high  school  equivalency  and  a  greatly  expanded  vocational  and  on- 
the-job  training  for  those  unemployed  fathers,  as  well  as  for  several  hundred 
mothers  of  dependent  children  receiving  assistance.  This  now  has  become  the 
most  significant  effort  in  social  welfare  programs  for  improving  employ  a  oility 
of  assistance  recipients  and  returning  them  to  productive  roles  in,  society.  This 
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program  is  aimed  at  the  causes  of  poverty,  and  the  record  already  shows  it  can 
and  will,  break  the  poverty  cycle  of  many  families.  Particularly  significant  from 
a  long-range  view,  is  evidence  that  the  new  opportunities  for  parents  on  assist- 
ance will  be  a  vital  weapon  in  further  reducing  numbers  of  school  dropouts. 
Parents  are  seeing  in  increased  measure  the  value  of,  and  need  for,  an  educa- 
tion— and  are  making  efforts  not  previously  discernible  to  keep  their  children 
in  school. 

The  Work  and  Training  Program,  with  a  caseload  of  unemployed  fathers  which 
reached  a  high  of  13,921  in  March,  1963,  has  scored  some  significant  successes. 
The  program,  under  which  the  caseload  now  has  declined  to  6,900  has  enabled 
jobless  fathers  to  maintain  good  work  habits,  and  to  retain — or  obtain — certain 
basic  skills.  It  has  relieved  substantial  amounts  of  suffering  and  deprivation 
through  cash  assistance  grants  to  families  in  economically  disadvantaged  cir- 
cumstances. It  has  provided,  through  monetary  and  social  services  elements, 
new  means  for  helping  children  stay  in  school;  and  vital  medical  care  for 
families  of  the  unemployed.  At  the  same  time,  assignment  of  unemployed 
fathers  to  as  many  as  500  public  works  projects  has  brought  a  wide  variety  of 
community  and  other  improvements  which  otherwise  would  not  have  been  possi- 
ble because  of  insufficient  funds. 

While  the  Department  of  Welfare  feels  that  positive  features  of  the  program 
have  far  outweighed  any  shortcomings,  there  have  been  some  weaknesses  and 
specific  criticisms  noted.  The  one  major  overall  weakness  has  been  that  the 
program  had  been,  until  the  new  Federal  funds  became  available  in  1965,  too 
much  a  work  program  without  enough  emphasis  being  placed  on  meaningful 
training-related  work  opportunities. 

A  frequently  heard  criticism  has  been  that  unemployed  fathers  on  the  program 
are  reluctant  to,  or  have  refused  to,  accept  employment  when  available.  All 
men  assigned  to  projects  must,  of  course,  be  registered  with  the  West  Virginia 
Department  of  Employment  Security's  employment  service,  and  none  can  refuse 
suitable  employment  and  still  continue  to  receive  assistance  benefits.  Depart- 
ment statistics  show,  each  month,  case  closures  resulting  from  refusal  to  accept 
employment,  but  in  most  instances  in  which  complaints  have  been  voiced,  there 
is  no  record  that  employers  have  gone  through  the  employment  service  channels 
in  their  efforts  to  find  new  workers.  The  Department  of  Welfare  has  constantly 
emphasized  that  this  is  the  desirable  procedure  because  any  job  offers  thus 
would  become  specific  matters  of  record,  and  there  would  thus  be  a  basis  on  which 
accurately  to  evaluate  whether  job  offers  are  suitable,  or,  in  fact,  have  been 
made  at  all.  An  investigation  of  numerous  complaints  received  has  disclosed 
instance  after  instance  in  which  the  employment  offer  was,  in  fact,  not  suitable 
from  the  standpoint  of  wages  offered  or  provisions  for  the  health  and  safety  of 
the  employee. 

The  Department  of  Welfare  has  used  the  new  Federal  funds  made  available 
to  it  under  Title  V  of  the  1964  Economic  Opportunity  Act  to  combat  the  major 
weaknesses  in  the  Work  and  Training  Program.  It  has  provided  new  basic  adult 
education,  high  school  equivalency  and  other  training  opportunities  for  all  un- 
employed fathers  on  the  Work  Experience  and  Training  Program,  along  with 
600,  to  date,  mothers  of  dependent  children  in  the  AFDC  caseload.  The  Work 
Experience  and  Training  Program,  commonly  called  "Title  V,"  has  embraced  as 
many  as  10,000  people  within  the  last  year.  The  new  emphasis  it  has  centered 
on  education  and  training  also  has  been  reflected  in  changes  brought  about  in 
the  Work  and  Training  Program,  and  the  450  individual  Work  and  Training 
Projects  now  embraced  by  it. 

Specifically,  a  new  procedure  has  been  developed  for  evaluation,  at  least 
quarterly,  of  each  work  project  on  23  different  bases.  This  analysis  will  cover 
such  general  areas  as  project  standards,  including  whether  the  projects  provide 
a  useful  public  service  and  are  properly  supervised ;  work  standards,  involving 
whether  men  assigned  to  them  are  provided  with  meaningful  work  experience 
and  training,  and  are  required  to  assume  proper  responsibility  for  regular  job 
attendance  and  performance;  and  health  and  safety  standards.  Application  of 
the  new  standards  and  evaluation  procedures  wTill  bring  about  the  up-grading  of 
some  projects  and  certainly  the  closing  of  others  which  fail  to  meet  these  opera- 
tional requirements.  The  specific  objective  in  the  Work  and  Training  Program 
now  is  to  insure  that  it  can  provide  the  greatest  possible  range  of  meaningful 
work  experience  in  close  relationship  to  other  education  and  training  given  those 
on  its  rolls  through  the  Work  Experience  and  Training  Program  (Title  V). 
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While  the  continued  economic  improvement  in  the  State  obviously  is  also  a 
major  factor,  the  number  of  able-bodied,  but  unemployed,  fathers  participating 
in  the  Work  Experience  and  Training  Program  has  declined  by  over  1,500 
since  December  1,  1965.  During  the  summer  months  of  1966,  the  Work  Experi- 
ence and  Training  rolls  dropped  at  a  consistent  rate  of  90  to  100  cases  a  week. 
In  November  alone,  the  Department  could  specifically  identify  J^8  men  who  left 
the  welfare  rolls  and  obtained  permanent  employment  as  a  direct  result  of  new 
education  and  training  provided  them.  Still  another  program  milestone  was 
reached  in  December  and  early  January  when  34  unemployed  fathers  completed 
a  vocational  education  course  in  metallic  inert  gas  (MIG)  welding  at  the  FMC 
Ordnance  Division  in  South  Charleston — and  immediately  went  to  work  there 
for  up  to  $2.87  an  hour  with  prospects  of  a  $3  hourly  rate  after  six  months. 
Two  other  classes  embracing  42  welding  trainees  from  the  unemployed  father 
ranks  still  were  underway  at  FMC  as  of  January  13,  1967,  with  jobs  also  await- 
ing those  men  upon  completion  of  training.  This  particular  phase  of  the  over- 
all Work  Experience  and  Training,  or  Title  V,  Program  found  the  Department 
of  Welfare  using  funds  from  its  Federal  grant  to  purchase  the  vocational  train- 
ing in  welding  from  the  State  Division  of  Vocational,  Technical  and  Adult 
Education,  which  operates  these  courses. 

There  is  substantial  evidence  that  simply  an  improvement  in  the  basic 
functional  literacy — and  in  the  appearance — of  the  participants  of  the  Work 
Experience  and  Training  Program  has  enabled  large  numbers  of  jobless  par- 
ents to  obtain  employment.  At  the  same  time,  however,  it  is  clear  that  in  a 
significant  number  of  cases,  men  have  gone  off  the  assistance  rolls  before  com- 
pleting the  full  range  of  educational  services  now  available  to  them,  and  before 
they  had  the  advantage  of  vocational  or  on-the-job  training.  It  thus  can  be 
expected  that  individuals  in  this  category  will  be  the  first  to  return  to  the 
assistance  rolls  if  there  is  any  decline  or  decrease  in  current  economic  and 
employment  levels  in  the  State. 

It  is  the  Department  of  Welfare's  sincere  opinion  that  the  Work  and  Train- 
ing Program,  coupled  with  the  Work  Experience  and  Training  (Title  V) 
Program,  represents  by  far  the  best  overall  tool  yet  developed  toward  return- 
ing substantial  numbers  of  unemployed  persons  handicapped  by  educational, 
social  and  other  shortcomings  to  productive  roles  in  society.  Substantial  fur- 
ther development  of  this  program,  particularly  in  expansion  of  vocational  train- 
ing and  on-the-job  training,  still  lies  ahead. 

Currently,  there  are  6,183  unemployed  fathers  and  550  AFDC  mothers  in 
adult  basic  education  classes ;  414  men  and  50  women  in  high  school  equivalency 
classes ;  229  men  in  vocational  training,  and  68  men  already  placed  in  on-the- 
job  training  opportunities.  More  than  375  participants  have  completed  high 
school  equivalency  work  and  have  received  General  Education  Development 
Diplomas  since  the  first  phases  of  the  Title  V  project  were  developed  in  August, 
1965,  and  about  250  of  those  have  now  left  the  welfare  rolls.  As  of  January  1, 
realistic  employability  plans  had  been  completed  under  the  Work  Experience 
and  Training  Program  for  1,216  unemployed  fathers  with  similar  plans  for 
an  additional  109  men  in  the  process  of  completion. 

In  emphasizing  increased  efforts  to  improve  employability  of  program  par- 
ticipants, four  major  elements  have  been  involved : 

First,  substantial  improvement  has  been  necessary  in  each  recipient's  edu- 
cational attainment  level,  and  this  has  been  accomplished  by  assigning  him 
to  adult  basic  education  or  high  school  equivalency  classes  for  periods  of  up  to 
6  hours  per  week  in  lieu  of  time  which  normally  would  be  spent  on  a  Work 
and  Training  project.  In  large  measure,  the  Department  of  Welfare  has  used 
part  of  its  Title  V  Federal  grant  to  purchase  these  necessary  educational 
services  from  the  State  and  country  educational  structure  in  West  Virginia. 

Second,  it  has  been  necessary  to  improve  basic  living  standards  of  the 
recipient  and  his  family  through  intensified  efforts  by  social  workers  and 
Department  of  Welfare  counselors  assigned  to  the  Title  V  Program. 

Third,  minor  rehabilitative  medical  services  have  been  provided. 

Fourth,  it  has  been  necessary,  in  preparing  each  recipient  for  vocational  or 
on-the-job  training,  to  insure  that  his  experience  on  the  Work  and  Training 
Program  project,  to  which  he  has  been  assigned,  has  provided  a  means  of 
helping  to  upgrade  himself,  both  in  basic  work  habits  and  skills. 

Fifth,  it  has  been  essential  to  insure  that,  when  a  recipient  is  ready  for 
vocational  or  on-the-job  training,  he  receives  such  opportunities  in  a  skill  where 
manpower  is  needed.  This  is  vital  if  the  program  participant  is  to  enjoy  the 
best  possible  chance  of  stepping  into  a  full-time  job  when  he  completes  his 
training  or  other  instruction. 


SOCIAL  SECURITY  AMENDMENTS  OF   1967  2425 


The  introduction  of  the  Welfare  Department  counselors  into  the  overall  work 
experience  and  training  venture  has  provided  a  new  "wrinkle"  in  vocational 
training  aimed  specifically  at  getting  the  various  program  participants  "job 
ready."  The  Department  of  Welfare  has  emphasized  that  steps  only  to  provide 
education  and  training,  as  such,  will  not  do  the  overall  job  in  improving  the 
employability  and  work  potential  of  all  persons  receiving  assistance.  Accord- 
ingly, the  Work  Experience  and  Training  Program  also  has  emcompassed  minor 
rehabilitative  medical  services  and  intensified  social  services — as  well  as 
counseling — in  an  effort  to  accomplish  completely  the  task  of  preparing  not 
only  an  individual  participant,  but  his  entire  household,  for  new  employment 
opportunities.  In  this  overall  picture,  the  counselor  and  social  workers  are  the 
key  elements. 

Along  with  helping  the  participants  to  develop  realistic  employability  goals, 
a  counselor  maintains  continuing  liaison  with  the  social  worker,  who  in  turn 
works  with  the  entire  household.  The  counselor  also  works  with  the  Work 
and  Training  Program  field  representatives ;  with  those  concerned  with  formal 
adult  basic  education  or  other  educational  instruction  a  participant  is  receiving ; 
and  also  with  those  providing  either  vocational  or  on-the-job  training. 

Still  another  key  factor  in  the  "new  look"  concept  and  philosophy  for  helping 
assistance  recipients  has  been  the  increased  cooperative  ties  between  the 
Department  of  Welfare  and  the  other  agencies  involved  in  education  and  place- 
ment. -  A  specific  new  working  agreement  between  the  Welfare  agency  and  Em- 
ployment Security  centers  about  coordinated  efforts  by  Department  of  Welfare 
counselors  and  the  Employment  Security  staff  in  the  selection  and  assignment 
of  persons  in  the  Work  Experience  and  Training  Program  (Title  V)  to  training 
opportunities  developing  under  the  Manpower  Development  and  Training  Act 
and  other  programs.  Close  screening,  counseling  and  other  coordination  now 
make  it  possible  for  such  assignments  to  be  made  with  full  realization  of  each 
individual's  particular  aptitudes,  background  and  abilities  to  absorb  particular 
types  of  training. 

The  following  material  provides  a  "case  in  point"  illustrating  the  kind  of 
results  now  being  realized  from  the  present  Work  Experience  and  Training  ap- 
proach in  the  Department  of  Welfare. 

One  of  the  first  18  unemployed  fathers  to  complete  recently  a  ten-week 
aluminum  welding  course  at  FMC  Corporation  in  South  Charleston  made  a  daily 
round  trip  of  240  miles  from  his  home  at  Clintonville,  in  Greenbrier  County, 
for  the  first  week  of  his  training,  surviving  on  an  average  of  4  hours'  sleep  a  day. 

The  trainee  is  Leroy  White,  44,  ranked  near  the  top  of  his  class  at  the  end  of 
the  training  period.  After  the  first  week,  White  obtained  room  and  board  in 
Charleston,  and  used  $86.00  of  his  monthly  $260.00  assistance  grant  for  such 
living  costs  in  order  to  be  able  to  complete  the  training. 

White  scored  a  perfect  60  points  on  the  mechanical  comprehension  part  of 
preliminary  testing  administered  by  FMC  before  the  training  course  started, 
and  needed  only  one  try  to  successfully  complete  all  but  one  of  the  nine  test 
plates  involved  in  the  course.  White  now  has  been  able  to  relocate  his  family 
(he  has  seven  children)  in  the  Charleston  area,  with  the  help  of  a  mobility 
allowance  provided  through  the  Department  of  Employment  Security ;  and  is  at 
work  as  a  welder  at  FMC  at  $2.87  an  hour.  The  Department  of  welfare  counselor 
who  worked  with  White  and  the  other  trainees  has  predicted  that  he  soon  will 
be  potential  foreman  material. 

Here  is  additional  detail  on  Mr.  White's  progress  and  success,  as  included  in  a 
final  report  prepared  by  his  Department  of  Welfare  counselor : 

"Mr.  Leroy  White  came  to  the  county  office  today  for  the  last  time.  He  came 
in  to  tell  me  that  all  of  our  hard  work  had  paid  off.  He  had  earlier  stopped  by 
the  Labor  Mobility  Office  at  Employment  Security  and  picked  up  his  last  check 
from  that  agency,  bringing  the  total  to  $664.  Mr.  White  actually  saved  them 
$85.  He  felt  that  $200  was  too  great  a  cost  to  pay  for  moving  his  furniture  so 
he  checked  around  and  found  a  firm  that  would  charge  only  $115.  Mr.  White 
also  now  has  rented  a  home  in  the  South  Hills  area  for  $75  a  month. 

"His  children  will  attend  Fernbank  Elementary  School,  one  of  the  best ;  John 
Adams  Junior  High  School,  and  George  Washington  High  School,  a  Pacemaker 
Award  winner  from  which  90  per  cent  of  the  graduates  attend  college.  Mr. 
White's  last  request  was  that  this  counselor  plan  on  having  dinner  with  his  family 
and  talk  with  his  children  on  the  advantages  of  attending  college  as  soon  as  the 
family  is  settled.  As  his  chilhren  are  honor  stunents,  we  plan  on  applying  for 
scholarships  at  several  of  the  local  colleges  and  I  plan  on  accepting  this  dinner 
invitation. 
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"As  far  as  his  job  is  concerned,  the  company  (FMC  Ordnance  Division)  officials 
estimated  that  Mr.  White  and  the  others  would  have  to  work  with  another 
welder  for  at  least  three  weeks  before  they  would  be  able  to  handle  the  job  on 
their  own.  Instead,  it  took  only  three  days  before  Mr.  White  was  turning  out 
excellent  work  on  his  own." 

(Mr.  White  has  estimated  that  it  will  be  possible  for  him  to  earn  more  than 
$11,000  a  year,  taking  into  consideration  time  and  one-half  and  double-time  pay 
for  various  potential  overtime  work  opportunities.  In  the  words  of  his  counselor, 
"This  isn't  too  bad  for  a  man  who  about  10  weeks  ago  was  drawing  $250  per 
month  in  public  assistance.") 


Ramsey  County  Welfare  Board, 

County  Welfare  Department, 

8t.  Paul,  Minn,,  March  15, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee,  House  of  Representatives,  Washington, 
D.C. 

Dear  Mr.  Chairman  :  We  would  appreciate  the  inclusion  of  the  attached 
statement  on  Section  204  relating  to  Community  Work  and  Training  Programs 
in  the  hearings  your  committee  is  holding  on  H.  R.  5710. 
Sincerely  yours, 

S.  S.  Grais, 
Chairman,  Ramsey  County  Welfare  Board. 

Analysis  of  Section  204,  H.R.  5710  Assigning  Work  and  Training  Programs 
to  the  Department  of  Labor  and  Effect  on  Present  Work-Training  Pro- 
grams Under  Public  Welfare  Auspices 

(1)  Experience  under  Public  Welfare  Work-Training  Programs:  Historically 
and  properly  the  Employment  Service  has  been  oriented  to  filling  jobs  with  the 
best  qualified  individuals  available.  Because  of  its  employers  orientation,  the 
welfare  recipient  has  been  consistently  by-passed  by  Employment  Service  over 
the  years.  This  is  borne  out  by  the  fact  that  despite  the  legal  requirement  that 
unemployed  parents  under  the  AFDC  program  must  be  currently  registered  with 
the  Employment  Service,  only  seven  percent  of  those  getting  jobs  have  obtained 
them  through  the  Employment  Service. 

Persons  to  be  served  under  public  welfare  work-training  programs  have  such 
severe  handicaps  that  the  administering  agency  must  be  concerned  with  develop- 
ing the  best  possible  training  and  placement  services  for  them.  Whether  the 
Employment  Service  can  make  the  major  changes  necessary  to  adapt  its  pro- 
grams to  effectively  serve  this  group  remains  to  be  seen.  Meanwhile,  the  change- 
over in  responsibility  for  administration  for  these  programs  from  public  welfare 
to  the  Employment  Service  means  a  loss  in  the  substantial  headway  that  has 
been  made  in  dealing  with  this  most  disadvantaged  group.  The  Title  V  project 
administered  by  the  Ramsey  County  Welfare  Department  is  an  example  of  the 
success  that  has  been  attained  by  a  work-training  program  under  public  welfare 
auspices :  For  AFDC,  the  employment  rate  was  25  percent ;  for  general  assistance 
cases,  the  employment  rate  was  72  percent.  The  project  works  with  AFDC 
mothers  who  are  not  certain  whether  or  not  they  can  or  wish  to  work.  They 
are  allowed  to  "try  out"  being  away  from  home  for  a  limited  number  of  hours 
in  the  beginning,  perhaps  15  or  20  hours  a  week  during  the  first  30  days  to  test 
out  how  they  feel  about  leaving  their  children  and  whether  the  children  can 
be  adequately  cared  for  during  their  absence.  Since  Manpower  Development 
and  Training  has  a  rigid  requirement  that  there  must  be  40  hours  a  week  partici- 
pation (or  30  hours  if  a  case  can  be  made  to  justify  such  an  exception),  it  is 
apparent  that  this  program  does  not  have  the  flexibility  essential  to  the  training 
of  AFDC  mothers. 

The  following  data  show  the  comparison  of  assistance  payments  with  earnings 
after  employment : 

Group  I  (AFDC) — Comparison  of  Former  AFDC  Grant  versus  Monthly 
Wages  of  AFDC  Cases  Leaving  the  Project  as  Employed  : 
$300  average  monthly  wage. 
$13,800  total  monthly  wage. 
$187  average  monthly  AFDC  before  employment. 
$8,599  total  monthly  AFDC  before  employment. 
$113  average  increase  of  wage  over  AFDC. 
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Group  II  (General  Assistance) — Comparison  of  Former  Public  Assistance 
Budget  versus  Monthly  Wages  of  Relief  Cases  Leaving  the  Project  as 
Employed : 

$386  average  monthly  wage. 

$82,226  total  monthly  wage. 

$234  average  monthly  assistance  before  employment. 
$47,701  total  monthly  assistance  before  employment. 
$162  average  increase  of  wages  over  public  assistance. 
Rather  than  receiving  over  one-half  million  dollars  per  year  on  public 
assistance,  these  men  are  now  earning  almost  one  million  dollars. 

(2)  Public  assistance  clients  are  the  primary  responsibility  of  public  welfare. — 
Public  Welfare  agencies  have  the  responsibility  of  providing  the  basic  neces- 
sities of  life  to  needy  individuals,  e.g.,  unemployed  heads  of  families.  This 
responsibility  is  carried  by  public  welfare  prior  to  an  individual  entering  a 
training  program  and  if  the  training  does  not  result  in  employment  the  individ- 
ual usually  again  becomes  a  recipient  of  public  assistance.  Thus  public  welfare 
has  the  most  direct  stake  in  seeing  that  work  experience  and  training  programs 
are  conducted  as  effectively  as  possible  from  the  standpoint  of  moving  the 
individual  and  his  family  toward  self-support  through  employment. 

(3)  Flexibility  in  meeting  the  needs  of  a  severely  disadvantaged  group. — 
The  work  experience  and  training  program  under  Title  V,  Economic  Opportunity 
Act,  has  provided  a  demonstration  of  public  welfare  agencies  successfully  dealing 
with  the  hard  core  unemployed  heads  of  families.  Basically,  the  Title  V  pro- 
gram takes  the  individual  "where  he  is"  without  regard  to  previous  work  history 
or  attained  level  of  education  or  family  or  health  problems.  An  assessment 
is  made  of  existing  skills  and  abilities  and  a  plan  developed  in  cooperation  with 
representatives  of  related  disciplines  and  the  individual  himself  which  outlines 
the  services  needed  to  upgrade  his  employability.  As  this  hand-tailored  program 
of  services  is  carried  out,  the  individual's  needs  may  change  and  the  individual 
employability  plan  is  changed  accordingly. 

The  Title  V  program  has  provided  the  flexibility  which  is  essential  to  this 
approach.  The  usual  Title  V  project  includes  adult  basic  education  (this  is 
a  requirement  for  the  functionally  illiterate),  high  school  equivalency,  vocational 
instruction,  constructive  work  experience,  job  counseling,  job  placement,  social 
services  of  great  variety  (child  care,  counseling,  help  with  family  problems,  etc.), 
medical  care  and  maintenance  for  the  trainee  and  his  family.  Maximum  use 
is  made  of  community  resources  with  provision  for  purchase  of  services  not  other- 
wise available. 

The  proposal  which  requires  referral  of  individuals  over  16  years  of  age  to  the 
Secretary  of  Labor  or  his  delegate  would  considerably  reduce  such  flexibility. 
In  view  of  the  composition  of  the  group  served,  the  feasibility  of  the  individuals 
engaging  in  training  may  undergo  frequent  change  after  referral.  The  mother 
with  small  children  finds  the  burden  of  participating  full-time  in  training  and 
carrying  her  family  responsibilities  may  be  too  much  for  her  to  carry  at  a  partic- 
ular time.  The  "cured"  alcoholic  or  drug  addict  retrogresses.  The  older  indi- 
vidual learns  after  he  begins  training  that  he  no  longer  has  the  stamina  to  hold 
a  job  in  competitive  employment.  The  former  mental  patient  develops  suicidal 
tendencies.  These  are  a  few  examples  of  how  the  situation  at  time  of  referral 
does  not  remain  static.  Modifications  in  planning  and  work-training  arrange- 
ments necessitated  by  such  changes  in  circumstances  will  be  difficult  and  cumber- 
some to  effect  under  the  proposal.  They  may  well  lead  to  dropping  clients  who 
could  be  salvaged  under  a  revised  plan. 

(4)  Coordination  in  Providing  Services:  By  centralizing  primary  responsi- 
bility for  developing  and  monitoring  the  individual  employability  plan  in  one 
agency  (public  welfare) ,  it  has  been  possible  under  the  Title  V  program  to  closely 
coordinate  the  manpower  and  supportive  services  needed.  For  example,  if  the 
wife  of  a  trainee  becomes  ill  the  public  welfare  agency  arranges  for  homemaker 
service  so  that  the  trainee's  participation  in  the  training  program  is  not  dis- 
rupted. If  the  trainee  is  a  mother  with  dependent  children,  the  public  welfare 
worker  first  carefully  assesses  with  her  the  feasibility  of  training  and  employ- 
ment and  then  stands  by  to  assist  her  with  problems  which  may  develop  such 
as  in  relation  to  child  care. 

Under  the  proposed  legislation,  responsibility  for  provision  of  the  supportive 
services  will  be  separated  from  the  responsibility  for  the  manpower  services. 
No  matter  how  closely  public  welfare  agencies  cooperate  with  the  Department 
of  Labor,  the  result  cannot  be  as  effective  as  the  coordination  that  is  possible 
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under  a  single  agency's  direction.  Administrative  arrangements  for  work  and 
training  projects  in  public  welfare  departments  provide  for  either  (a)  one  worker 
who  is  responsible  for  providing  both  supportive  services  and  services  related  to 
employability ;  or  (b)  if  these  functions  are  divided  between  two  workers,  they 
work  closely  together  as  members  of  the  same  staff.  The  same  degree  of  coopera- 
tion in  serving  this  disadvantaged  group  with  many  interrelated  problems  is 
not  feasible  under  two  separate  agencies. 

(5)  Limited  Geographic  Coverage :  The  proposed  legislation  provides  for  pub- 
lic welfare  agencies  to  administer  work-training  projects  in  areas  where  the 
Secretary  of  Labor  or  his  delegates  does  not  maintain  and  operate  such  programs. 
Public  Welfare  agencies  provide  service  in  every  county  in  the  United  States. 
Many  such  counties  are  so  sparsely  populated  that  they  are  not  served  by  the 
Department  of  Labor  programs.  Yet,  under  the  proposal,  public  welfare  could 
not  provide  work-training  opportunities  for  needy  unemployed  individuals  in 
these  rural  areas  unless  the  Department  of  Labor  states  that  it  is  impractical 
for  them  to  operate  a  program  in  that  locality. 

(6)  Administration  of  Work-Training  Program  by  Public  Welfare  Agencies 
Subject  to  Approval  by  Secretary  of  Labor :  In  12  States,  under  the  leadership 
of  public  welfare  administrators,  community  work  and  training  projects  have 
been  established  and  are  operating  under  the  provisions  of  the  1962  Amendments 
to  the  Social  Security  Act.  With  the  passage  oJfj  Title  V  of  the  Economic  Oppor- 
tunity Act,  these  projects  were  enriched  through  strengthened  supervision,  train- 
ing and  related  components  and  extended  to  additional  areas.  Despite  the  suc- 
cessful experience  and  results  obtained,  public  welfare  agencies  will  no  longer 
be  permitted  to  claim  Federal  matching  for  such  projects  unless  the  Secretary 
of  Labor  approves  under  the  proposed  legislation.  As  a  matter  of  public  policy, 
it  is  not  usual  for  the  judgment  of  a  Federal  official  outside  of  the  Department  of 
Health,  Education,  and  Welfare  to  determine  matchability  for  expenditures  of 
State  welfare  agencies.  Additional  questions  are  raised  by  this  proposal  from 
the  standpoint  of  economy ;  namely  ( 1 )  the  loss  of  staff  resources  and  adminis- 
trative effort  which  has  been  put  into  both  the  Community  Work  and  Training 
and  Work  Experience  and  Training  programs  by  public  welfare  agencies;  and 
(2)  the  consequent  loss  of  opportunities  for  training  and  employment  by  unem- 
ployed parents  in  AFDC  families  and  other  needy  persons. 

(7)  Increased  Administrative  Expense:  The  proposal  provides  for  the  trans- 
fer of  funds  from  the  Department  of  Health,  Education,  and  Welfare  to  the 
Department  of  Labor  to  cover  the  cost  of  work  and  training.  Since  the  Depart- 
ment of  Labor  itself  does  little  training,  it  must  turn  back  to  the  Department  of 
Health,  Education,  and  Welfare  (Office  of  Education)  to  secure  the  training,  a 
cumbersome  fiscal  arrangement.  In  addition  to  the  extra  administrative  costs 
involved  in  this  arrangement,  there  will  be  parallel  staffs  of  the  Department  of 
Labor  and  public  welfare  at  all  levels — central,  regional,  State  and  local— to 
carry  out  the  proposed  program.  Besides  increased  costs  due  to  duplication  of 
administration,  the  Department  of  Labor  will  enter  into  contracts  with  other  or- 
ganizations paying  them  for  the  provision  of  work  experience — a  service  which 
public  welfare  has  obtained  without  cost  from  public  and  private  non-profit  spon- 
sors. There  is  no  requirement  for  "maintenance  of  effort"  on  the  part  of  the 
Department  of  Labor,  so,  for  whatever  service  it  has  been  providing  public  assist- 
ance recipients,  it  will  receive  reimbursement  under  the  proposed  legislation. 
The  overall  result  of  the  proposal  will  be  increased  per  capita  cost  and  fewer  in- 
dividuals receiving  what  may  well  be  less  effective  service. 

(8)  The  proposed  legislation  provides  for  Federal  assistance  up  to  90  percent 
of  the  cost  of  the  work,  training  and  related  services  to  be  administered  by  the 
Secretary  of  Labor  "unless  the  Secretary  determines  that  payments  in  excess 
thereof  are  required  to  give  full  effect  to  the  purposes  of  this  section."  It  is  un- 
clear where  the  10  percent  matching  contribution  will  come  from  to  operate 
programs  by  the  Department  of  Labor.  It  is  unlikely  that  the  State  welfare 
agency  would  or  could  ask  for  a  State  appropriation  to  be  administered  by  an- 
other agency  and  over  which  the  State  welfare  agency  would  have  no  authority 
as  far  as  costs,  program  direction,  or  administrative  review  are  concerned.  This 
is  likely  to  be  a  deterrent  to  obtaining  financing  adequate  to  provide  for  all  those 
recipients  of  public  assistance  who  could  benefit  from  work  experience  and 
training. 
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Wm.  H.  Mers  &  Co., 
Cincinnati,  Ohio,  March  20, 1967. 
Re  H.R.  5710  (please  bring  to  attention  of  Ways  and  Means  Committee) . 
Mr.  Leo  H.  Irwin, 
Longworth  House  Office  Building, 
Washington,  D.C. 

Dear  Sir  :  As  a  professional  who  cares  what  happens  to  a  large  segment  of  our 
elderly  people,  I  take  issue  with  the  proposal  to  tax  social  security  income,  to 
eliminate  the  extra  $600.00  exemption  for  people  over  65,  and  to  do  away  with 
the  retirement  income  credit.  H.R.  5710  dosen't  simplify  the  tax  structure  as 
claimed;  it  makes  it  more  complicated.  Although  the  bill  may  benefit  some 
people,  it  would  cause  severe  hardship  to  others,  particularly  the  group  of  people 
who  are  stable  and  hard  working,  have  saved  for  their  old  age  and  have  looked 
forward  to  their  retirement  and  security. 

The  enclosed  table  illustrates  the  cumulative  effect  of  the  change  in  medical 
deductions  (with  reference  to  the  3%  rule)  and  the  proposals  of  H.R.  5710  on 
a  particular  representative  of  this  group. 

I  wonder  if  Congress  is  aware  of  the  dramatic  increase  in  the  tax  burden 
on  this  group  of  our  senior  citizens.  Although  publicity  has  made  it  look  as 
though  they  are  being  given  a  tax  break,  in  reality  a  great  many  are  being  se- 
verely penalized.  It  seems  to  me  that  a  new  look  at  this  problem  would  be 
worthy  of  Congressional  support. 

The  bitter  truth  is  that  these  elderly  would  be  much  better  off  with  no  change 
and  a  restoration  of  their  right  to  deduct  all  their  ever  more  costly  medical 
expenses.  This  is  giving  lip  service  to  a  promise  to  better  their  lot,  whereas  in 
reality  it  is  doing  just  the  opposite.  A  policy  of  promising  something  and  then 
taking  it  away,  endangers  the  faith  of  the  people  in  their  government  because  it 
is  fundamentally  dishonest  and  betrays  their  confidence. 

It  would  be  shocking  to  think  of  Congress  considering  increasing  anyone's 
taxes  as  much  as  62%,  let  alone  the  over  65.  The  sooner  that  attention  be  given 
to  revoking  the  change  in  medical  deductions  the  better. 

I  expect  to  publicize  this  material  so  that  people  may  know  what  they  are  in 
danger  of  losing.  I  hope  the  committee  will  give  this  their  worthy  consideration. 
Sincerely, 

Frederic  A.  Powers,  C.P.A. 


Taxing  the  over  65  (H.R.  5710) 
[Example:  Man  and  wife  both  over  65] 


1966  taxable 
income  and 
tax 

Same 
income 
in  1968  » 

Adjusted  gross  income  (1966)  

$12, 200 
(2) 

$12, 200. 00 
2, 222. 00 

Social  security  income.                           ...  . 

Adjusted  gross  income  before  and  after  H.R.  5710  

12,200 
1,280 

(3) 

14,422.00 

1,280.00 
432. 66 

Deductions: 

Medical  expenses,  actual                                                       ...  . 

Less  3  percent  of  adjusted  gross  

Subtotal    

1,280 
2, 420 

847.34 
2, 420. 00 

Other  deductions  

Subtotal.  ..  .   

3,  700 

3, 267.  34 

Taxable  income  before  exemptions     

8,500 
2,  400 

11,154.  66 
*  1, 950.  00 

Exemptions         

Taxable  income  

6, 100 

9, 204.  66 

Tax    

1,019 
5 

1,645.03 

Less:  Retirement  income  credit    

Total  income  tax     

1,014 

1,645.  03 

Increase  over  1966: 

Without  President's  proposed  6-percent  increase: 

Amount             .  .  

631.03 
62.23 

729.  73 
71.97 

Percent     

With  President's  proposed  6-percent  increase: 

Amount...      

Percent.     

1  With  changes  in  medical  deductions  effective  1967  and  assuming  H.R.  5710  (which  would  be  effective 
in  1968)  passes. 

2  Not  taxable  now.   H.R.  5710  would  tax  it. 

3  Not  applicable  in  1966.  Law  already  passed  making  it  applicable  in  1967. 

4  Lose  two  $600  exemptions;  gain  H  of  social  security  income. 
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Kirkland,  Ellis,  Hodson,  Chaffetz  &  Masters, 

Chicago,  III,  March  14, 1967. 

Leo  H.  Irwin,  Esq., 

Chief  Counsel,  Comnvittee  on  Ways  and  Means, 
Longworth  House  Office  Building,  Washington,  B.C. 

Dear  Mr.  Irwin  :  I  note  that  written  comments  on  proposals  in  H.R.  5710  are 
to  be  submitted  to  you. 

As  a  lawyer  practicing  in  the  field  of  pension  and  profit  sharing,  I  am  very 
much  concerned  with  legislation  in  this  area.  I  want  to  go  on  record  as  strenu- 
ously opposing  H.R.  5710.  This  Bill  is  nothing  more  than  another  attempt  to 
buy  the  over-65  vote  at  the  expense  of  the  employed  segment  of  the  population. 

The  Act  is  intellectually  dishonest  in  that  it  is  actuarially  unsound,  making  no 
provision  for  adequate  reserves,  and  contemplates  that  benefits  will  have  no 
direct  relationship  to  contributions. 

The  enactment  of  this  law  cannot  help  but  discourage  employers  from  estab- 
lishing pension  plans  to  protect  and  benefit  their  employees.  As  such,  it  is  yet 
another  measure  designed  to  discourage  individual  saving  and  to  make  the  people 
dependent  upon  government  largess.  The  result  of  such  dependence  cannot  help 
but  be  the  diminution  and  ultimate  extinction  of  individual  economic  and  politi- 
cal freedom.  < 

Please  convey  my  position  to  the  Committee  Representatives. 
Yours  very  truly, 

William  D.  North. 


The  J.  Hillis  Miller  Health  Center, 
University  of  Florida,  College  of  Medicine, 

Department  of  Obstetrics  and  Gynecology, 

Gainesville,  Fla.,  March  28, 1967. 

Mr.  Leo  Irwin, 

Chief  Counsel  to  the  Ways  and  Means  Committee, 
House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Irwin  :  I  greatly  appreciate  the  opportunity  to  have  this  letter 
included  in  the  written  transcript  of  proceedings  pertaining  to  bill  H.R.  5710. 

My  name  is  Harry  Prystowsky.  I  live  at  752  N.W.  22nd  Street,  Gainesville, 
Florida  32601.  I  am  Professor  and  Chairman  of  the  Department  of  Obstetrics 
and  Gynecology  at  the  University  of  Florida  School  of  Medicine,  Gainesville, 
Florida.  I  am  also  President  of  the  Association  of  University  Professors  of 
Obstetrics  and  Gynecology,  a  member  of  the  American  College  of  Obstetricians 
and  Gynecologists,  a  member  of  the  Society  for  Gynecologic  Investigation,  a 
member  of  the  American  Gynecologic  Society,  and  a  Diplomate  of  the  American 
Boards  of  Obstetrics  and  Gynecology,  Inc. 

In  this  letter  I  present  the  thinking  of  those  who  have  the  responsibility  for 
teaching  and  training  the  obstetrician  and  gynecologist,  at  undergraduate  and 
graduate  levels.  They  also  concern  themselves  with  the  teaching  and  training 
of  family  physicians,  as  well  as  allied  health  professions.  Most  importantly, 
they  are  deeply  involved  with  those  who  have  the  major  responsibility  for  pro- 
viding health  care  of  women — the  practicing  obstetrician  and  gynecologist. 
Accordingly,  this  letter  is  written  with  the  knowledge  and  support  of  the  follow- 
ing organizations :  Association  of  University  Professors  of  Obstetrics  and  Gyne- 
cology— this  group  includes  the  total  faculty  of  the  89  Medical  School  depart- 
ments of  Obstetrics  and  Gynecology  in  the  United  States ;  the  American  College 
of  Obstetricians  and  Gynecologists — the  membership  numbers  12,000  and  includes 
the  majority  of  obstetricians  and  gynecologists  practicing  in  the  United  States ; 
the  Society  for  Gynecologic  Investigation — the  leading  research  organization  of 
the  discipline ;  the  American  Gynecologic  Society  and  the  American  Association 
of  Obstetricians  and  Gynecologists — two  of  our  more  distinguished  organizations  ; 
and  the  American  Boards  of  Obstetrics  and  Gynecology,  Inc. — the  group  con- 
cerned with  certification  of  individuals  as  specialists  in  the  discipline. 

We  are  greatly  concerned  with  the  state  of  health  of  women  in  our  country. 
In  particular,  the  problems  of  maternity  require  serious  effort ;  the  perinatal 
mortality  rate  in  the  United  States  is  not  in  keeping  with  our  eminence  in  medical 
science.    These  are  amongst  our  concerns  as  educators  of  health  physicians  and 
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allied  professionals  and  as  providers  of  such  health  services.  We  endorse  the 
need  for  innovation  in  the  provision  of  maternal  health  services  and  the  develop- 
ment of  more  personnel  to  expand  the  effectiveness  of  obstetricians  in  the  pro- 
vision of  health  care  to  mothers  and  the  fetus  in  utero. 

We  are  also  greatly  concerned  with  the  serious  manpower  crisis  for  personnel 
to  provide  comprehensive  community  health  care  for  the  female.  The  depart- 
ments of  Obstetrics  and  Gynecology  fear  that  they  shall  be  unable  to  expand 
present  programs  because  of  the  lack  of  support,  of  personnel,  and  of  facilities. 
The  majority  of  departments  of  Obstetrics  and  Gynecology  are  already  over- 
extended. Only  a  few  are  sufficiently  strong  to  conduct  new  programs  for 
innovation  techniques  of  extended  and  expanded  training  in  comprehensive  com- 
munity maternal  and  fetal  health  care.  The  great  majority  of  departments  are 
so  insufficiently  supported  as  to  make  it  impossible  for  them,  in  spite  of  serious 
concern  and  desire,  to  contribute  in  the  way  that  they  would  wish  toward  this 
important  goal.  An  inventory  of  resources  of  departments  of  Obstetrics  and 
Gynecology  is  now  underway — information  thus  far  collected  indicates  that  the 
situation  concerning  obstetric  and  gynecologic  training  resources  is  very  serious ; 
it  should  not  be  underestimated,  for  this  issue  is  a  critical  one. 

In  view  of  these  considerations,  the  following  recommendations  can  be  sum- 
marized as  follows : 

(1)  Study  of  the  expanding  manpower  needs  for  improvement  of  maternal 
and  fetal  health  services  so  that  appropriate  recommendations  can  be  made 
to  increase  effectiveness. 

(2)  Support  of  clinical  training  programs  to  increase  the  numbers  of 
adequately  trained  physicians  and  allied  health  professions  needed  to  pro- 
vide health  services  for  the  female. 

(3)  Support  for  obstetric  and  gynecologic  departments  to  enable  them 
to  strengthen  and  expand  their  clinical  training  programs,  to  encourage  in- 
novation in  techniques  for  the  provision  of  care  and  to  develop  needed 
leadership  personnel  for  comprehensive  community  health  care  programs. 

(4)  Support  for  construction  of  needed  teaching  and  research  facilities 
(intramural  and  extramural)  for  comprehensive  health  care;  such  facilities 
are  presently  woefully  inadequate. 

(5)  Support  for  research  and  development  of  a  variety  of  approaches  for 
increasing  the  effectiveness  of  the  obstetrician-gynecologist  in  the  delivery 
of  comprehensive  female  health  care  services  through  new  types  of  personnel. 

Our  support  for  H.R.  5710  centers  about  Title  III,  Sections  305 ;  Title  II,  Section 
303;  Title  III,  Section  306.  We  urge  the  approval  of  these  amendments  and 
their  appropriate  funding.  We  believe  they  represent  a  real  start  in  improve- 
ment of  health  care  for  women  in  this  country,  and  in  particular  the  expectant 
mother  and  her  fetus. 

Yours  very  truly, 

Harry  Prystowsky,  M.D. 

*    *  * 

Statement  of  Association  of  Professors  of  Gynecology  and  Obstetrics 

The  Association  clearly  recognizes  the  state  of  female  health  in  our  Nation 
and  heartily  supports  the  increasing  emphasis  on  comprehensive  community 
health  care.  The  Association  also  clearly  recognizes  the  need  for  reorganization 
of  services  and  endorse  strongly  the  development  of  new  types  of  personnel  to 
multiply  the  effectiveness  of  Obstetricians  and  Gynecologists  in  the  provision 
of  comprehensive  community  female  health  care. 

The  Association  clearly  recognizes  that  there  is  a  manpower  crisis  of  person- 
nel to  provide  the  comprehensive  community  female  health  care.  This  manpower 
crisis  represents  an  acute  and  urgent  situation. 

The  Association  further  recognizes  the  importance  of  committing  Depart- 
mental resources  for  the  training  of  increased  personnel  for  comprehensive  com- 
munity female  health  services.  But,  it  is  a  fact  that  all  are  concerned  with  the 
ability  of  Departments  of  Obstetrics  and  Gynecology  to  extend  and/or  expand 
training  and  service  roles.  In  every  instance,  capability  for  such  expansion  is 
hampered  or  made  impossible  by  lack  of  funds,  space,  and  faculty. 

Concern  is  also  expressed  that  most  Departments  of  Obstetrics  and  Gynecology 
are  already  greatly  overextended  in  their  duties.  Departmental  expansion  for  the 
provision  of  comprehensive  community  female  health  care  service  might  seri- 
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ously  jeopardize  the  teaching  of  present  students  and  postdoctorals  which  is 
just  beginning  to  be  brought  up  to  adequate  standards. 

For  the  above  and  other  reasons  the  Association  feels  that  the  following 
recommendations  are  in  order : 

(a)  That  a  commission,  sponsored  by  the  Federal  Government,  be  ap- 
pointed to  study  and  make  recommendations  concerning  the  expanding  man- 
power needs  for  improved  female  health  services. 

(&)  That  direct  Federal  financial  support  be  provided  to  Departments 
of  Obstetrics  and  Gynecology  to  enable  them  to  strengthen  and  expand  their 
clinical  training  programs.  Such  support  is  to  encourage  innovation  in  tech- 
niques for  the  provision  of  female  health  care  and  to  develop  the  needed 
leadership  personnel  for  programs  of  comprehensive  community  female 
health  care. 

(c)  In  order  to  develop  comprehensive  community  female  health  care 
training  programs,  that  legislation  be  enacted  to  provide  Federal  funding 
for  construction  of  urgently  needed  teaching  and  research  facilities  to  sup- 
port these  functions. 

(d)  That  for  the  training  of  increased  numbers  of  more  adequately  trained 
physicians  to  participate  in  various  specialty  areas  of  obstetrics  and  gyne- 
cology, including  comprehensive  community  female  health  care  programs, 
direct  Federal  financial  support  be  made  for  residency  programs  in  obstetrics 
and  gynecology. 

The  membership  of  the  Association  of  Professors  of  Gynecology  and  Obstetrics 
includes  three  faculty  members  of  every  medical  school  in  the  United  States.  By 
virtue  of  their  positions  the  members  of  the  Association  have  the  responsibility 
for  teaching  obstetrics  and  gynecology  to  every  medical  student  in  this  country. 
They  also  have  direct  responsibility  for  obstetric  and  gynecologic  residency  train- 
ing of  a  great  number  of  the  graduates  of  United  States  medical  schools  who  will 
become  practicing  obstetricians  and  gynecologists,  and  including  indirect  re- 
sponsibility, an  even  greater  number  of  such  individuals.  In  addition,  they  have 
the  responsibility  for  teaching  obstetrics  and  gynecology  to  a  large  number  of 
interns  and  residents  who  will  become  family  physicians.  The  membership  has 
the  responsibility  for  the  continuing  education  of  these  physicians,  for  the  ob- 
stetrical and  gynecological  education  of  other  medical  specialists  and  for  educa- 
tion in  female  health  care  for  a  great  number  of  allied  health  professionals,  i.e., 
nurses,  social  workers,  educators,  etc. 

Therefore,  the  Association  of  Professors  of  Gynecology  and  Obstetrics  is  the 
group  who  have  the  major  responsibility  for  teaching  female  health  in  the  United 
States. 

The  membership  has  spent  considerable  time  and  effort  concerning  itself  with 
discussions  of  comprehensive  community  female  health  care,  of  the  manpower 
shortage,  of  the  response  of  Departments  of  Obstetrics  and  Gynecology  to  meet 
the  increased  numbers  of  obstetricians  and  gynecologists  needed  to  provide  health 
services,  of  reorganization  of  health  services  and  innovation  through  the  develop- 
ment of  new  types  of  female  health  personnel,  of  the  impact  of  public  health 
policy,  expectations  and  legislation  on  the  training  of  female  health  personnel. 

It  is  difficult  to  estimate  the  quality  of  Departments  of  Obstetrics  and  Gyne- 
cology. There  are  no  established  objective  criteria ;  evaluation  requires  subjec- 
tive value  judgment.  That  as  it  may  Jbe,  there  is  little  question  that  the  present 
serious  weaknesses  and  problems  of  the  Departments  of  Obstetrics  and  Gyne- 
cology are  not  adequately  recognized.  Of  the  eighty-nine  current  departments 
perhaps  only  one  in  twenty  has  sufficient  strength  or  flexibility  to  man  new  pro- 
grams, to  innovate  creative  techniques  for  the  provision  of  extended  and  expanded 
training  in  comprehensive  community  female  health  care.  While  several  depart- 
ments are  sufficiently  strong  for  existing  training  purposes,  without  additional 
support  they  would  have  serious  difficulty  in  expanding  their  training  potential 
significantly  at  this  time.  The  greatest  majority  of  departments  currently  have 
serious  weaknesses.  Quite  a  few  of  these  are  so  weak  as  to  be  marginally  viable, 
and  some  are  in  essence  still  functioning  in  the  manner  described  by  Flexner  in 
1910. 

To  gain  information  needed  to  evaluate  the  manpower  problem  for  compre- 
hensive community  female  health  care  services  and  the  academic  resources 
available  for  training  such  manpower,  an  inventory  of  Departments  of  Obstetrics 
and  Gynecology  has  been  carried  out  by  the  Association  and  position  papers 
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have  been  drawn  up  (Appendix  A).  The  data  substantiate  the  preceding  value 
judgments.  There  are  many  departments  with  no  or  few  full-time  faculty. 
The  funds  provided  to  departments  for  medical  education  by  their  medical 
schools  are  severely  limited.  Meager  funds  are  being  given  annually  to  cover 
all  costs  of  department  function,  i.e.,  faculty  salaries,  administrative  support, 
equipment,  supplies  and,  in  some  instances,  even  partial  stipends  for  trainees. 
Such  lack  of  support  for  medical  education  forces  many  departments  to  obtain 
support  from  funds  for  private  practice,  thereby  diminishing  emphasis  on  teach- 
ing. Support  for  education  is  vital  so  that  clinical  teaching  may  have  emphasis 
and  so  that  clinical  training  may  be  an  attractive  field  of  medicine. 

Thusly,  the  situation  is  a  very  serious  one  and  should  not  be  underestimated. 
Departments  are  in  imminent  danger.  The  weak  units  cannot  recruit  faculty 
to  strengthen  their  functions  because  they  lack  funds,  space,  and  academic  atmos- 
phere. A  few  strong  departments  with  well-functioning  academic  and  research 
training  programs  find  it  difficult  to  assist  the  weak  units  in  their  recruitment 
process.  Young  faculty  and  trainees  within  strong  departments,  having  been 
brought  up  to  work  in  an  academic  atmosphere  with  emphasis  on  teaching  and 
research,  are  unwilling  to  accept  positions  in  weak  departments  where  the 
emphasis  continues  to  be  primarily  on  support  of  the  faculty  through  private 
practice,  and  where  facilities  for  proper  academic  function  are  lacking.  Hence, 
academic  mobility  is  jeopardized  and  regional  redistribution  of  training  poten- 
tial made  most  difficult  and,  all  too  often,  impossible. 

The  situation  is  sufficiently  critical  at  this  time  to  necessitate  major  interim 
measures,  pending  outcome  of  studies  of  the  manpower  crisis.  An  approach  is 
needed  now  to  provide  immediate  support  to  departments  of  Obstetrics  and  Gyne- 
cology within  the  Medical  Schools  of  the  United  States.  Funds  shall  not  only 
strengthen  the  departments  but  also  shall  stimulate  the  Medical  Schools  in 
which  they  exist  to  back  their  development  more  strongly: 

To  accomplish  these  goals,  it  is  recommended  that  $300,000  annually  be  granted 
to  every  Department  of  Obstetrics  and  Gynecology  in  the  United  States.  On  ap- 
plication, funds  are  to  be  directly  allocated  to  Medical  Schools' for  Departments  of 
Obstetrics  and  Gynecology.  The  purpose  of  this  funding  is  to  strengthen  and  ex- 
pand programs  already  in  operation,  to  institute  programs  for  the  provision 
of  personnel  for  comprehensive  community  female  health  care,  to  increase  num- 
bers and  quality  of  Obstetricians  and  Gynecologists  with  emphasis  on  those  areas 
of  training  needed  for  provision  of  comprehensive  community  female  health  care. 

To  provide  the  necessary  facilities  for  teaching  and  research  in  reaching  the 
previously  stated  objectives,  project  grants  must  be  made  available  to  meet  con- 
struction costs.  Such  funding  should  be  available  for  the  needed  clinical  service 
facilities  and  the  necessary  associated  biological,  medical,  behavioral,  and  social 
research  facilities.  The  unavoidable  lag  time  involved  in  application  for  construc- 
tion funds,  architectural  planning,  and  completion  of  construction  makes  it  prob- 
able that  consideration  of  the  provision  of  construction  funds  be  given  in  the 
very  near  future.  Such  deliberations  ought  include  recognition  of  the  difficulties 
faced  by  Departments  of  Obstetrics  and  Gynecology  in  obtaining  matching  funds. 

It  is  believed  that  these  recommendations  for  action  are  amply  justified  by  the 
current  critical  manpower  shortage  in  the  area  of  female  health  and  the  present 
very  urgent  public  need. 


Law  Office  of  William  D.  Lotjcks,  Jr., 

New  York,  N.Y.,  March  7, 1967. 

Leo  H.  Irwin,  Esq., 

Chief  Counsel,  Committee  on  Ways  and,  Means,  Longworth  House  Office  Building, 
Washington,  D.C. 

Dear  Sir  :  I  last  submitted  comments  to  your  committee  about  a  tax  program 
in  connection  with  the  1963  hearings  on  President  Kennedy's  program  [pp. 
2900-2903,  Part  5,  printed  record  of  the  Hearings  before  your  Committee  between 
February  6,  and  March  27, 1963]. 

Oomes  now  another  President  and  proposes,  among  other  things  to  tax, 
as  income,  retirement  income  benefits  under  both  the  social  security  and  Railroad 
Retirement  Acts. 

This  is  pure  fraud  in  my  opinion.  Since  the  '30s,  million  of  Americans  have 
"contributed"  part  of  their  already  taxed  wages  and  salaries  in  the  belief 
that,  when  they  reached  65,  they  would  at  least  have  a  chance  to  get  back 
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something  in  fully  tax-free  retirement  benefits.  In  1967,  4.4%  of  the  first 
$6,600.  of  their  wages  is  being  taken  away  for  this  purpose — $290.  a  year, 
with  no  present  tax  benefit  to  the  employee.  [The  employer  is,  of  course, 
matching  this  money.] 

The  self-employed  businessman — not  the  tycoon,  but  the  local  stationery 
store  or  drugstore  owner — has  paid  in  self-employment  social  security  at  rates 
which  are  currently  6.4%  on  the  first  $6,600.  he  manages  to  net  before  the 
self -employment  tax.  He,  poor  sucker,  is  paying  $422.  a  year,  again  with  no 
present  tax  benefit  for  the  deduction,  and  he's  already  paid  an  income  tax  on 
the  same  money. 

The  bill  does  some  other  things,  like  taking  away  the  retirement  income 
credit  [a  few  years  ago  the  dividends  received  credit  went  the  same  way] 
for  any  widow  over  65  who  is  lucky  enough  to  have  a  $7,900,  income  (including 
social  security  or  Railroad  Retirement  Act  payments),  or  to  a  married  couple 
over  65  with  a  combined  income  (again  including  what  is  proposed  to  be  taxed 
but  not  now  taxable :  social  security  or  Railroad  Retirement  Act  payments)  of 
$15,200. 

I've  disregarded  in  the  above  figures  the  "new  law"  provisions  that  the 
new  "special  exemptions"  of  $2,300.  to  a  person  over  65  or  $4,000,  to  a  married 
couple  both  over  65 — which  would  be  eliminated  dollar  for  dollar  by  all  "income" 
over  $5,600  (single)  and  $11,200.  (married)  would  "in  no  case  be  reduced  below 
an  amount  equal  to  one-third"  of  the  social  security  or  Railroad  Retirement 
Act  benefits  included  in  income.  Why? 

The  average  widow-taxpayer  now  in  her  70's  gets  about  $1,000-$1,200.  a 
year  in  social  security  today.  Saving  her  an  exemption  of  $300-$400.  is  mean- 
ingless. Today  she  gets  an  exemption  of  $600  for  being  over  65  plus  the 
retirement  income  credit  (in  computing  this  credit,  it's  always  been  necessary 
to  subtract  her  social  security  receipts  incidentally),  plus  properly  tax-free 
treatment  of  the  social  security,  to  which  either  she  or  her  husband  or  both 
contributed  for  many  years  under  what  will  now  be  flagrantly  false  pretenses 
if  this  wretched  bill  becomes  law. 

I  address  myself  solely  to  the  items  discussed  above ;  I,  of  course,  am  100% 
against  the  proposed  increases  in  the  "base"  for  computing  earnings  upwards  to 
$10,800,  and  in  the  rates.  You  will  undoubtedly  get  enough  letters  from  tax- 
payers and  organizations  on  these  latter  points,  but  I  doubt  very  much  that  the 
average  taxpayer  or  average  retired  person  has  any  idea  of  the  larcenous  provi- 
sions of  H.R.  5710,  so  far  as  he  or  she  will  be  affected  after  December  31,  1967,  if 
Congress  approves  the  bill  in  present  form. 

I  respectfully  urge  the  Ways  and  Means  Committee  to  refuse  to  report 
the  bill  in  any  way  to  the  floor  of  the  House. 
Very  truly  yours, 

William  D.  Loucks,  Jr. 


Mercer  Island,  Wash.,  March  15, 1967. 

Chairman  Wilbur  Mills, 

House  Office  Building  Washington,  D.C. 

Dear  Sir:  If  possible,  I  would  appreciate  having  this  letter  included  in  the 
record  of  the  public  hearings  relative  to  the  social  security  system  that  are 
currently  in  progress.  The  viewpoint  of  a  single  member  of  the  electorate 
carries  little  weight  but  differing  viewpoints  need  to  be  expressed. 

Certainly  no  rational  individual  is  opposed  to  the  concept  of  social  security 
and  of  providing  in  advance  for  the  years  when  income  is  lower.  Certainly  no 
rational  individual  expects  these  people  to  live  in  squalor  and  poverty.  The 
main  issue  as  I  see  it,  is  to  separate  the  welfare  program  from  the  social  security 
program.  Social  security  should  be  based  on  the  principles  of  providing  a 
financially  sound  pension  plan  that  will  pay  an  adequate  benefit  and  allow  for 
the  effects  of  inflation.  A  total  work  career  of  25  or  30  years  should  also  be 
assumed  as  a  minimum.  On  this  rough  basis,  an  individuals'  contribution  plus 
the  employer  paid  portion  and  interest  on  the  invested  funds  should  establish 
the  benefit  level.  Or,  conversely,  if  a  given  level  of  benefits  are  desired,  the 
contributions  needed  may  be  determined.  Under  presently  imposed  tax  levels 
and  benefit  levels  there  is  no  possiblity  of  Mr.  Average  ever  recovering  his 
payments.  Those  who  participate  for  a  full  working  career  must  continually 
pay  for  the  benefits  for  those  who  have  not  contributed. 
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The  solution  to  the  problem  outlined  does  not  lie,  in  my  opinion,  in  reducing 
benefits  or  denying  future  increases.  Rather,  the  program  should  be  divided 
into  the  traditional  social  security  program  and  a  welfare  package.  Supple- 
mental benefits  for  the  disabled,  widows,  those  who  contributed  little  or  nothing 
should  be  handled  by  separate  legislation.  These  functions  are  more  properly 
a  part  of  the  general  budget  at  least  in  part.  This  phase  of  the  program  could 
be  better  served  by  separate  Congressional  consideration.  Now,  any  objection 
to  the  program  is  immediately  labeled  as  1920's  thinking  and  an  attempt  to  do 
away  with  social  security.  It  is  important  to  retain  the  confidence  and  support 
of  those  who  must  pay  the  bill. 

I  am  further  concerned  about  the  new  attitude  I  have  observed  with  rela- 
tions not  only  to  social  security  benefits  but  also  to  unemployment  compensation, 
etc.  The  new  argument  compares  the  wages  of  retirement  and  idleness  with 
those  of  productive  labor  and  cite  the  differential  small  though  it  may  be,  as 
something  to  be  erased.  This  overlooks  the  fact  that:  1)  productive  workers 
should  earn  more  since  they  pay  for  the  benefits  of  those  who  do  not  work; 
and,  2)  retired  individuals  have  a  far  lower  expense  level  as  their  families  are 
gone,  their  home  is  often  paid  for  and  other  needs  are  reduced. 

In  summary,  I  would  like  to  urge  a  new  look  at  social  security  rather  than 
continue  to  expand  the  actuarial  deficit  and  perpetuate  the  tax  raises  needed  to 
pay  the  bill.    We  who  have  no  chance  of  receiving  a  fair  return  for  our  invest- 
ment should  be  considered  for  a  change. 
Yours  very  truly, 

John  T.  Mudge,  OPA. 


Silver  Spring,  Md.,  March  27, 1967. 

Re  social  security. 

Ways  and  Means  Committee, 

House  of  Representatives,  Washington,  D.C. 

Gentlemen  :  As  you  are  now  considering  changes  in  Social  Security  legis- 
lation, may  I  offer  some  suggestions.  Please  include  this  statement  in  the 
testimony  of  the  hearings. 

I  am  a  widow  with  a  dependent  child  receiving  Social  Security  payments. 
In  considering  Social  Security  legislation,  it  seems  to  me  that  consideration 
is  given  mainly  to  retired  persons.  However,  as  widows  with  dependent  chil- 
dren are  also  covered,  may  I  respectfully  suggest  that  you  give  some  thought  to 
the  following : 

1.  Each  person  receiving  Social  Security  payments  may  now  earn  $1,500 
yearly.  In  the  case  of  a  retired  couple,  they  may  each  earn  this  amount,  mak- 
ing a  total  of  $3,000  of  earned  income  each  year  in  addition  to  Social  Security 
payments.  A  widow  with  a  dependent  child  or  children  can  earn  $1,500  for 
herself.  However,  as  the  children  are  too  young  to  work,  $1,500  is  the  total 
amount  of  the  earned  income  in  the  household.  Wouldn't  it  be  possible  to 
include  in  the  new  legislation  provision  for  widows  to  earn  $1,500  for  herself 
and  for  each  child  receiving  Social  Security  payments?  Because  of  the  added 
responsibilities  of  being  the  only  parent,  it  is  difficult  for  a  woman  to  work 
full  time,  thereby  losing  her  Social  Security  payments,  in  order  to  increase  her 
income.  Also,  at  least  I  have  found  it  so  in  my  case,  the  children  need  the 
security  of  having  their  mother  home  when  they  return  from  school.  If  she 
were  allowed  to  earn  $1,500  for  each  child  receiving  payments,  she  could  do  this 
while  the  children  were  in  school  and  not  be  penalized  by  having  Social 
Security  payments  reduced. 

2.  A  retired  couple's  main  concern  for  their  future,  it  seems  to  me,  would  be 
the  possibility  of  large  medical  expenses.  This  is  no  longer  of  major  concern 
because  of  Medicare.  In  the  case  of  a  widow  with  young  children,  she  is  con- 
cerned with  funds  for  the  children's  education  and  with  her  own  living  expenses 
in  later  years.  Any  reserve  funds  she  might  have  to  cover  these  future  needs 
must  be  used,  in  whole  or  in  part,  in  order  to  supplement  her  income  during 
the  years  of  the  children's  dependency. 

With  all  of  the  responsibilities  and  pressures  that  a  widow  with  young 
children  has,  it  seems  to  me  that  it  is  not  the  intent  of  the  Congress  to  add  to 
these  by  limiting  her  income  to  the  degree  it  is  now  limited  and  thereby  adding 
financial  worries. 
Respectfully, 

Mrs.  John  Feldman. 
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Providence,  R.I.,  March  20, 1967. 

Leo  H.  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means,  Longworth  House  Office  Building, 
Washington,  D.C. 

Dear  Sir:  I  wish  to  protest  the  taxation  of  Social  Security  'benefits  as  con- 
tained in  HR-5710.  Although  the  bill  provides  for  a  minimum  special  exemption 
of  %  of  Social  Security  benefits,  this  exemption  is  not  fair  since  the  employee 
pays  for  at  least  %  of  the  Social  Security  benefits.  Furthermore,  such  exemp- 
tion is  unfair  to  the  self-employed  who  pay  all  of  the  Social  Security  taxes  on 
their  benefits.  The  self-employed  pay  in  "after  tax  dollars".  Thus  the  pro- 
visions of  HR-5710  may  result  in  double  taxation  of  the  self-employed  when 
they  receive  Social  Security  benefits. 
Very  truly  yours, 

Ronald  B.  Smith. 


House  of  Representatives, 
Washington,  D.C,  March  20,1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means,  House  of  Representatives, 
Washington,  D.C.  , 

Dear  Mr.  Chairman  :  Enclosed  you  will  find  an  excellent  letter  from  John 
A.  Collins,  One  Gray  Street,  Cambridge,  Massachusetts  concerning  the  amend- 
ments to  the  Social  Security  Act. 

I  believe  this  is  an  excellent  presentation  of  his  views  and  I  am  submitting 
it  to  you  so  that  it  may  be  made  part  of  the  official  record  of  the  Committee 
on  Ways  and  Means. 

With  warm  personal  regards, 
Sincerely, 

Thomas  P.  O'Neill,  Jr., 

Member  of  Congress. 

Cambridge,  Mass..  March  17,  1967. 
Hon.  Thomas  P.  O'Neill,  Jr.,  Rayburn  Building,  Washington,  D.C. 

Dear  Congressman  O'Neill  :  I  have  been  informed  that  the  House  Ways  and 
Means  Committee  has  concluded  hearings  on  all  bills  filed  by  the  members  of 
the  House  amending  the  present  Social  Security  Act. 

In  all  my  correspondence  to  the  members  of  the  90th  Congress  I  have  advocated 
the  ceiling  on  earnings  by  a  beneficiary  of  Social  Security  be  raised  to  $1800. 
I  have  yet  to  have  one  who  has  answered  my  appeal  say  that  they  do  not  consider 
this  a  fair  ceiling. 

I  am  65  and  eligible  for  Social  Security  benefits,  say  I  retire  as  of  April  1,  1967. 
I  have  made  maximum  contributions  to  the  fund  for  more  than  25  years.  In 
Leaflet  855,  published  by  the  Social  Security  Administration,  it  shows  that  I  am 
entitled  to  receive  benefits  amounting  to  $135.90  per  month ;  my  wife,  who  is  62, 
should  receive  37%%  of  my  supposed  net.  I  say  supposed  because  when  I  was 
interviewed  by  a  member  of  the  Cambridge  office  staff,  I  was  told  I  will  only 
receive  $132.50  per  month.  The  reason  I  was  told  is  that  my  earnings  for  1966 
will  not  be  added  in  prior  to  the  end  of  1967.  At  that  time  my  contributions  will 
be  refigured.    Then,  and  only  then,  will  I  receive  the  benefit  due. 

When  an  employer  hires  a  person  who  is  a  beneficiary  of  Social  Security,  the 
employer  does  not  do  it  because  he  can  get  the  employee  to  work  at  a  lower  rate ; 
the  employer  hires  him  because  he  needs  his  skill. 

Under  the  Federal  minimum  wage  act  an  employer  hiring  me  would  have  to 
pay  me  $1.50  per  hour.  Because  I  am  limited  to  $125  per  month  or  $28.10  per 
week,  my  employer  could  only  receive  18  hours  of  my  services  per  week.  If  the 
ceiling  of  earnings  is  raised  to  $1800  per  year,  or  $150  per  month,  I  could  work 
about  23  hours  per  week,  earning  $34.64  per  week,  from  which  I  would  contribute 
about  $1.50  per  week  to  F.  I.  C.  and  my  employer  a  like  amount. 

Due  to  variable  circumstances,  a  considerable  number  of  beneficiaries  of  Social 
Security  find  it  necessary  to  supplement  their  Social  Security  benefits  by  working 
in  order  to  stay  out  of  the  poverty  classification.  By  working,  they  are  able  to 
be  one  step  outside  of  the  poverty  classification. 
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Myself  and  those  beneficiaries  who  work  to  supplement  their  income  are  not 
dunning  you  or  the  other  members  of  Congress  to  increase  their  benefits,  we  are 
only  asking  to  be  allowed  to  earn  a  sufficient  amount  to  keep  us  solvent. 

It  is  my  hope  that  this  appeal  to  you  will  not  be  in  vain  and  you  will  see  its 
merit  and  work  for  us,  so  we  may  obtain  our  goal. 

Thanking  you  for  your  consideration,  I  remain 
Very  truly  yours, 

John  A.  Collins. 


Statement  of  Norman  M.  Arkawy,  Rye,  N.Y. 

My  name  is  Norman  M.  Arkawy.  I  am  a  lawyer  residing  in  the  Town  of  Rye, 
New  York.  I  represent  no  group  or  organization  but,  as  a  citizen  of  the  United 
States,  I  am,  I  believe,  an  interested  party  in  these  proceedings. 

I  appreciate  the  opportunity  to  present  to  this  committee  my  views  on  some 
of  the  retirement  income  proposals  contained  in  H.R.  5710. 

SUMMARY  OF  COMMENTS 

The  proposed  increases  in  Social  Security  benefits  and  the  proposed  higher 
wage  base  would  be  improvements  in  the  program  and  should  be  enacted.  The 
proposed  changes  in  the  tax  treatment  of  older  persons  would  be  more  equitable 
than  the  present  provisions.    They  should  be  enacted. 

These  changes  would  still  leave  room  for  further  improvement,  of  course,  but 
we  realize  that  perfection  is  a  goal  that  may  be  unattainable  and  that  advance- 
ment toward  that  goal  is  usually  accomplished  in  gradual  steps. 

THE  PURPOSE  OF  SOCIAL  SECURITY 

As  I  see  it,  Social  Security  is  not  merely  a  government-administered  insurance 
or  pension  plan.  It  need  not  be  actuarially  sound  or  balanced,  and  we  need  not 
pretend  to  attempt  to  make  it  conform  to  the  standards  of  a  funded  pension  plan. 
Social  Security  is — or  should  be — simply  a  program  designed  to  prevent  economic 
hardship  for  those  unable  to  provide  adequately  for  themselves  and  their  depend- 
ents because  of  age  or  disability.  Unlike  private  pension  plan  benefits,  which 
are  usually  geared  to  contributions,  Social  Security  benefits  should  be  determined 
by  the  present  minimum  needs  of  the  beneficiaries,  regardless  of  the  size  of 
their  contributions. 

In  practice,  the  program  now  has  shortcomings.  Since  benefits  are  not  tied 
to  need,  affluent  persons  usually  receive  greater  benefits  than  those  who  need 
them  the  most.  The  argument  in  favor  of  this  status  quo  is  that  the  more  affluent 
person,  having  paid  more  into  the  system,  has  "earned"  greater  benefits.  In 
theory  the  argument  makes  sense.  But,  if  we  consider  the  basic  purpose  of 
Social  Security,  it's  obviously  not  right.  Surely,  we  are  not  preventing  economic 
hardship  when  we  supplement  a  retired  millionaire's  pension  with  maximum 
Social  Security  retirement  benefits.  What's  more — if  we're  going  to  talk  about 
"earning"  benefits — although  the  number  of  tax  dollars  paid  by  a  highly-paid 
person  is  greater  than  the  amount  paid  by  a  low  wage  earner,  the  lower-paid 
person  actually  pays  a  far  higher  tax  than  the  big  earner. 

THE  WAGE  BASE  SHOULD  BE  RAISED 

The  cause  of  this  inequity  in  taxation  is  the  use  of  a  wage  base  in  determining 
the  Social  Security  tax.  It's  not  necessary  to  review  the  history  of  past  raises 
in  both  tax  rate  and  wage  base — the  principle  remains  the  same  at  all  levels. 
For  the  sake  of  simplicity,  let's  use  hypothetical  figures  to  illustrate  that  the 
wage  base  principle  is  inequitable  and  that,  the  lower  the  base,  the  more  inequita- 
ble it  is. 

For  example,  with  a  5%  tax  rate  and  a  $7,000  wage  base,  the  true  tax  rate 
(i.e.,  the  per  cent  of  his  total  earnings  a  person  pays  as  tax)  would  be  5%  for 
persons  earning  $7,000  a  year.  It  would  be  5%  for  persons  earning  only  $3,000. 
But  it  would  be  only  2%  for  a  person  earning  $17,500,  and  a  man  with  a  $70,000 
salary  would  pay  just  one  half  of  one  per  cent  in  true  tax. 

Raising  the  wage  base  to  $14,000  would  decrease,  but  not  eliminate,  the  injus- 
tice.   The  true  tax  rate  (assuming  a  5%  tax)  would  be  5%  for  persons  earning 
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up  to  $14,000.  The  $17,500-a-year  man  would  pay  4%,  and  the  man  with  a  $70,000 
salary  would  pay  one  per  cent. 

Ideally,  the  wage  base  should  be  eliminated.  There  is  no  good  reason  why  a 
person  who  is  better  able  to  pay  a  tax  should  pay  a  lower  rate  than  a  person 
for  whom  the  tax  is  a  much  heavier  burden.  The  Social  Security  tax  would  be 
more  equitable  if  it  were  levied  on  total  wages.  Accepting  the  impossibility 
of  achieving  this  ideal  in  a  sudden  revolutionary  reform  of  a  basically  unfair 
method  of  taxation,  I  favor  the  modest  proposal  to  increase  the  wage  base. 
hfiu,i  SHRDLU 

SOCIAL  SECURITY  BENEFITS  SHOULD  BE  INCREASED 

Arguments  may  be  raised  against  increasing  Social  Security  benefits  for 
persons  now  retired  or  soon  to  be  retired  on  the  grounds  that  these  people  con- 
tributed relatively  little  to  the  system  during  their  low-taxed  earning  years 
and  thus  did  not  "earn"  large  benefits.  This  argument  is  tied  to  the  belief  that 
Social  Security  must  attempt  to  be  actuarially  sound.  As  I  have  indicated,  I 
believe  this  to  be  a  well-fed  theoretician's  concept  that  ignores  the  real  purpose 
of  Social  Security  and  the  economic  reality  of  millions  of  Americans  at  or  near 
the  poverty  level  of  existence.  What's  the  good  of  a  mathematically  balanced 
system  that  gladdens  the  heart  of  actuary,  banker  and  economist,  but  unfortu- 
nately fails  to  accomplish  its  objective?  By  all  means,  Social  Security  benefits 
should  be  increased. 

I  don't  pretend  to  know  how  much  the  increases  should  be  or  how  they  can 
be  tied  to  the  cost  of  living.  But  this  I  do  know  :  they  should  be  sufficiently  large 
so  that  a  person  who  has  no  other  retirement  income  can  live  decently  on  his 
Social  Security  benefits.  For  many  people,  Social  Security  is  the  only  meaningful 
source  of  retirement  income.  Far  too  many  private  pension  plans  are  "integra- 
ted" so  that  the  low-earning  employees  who  are  most  in  need  of  pensions  when 
they  are  retired,  receive  little  if  any  benefits  in  addition  to  Social  Security. 
Thus,  Social  Security  must  be  geared  to  do  the  job  alone.  It  is  not  a  supplement 
to  private  pensions  except  for  a  privileged  few. 

CHANGE  THE  TAX  TREATMENT  OF  PERSONS  OVER  65 

I  am  in  favor  of  the  proposals  to  include  Social  Security  retirement  benefit 
payments  in  gross  income  and  to  replace  the  retirement  income  credit  and  extra 
exemptions  for  persons  over  65  with  a  special  exemption  that  would  be  reduced 
to  a  minimum  for  persons  with  high  incomes.  This  would  be  good  social  legis- 
lation. It  aims  at  giving  tax  relief  to  retired  persons  who  need  relief  because 
their  means  are  limited.  It  reduces  the  unnecessary  and  unfair  subsidization  of 
the  affluent  aged  given  by  the  present  indiscriminate  exclusion,  extra  exemptions 
and  credit. 


Bay  Minette,  Ala.,  March  6,  1967. 

Mr.  Leo  H.  Irwin, 

Longworth  House  Office  Building,  Washington,  D.C. 

Dear  Sir  :  Please  register  my  protest  against  any  increases  in  the  amount  of 
social  security  tax  proposed  to  be  deducted  from  the  brow-beaten  employees 
and  the  self-employed  of  America. 

I  think  a  complete  reorganization  of  the  social  security  program  and  its  cost 
is  in  order.    It  is  cheaper  now  to  buy  a  commercial  annuity  than  to  pay  thirty 
or  forty  years  into  social  security  and  then  retire.    Why  is  that  so? 
Very  truly  yours, 

Clifford  M.  Wood,  C.P.A. 


Devon,  Pa.,  March  23, 1967. 

Re  H.R.  5710. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means,  House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Mills  :  As  an  actuary  whose  entire  professional  career  has  been 
devoted  to  employee  benefits — pensions  in  particular — I  am  very  much  interested 
in  H.R.  5710,  "Social  Security  Amendments  of  1967",  currently  under  considera- 
tion by  your  Committee.    I  trust  that  the  following  comments  do  not  come  too 
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late  to  be  considered  along  with  the  testimony  presented  before  your  Committee 
at  the  current  hearings. 

My  comments  at  this  time  are  confined  to  Title  V  of  the  Bill — Tax  Treatment 
of  the  Aged.  When  I  testified  before  your  Committee  in  December  of  1959  (see 
"Panel  Discussions  on  General  Revenue  Revision,  1959),  I  advocated  the  general 
approach  envisioned  by  the  pending  Bill — that  the  fully  tax  exempt  status  now 
extended  to  Social  Security  and  Railroad  Retirement  benefits  be  eliminated,  and 
that  whatever  favored  tax  treatment  is  to  be  given  to  older  people  be  accom- 
plished through  special  tax  exemptions.  I  pointed  out  that  this  would  simplify 
administration  of  the  tax  law  and  provide  more  equity  among  taxpayers.  To 
repeat  one  sentence  from  my  1959  testimony,  "The  basic  principle  of  equal  tax 
treatment  of  people  in  similar  circumstances  and  with  equal  incomes  can  properly 
be  fulfilled  only  by  treating  all  incomes  alike,  irrespective  of  source." 

Nothing  has  happened  since  1959  to  alter  my  views ;  in  fact  I  feel  that  sub- 
sequent developments  such  as  the  increases  in  Social  Security  benefits  have 
tended  to  confirm  them.  Therefore  I  was  pleased  to  note  that  changes  along  the 
lines  I  have  advocated  are  finally  under  active  consideration,  as  Title  V  of  H.R. 
5710.  I  am  in  full  accord  with  the  provisions  of  this  Title  which  would  eliminate 
the  "Retirement  Income  Credit",  include  in  taxable  income  Social  Security  and 
Railroad  Retirement  pensions,  and  grant  new  and  larger  special  exemptions  to 
individuals  age  65  and  over  and  to  certain  younger  pensioners. 

I  do,  however,  find  highly  objectionable,  and  contrary  to  your  objectives  as 
I  understand  them,  the  limitations  contained  in  proposed  code  sections  154(b) 
and  218(b).  Under  these  provisions,  taxpayers  whose  total  incomes  exceed 
specified  amounts  would  have  their  special  exemptions  reduced,  dollar  for  dollar, 
by  such  excess.  I  submit  that  these  limitations  replace  the  old  inequities  with 
new  and  equally  important  ones,  introduce  new  complications  just  as  serious  as 
those  being  eliminated,  and  result  in  an  unfair  and  unjustified  form  of  double 
taxation.  To  illustrate  the  latter  point,  it  will  be  noted  that  a  single  taxpayer 
over  age  65  with  gross  income  of  $5,600  would  be  taxable  on  $3,300,  but  if  his 
gross  income  should  increase  by  $1,000  to  $6,600  his  taxable  income  would  in- 
crease by  $2,000  to  $5,300.  A  similar  inequity  appears  at  a  higher  level  for 
married  couples.  It  is  difficult  to  find  any  justification  for  this  result,  which  in 
effect  doubles  the  tax  rates  for  a  certain  bracket  of  income.  The  person  over  age 
65  with  high  income  (either  pension,  investment  income,  or  even  earned  income 
if  over  72 ) ,  who  now  enjoys  his  social  security  tax  free,  will  under  the  proposal 
find  his  social  security  taxed  at  his  highest  marginal  rate  in  any  event.  To  go 
even  further  than  this  through  the  proposed  limitations  seems  totally  unfair 
and  unjustified. 

The  limitations  referred  to  would  include  a  "stop  loss"  feature  designed  to 
recognize  that  the  taxpayer  "purchased"  an  assumed  one-third  of  his  social 
security  or  railroad  retirement  benefits  through  his  own  contributions  out  of 
taxed  income.  Omission  of  the  limitations  would  eliminate  any  need  for  this 
further  complication  (which  raises  the  "integration"  question  again,  in  a  new 
form),  so  long  as  the  special  exemptions  are  larger  than  the  maximum  social 
security  or  railroad  retirement  pensions,  as  they  are  designed  to  be. 

I  trust  that  you  and  your  Committee  will  give  thoughtful  consideration  to  these 
points,  and  if  you  decide  to  recommend  Title  V  for  present  action,  will  eliminate 
the  objectionable  limitations. 

Desirable  as  the  reforms  embodied  in  Title  V  may  be,  there  is  good  reason  to 
postpone  any  present  action  upon  them.  Tax  treatment  of  the  aged  is  but  one 
aspect  of  the  much  broader  problem  of  tax  treatment  of  pensions  and  annuities 
and  the  advance  financial  provisions  made  for  them.  This  is  a  problem  that 
should  be  considered  in  its  entirety  rather  than  piecemeal.  Other  important 
aspects  of  this  same  problem  are  the  tax  deductibility  of  employee  contributions 
to  social  security  and  private  pensions,  the  still  unresolved  problems  relating 
to  the  self-employed,  the  long  overdue  updating  and  simplification  of  the  provi- 
sions relating  to  deductibility  of  employer  contributions,  and  other  matters  such 
as  those  referred  to  in  Section  VII  of  the  January  1965  "Report  to  the  President 
on  Private  Employee  Retirement  Plans".  Accordingly,  your  Committee  may 
deem  it  wise  to  recommend  that  action  on  Title  V  be  postponed,  and  that  studies 
be  initiated  looking  towards  the  coordination  and  simplification  of  all  aspects  of 
the  tax  law  which  have  to  do  with  the  financing  or  payment  of  pensions  or  other 
benefits  for  the  aged  or  retired. 
Sincerely, 

John  K.  Dyer,  Jr.,  F.S.A. 
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House  of  Representatives, 
Washington,  D.C.,  March  17, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee, 

House  of  Representatives. 

Dear  Mr.  Chairman  :  I  am  enclosing  three  copies  of  a  letter  which  I  have 
received  from  one  of  my  constituents  in  which  he  comments  on  the  social  security 
amendments.  I  would  appreciate  your  including  this  in  the  record  of  the  hearings 
for  the  Social  Security  Amendments  of  1967. 

With  kind  personal  regards,  I  remain 
Sincerely  yours, 

Fred  B.  Rooney, 
Member  of  Congress. 

Allentown,  Pa.,  March  4, 1967. 

Hon.  Fred  B.  Rooney, 
House  of  Representatives, 
Washington,  D.  C. 

Dear  Representative  Rooney  :  The  attached  encircled  article,  which  appeared 
in  the  Wall  Street  Journal  as  indicated  in  the  upper  left  corner,  indicates,  that 
our  President  is  suggesting  the  abolition  of  the*  income  tax  exemption  for  Social 
Security  pension  payments.  Adoption  of  this  feature  will  result  in  double  taxa- 
tion— one  during  the  working  years  when  contributions  to  the  Social  Security 
fund  are  considered  as  taxable  income — and  then  after  retirement  on  the  pension 
purchased  by  the  contributions  made  during  the  working  years. 

Mrs.  Somers  and  I,  who  have  practiced  frugality  and  thrift  along  with  hard 
work  for  a  long  time  in  order  to  have  something  more  than  a  Social  Security 
pension  when  we  get  to  retirement  age,  do  not  approve  of  such  a  change  in 
the  rules  because  we  do  not  consider  it  a  fair  shake.  We  think  it  penalizes 
those  who  try  to  better  themselves  by  their  own  efforts. 

We  realize  our  chances  of  being  heard  in  this  matter  are  remote  because,  as 
pointed  out  by  the  Treasury  in  the  next  to  last  paragraph  of  the  article,  the 
suggested  change  will  be  politically  popular  by  a  2  to  1  margin.  In  that  para- 
graph it  is  pointed  out  that  2.8  million  will  pay  less  tax  (and  also  receive  in- 
creased Social  Security  pensions)  while  1.4  million  will  pay  more  tax  which 
".  .  .  would  in  many  cases  be  'offset' "  by  the  increased  Social  Security  pensions. 

In  our  case  it  will  mean  an  increase  in  taxes  after  retirement  as  compared 
to  the  present  rules. 

This  would  be  a  penalty  for: 

1.  Borrowing  money  and  repaying  it  (during  the  Depression  of  the  30's) 
in  order  to  acquire  a  college  education. 

2.  Working  harder  than  the  next  guy  in  order  to  secure  advancement  in 
the  company  for  which  I  work. 

3.  Saving  and  denying  ourselves  of  current  pleasures  and  pastimes  in 
order  to  get  our  children  a  college  education,  so  that  they  might  better 
themselves,  and  to  enable  us  to  continue  during  our  retirement  a  proper 
standard  of  living. 

4.  Doing  the  many  other  things  that  are  necessary  during  a  lifetime  to 
rise  above  the  average  for  which  our  great  President  now  suggests  a  penalty. 

Why  in  all  fairness,  should  this  be  the  case?  What  will  become  of  our  country 
if  we  continue  to  follow  political  expediency  intead  of  following  a  course  that 
will  reward  initiative?  Would  you  be  my  representative  in  Congress  if  you  had 
not  proven  yourself,  through  competition,  to  be  better  than  the  other  guy? 

We  implore  you  to  use  your  influence  to  get  things  back  on  the  track  by  sub- 
stituting statesmanship  for  political  expediencey  in  our  government.    As  an 
important  step  in  that  direction  we  would  appreciate  your  all  out  effort  to  defeat 
the  obnoxious  proposal  which  prompted  this  letter  to  you. 
Very  truly  yours, 

Edmond  L.  Somers. 

New  Tax  Treatment  of  Retirement  Income  Included  in  Proposed  Social 

Security  Boost 

(By  a  Wall  Street  Journal  Staff  Reporter) 

Washington — One-third  of  the  nation's  elderly  taxpayers  would  pay  higher 
levies  under  President  Johnson's  proposed  changes  in  the  tax  treatment  of 
Social  Security  pensions  and  other  retirement  income,  a  Treasury  official  said. 
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As  part  of  his  requested  package  of  higher  Social  Security  cash  benefits,  Mr. 
Johnson  is  asking  for  abolition  of  the  long-standing  income-tax  exemption  for 
Social  Security  pension  checks  and  repeal  of  a  special  tax  credit  for  such  retire- 
ment income  as  dividends,  interest  and  rents.  The  tax  proposals  were  disclosed 
by  Assistant  Treasury  Secretary  Stanley  Surrey  as  the  House  Ways  and  Means 
Committee  opened  public  hearings  on  the  Social  Security  package.  Committee 
members  are  expected  to  question  Administration  officials  closely  on  the  pro- 
posal when  testimony  resumes  this  morning. 

Mr.  Surrey  said  that  of  the  20  million  citizens  age  65  or  over,  only  4.2  million 
currently  have  some  income-tax  liability.  Existing  law  allows  older  persons 
an  extra  $600  personal  exemption,  a  special  credit  for  retirement  income  and 
exclusion  from  tax  of  any  Social  Security  pension. 

The  Administration  wants  these  special  exemptions  replaced  with  a  single 
exemption.  Mr.  Surrey  argued  that  the  current  system  is  too  complicated  and 
discriminates  against  persons  who  keep  working  after  age  65. 

Under  the  proposed  system,  single  persons  over  65  would  get  a  $2,300  exemp- 
tion, but  if  they  earned  more  than  $5,600  annually  they  would  lose  $1  of  the 
exemption  for  each  dollar  of  income  over  $5,600,  with  the  exemption  vanish- 
ing at  $7,900.  Married  couples  would  be  granted  a  $4,000  exemption,  but  if 
they  earn  more  than  $11,200  annually  the  exemption  would  be  cut  back  dollar 
for  dollar  for  income  over  $11,200,  with  the  exemption  eliminated  at  $15,200. 

According  to  Treasury  calculations,  the  new  system  would  remove  about 
500,000  low-income  elderly  taxpayers  from  the  list  of  4.2  million  over-65  persons 
who  currently  pay  taxes.  Mr.  Surrey  said  that  2.3  million  more  would  pay  lower 
taxes,  but  that  1.4  million  of  the  upper-income  elderly — a  third  of  this  taxpaying 
group — would  pay  more. 

"They  will  lose  the  special  tax  benefits  now  available  to  them  since  they  have 
no  demonstrable  need  for  special  tax  relief,"  Mr.  Surrey  said.  He  added, 
though,  that  the  higher  tax  bills  would  in  many  cases  be  offset  by  the  Presi- 
dent's companion  proposal  for  a  15%  increase  in  Social  Security  pensions. 


Allison  &  Clark, 
Tulsa,  Okla.,  March  13, 1967. 

Re  H.R.  5710,  social  security  amendments. 
Mr.  Leo  H.  Irwin, 

Chief  Counsel,  Committee  on  Ways  and  Means,  Longworth  House  Office 
Building,  Washington,  D.C. 

Dear  Mr.  Irwin  :  I  am  76  years  old  and  a  Social  Security  participant  (payee). 
I  am  still  in  business  and  paying  Social  Security  taxes.  I  have  been  in  the  life 
insurance  business  for  over  42  years  and  have  had  a  good  deal  of  experience 
in  designing  and  servicing  private  pension  plans.  I  have  had  some  small 
opportunity  to  look  at  the  operation  of  Social  Welfare  programs  in  other  coun- 
tries. 

In  my  judgment  it  probably  is  good  politics  but  bad  economics  to  continually 
tinker  with  the  Social  Security  program.  The  proposed  extensions  and  in- 
creases are  unjustified  and  unwise  at  this  time.  We  need  to  test  out  some  of 
the  recently  developed  programs,  within  and  without  the  Social  Security  sys- 
tem ;  find  out  some  of  the  effects  and  the  costs. 

It  is  obvious  that  the  starting  cost  of  Medicare  was  grossly  understated  and 
that  hospital  and  medical  costs  are  going  to  continue  rising.  We  need  to  find 
out  to  what  extent  present  and  proposed  taxes  under  the  existing  law  will  keep 
the  program  on  a  sound  basis. 

There  must  be  a  resistance  point  where  Social  Security  taxes  are  concerned, 
from  the  standpoints  of  both  employers  and  employees.  It  seems  to  be  implicit 
in  the  proposals  that  the  program  will  have  to  be  supported  by  appropriations 
from  general  revenues.  What  revenues?  We  are  already  spending  far  beyond 
our  means.  The  cost  of  domestic  (non-military)  programs  has  risen  rapidly 
in  recent  years.  Continued  deficit  financing  or  increased  taxes,  or  both,  are 
bound  to  feed  the  fires  of  inflation. 

Subjecting  Social  Security  benefits  to  income  tax  sounds  like  a  breach  of  trust. 
The  proposal  involves  further  favoring  of  the  shiftless  at  the  expense  of  the 
thrifty.  The  point  is  approaching  where  some  of  us  would  be  better  off  without 
Social  Security  benefits  if  we  could  escape  the  taxes  to  support  it.  Raising  the 
tax  base  as  well  as  the  rates,  plus  possible  subsidy  from  general  revenues  will 
boost  the  tax  burden  substantially,  further  aggravated  by  subjecting  the  bene- 
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fits  to  income  tax.  Actually  this  injects  a  new  "means  test"  into  the  scheme 
and  makes  more  absurd  the  use  of  insurance  terminology  in  the  law  and  the 
published  material. 

Along  with  this  and  other  proposals  having  to  do  with  Social  Security,  there 
is  considerable  activity  directed  toward  further  restrictions  on  private  pension 
plans.  New  regulations  having  to  do  with  integration  of  plans  with  Social 
Security,  when  issued,  will  undoubtedly  have  the  effect  of  reducing  benefits  or 
increasing  costs  in  a  good  many  plans.  Proposed  requirements  as  to  vesting 
and  portability  will  adversely  affect  the  adoption  and  continued  maintenance 
of  pension  plans,  particularly  where  relatively  small  business  organizations 
are  concerned. 

The  combined  effect  of  these  various  proposals,  if  and  when  adopted  into  the 
law  and  the  regulations  will  probably  be  to  slow  down  the  adoption  of  new 
plans  and  to  cause  the  abandonment  of  some  existing  plans,  throwing  more  of 
the  burden  on  Social  Security  and  other  government  programs.  When  many 
corporations  are  already  putting  20%  or  25%  or  more  of  payroll  into  fringe 
benefits  of  one  kind  or  another,  we  are  likely  to  price  many  employers  com- 
pletely out  of  the  market. 
Yours  very  truly, 

Edward  L.  Allison,  C.L.U. 


Columbus,  Ohio,  February  28, 1967. 

Representative  W.  D.  Mills, 

Chairman,  Ways  and  Means  Committee,  House  of  Representatives,  Washington, 
D.C. 

Honorable  Mr.  Mills  :  I  am  writing  you  concerning  the  hearings  on  the 
proposed  increases  in  Social  Security  benefits.  I  believe  it  is  time  this 
Act  was  examined  and  the  people  told  that  it  is  now  a  redistribution  of  income 
scheme.  I  concede  the  fact  that  some  of  our  elder  citizens  need  financial  help. 
But  does  that  justify  taxing  the  working  class  to  give  to  all  over  64  irregard- 
less  of  need?    I  think  not. 

The  Social  Security  Act  was  set  up  as  an  insurance  plan,  not  a  welfare 
program.  I  need  not  explain  to  you  what  $580,  $900  or  $1262  a  year  will  buy 
in  life  and  retirement  insurance  for  the  average  worker.  Yet  these  amounts 
are  what  the  average  worker  will  have  to  pay  if  you  approve  these  increases. 
(The  above  amounts  are  what  the  employee  pays — it  is  insensate  to  say  that 
business  can  match  the  employee's  tax.  Business  and  government  are  alike; 
in  order  to  give  they  must  first  take.  The  Government  by  increased  taxes, 
business  by  increased  prices  on  goods  and  services.  Thus  the  consumer-worker 
pays  directly  or  indirectly.) 

I  propose  the  following  be  done  : 

A.  Reject  the  proposed  increases. 

B.  Put  the  Social  Security  Act  back  on  an  insurance  basis  by  redefining 
the  benefits  to  correspond  to  1966  employee  tax  rates. 

C.  In  this  redefined  Act  add  a  "cost  of  living"  clause  to  increase  bene- 
fits and  taxes  proportionate  to  the  value  of  a  1966  dollar.  This  clause 
would  also  have  a  formula  for  computing  the  tax  rate  based  on  a  constant 
ratio  of  workers  to  retirees. 

D.  The  Medicare  portion  be  stricken  from  the  act  and  a  new  act  be  drawn 
up  covering  people  65  and  over.  This  new  act  would  have  a  clause  for 
adjusting  benefits  based  on  costs  of  services  and  conversely  taxes  to  cover 
the  adjusted  costs.  A  provision  also  would  require  passage  on  a  national 
ballot  to  expand  coverage  to  other  groups. 

E.  For  those  people  65  and  over  in  poverty,  there  should  be  a  separate 
act,  possibly  called  Retirement  Allocation  Aid,  financed  from  general  reve- 
nues as  welfare.  The  states  would  determine  need  and  administer  this  act 
from  block  grants  through  their  welfare  services. 

If  these  changes  are  made  we  can  all  count  on  receiving  the  same  proportional 
amount  upon  retirement.  This  would  really  be  security  for  all  and  not  a  wel- 
fare program  or  guaranteed  income  for  those  over  64.  My  personal  view  is  that 
if  you  gentlemen  are  concerned  for  the  majority  you  would  ask  that  the  proposed 
increases  and  the  program  itself  be  placed  on  a  national  ballot  for  all  to  vote 
on.  This  would  conclusively  determine  the  course  we  are  to  take  as  our  founding 
fathers  intended. 
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Far  the  sake  of  posterity  I  would  appreciate  your  views  on  the  proposals  and 
entering  this  letter  as  part  of  the  hearings.   I  am  concerned  about  the  future 
of  our  society  and  hope  that  you  and  the  other  members  of  the  Commitee  who 
will  receive  this  letter  appreciate  my  concern  and  views. 
Very  truly  yours, 

C.  David  Casanova. 


Arlington,  Va.,  March  17,  1961. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee,  House  of  Representatives, 
Washington,  D.C. 

Dear  Chairman  Mills  :  I  am  sending  you  a  copy  of  a  letter  I  wrote  to  the 
Honorable  Harrison  A.  Williams,  Chairman  of  the  Special  Committee  on  Aging 
of  the  Senate  and  also  Chairman  of  the  Subcommittee  on  Consumer  Interests 
of  the  Elderly.  I  asked  that  this  letter  be  included  in  the  record  of  Hearings 
before  this  subcommittee  in  order  to  invite  more  public  discussion  of  a  neglected 
subject.  However,  I  was  informed  that  the  proper  place  for  the  consideration 
of  the  questions  I  raised  was  before  your  Committee  or  before  the  Senate  Finance 
Committee,  both  dealing  with  Medicare. 

I  have  been  trying  to  find  a  plausible  justification  for  the  Commerce  Depart- 
ment's classification  of  Medicare  in  the  national  income  accounts  as  transfer 
payments,  when  in  fact  it  involves  Government  purchases  of  goods  and  services. 
The  testimony  by  Mrs.  Esther  Peterson,  then  Special  Assistant  to  the  President 
for  Consumer  Affairs,  before  the  Subcommittee  on  Consumer  Interests  of  the 
Elderly,  gives  a  true  picture  of  the  health  care  market  and  this  is  confirmed 
by  the  practice  of  the  Social  Security  Administration  when  it  negotiates  with 
hospitals  and  other  institutions  to  implement  Medicare.  But  the  Commerce 
Department  is  allowed  to  classify  Medicare  in  the  national  income  accounts 
in  contradiction  of  the  true  picture.  According  to  the  Commerce  Department, 
all  Medicare  hospital  insurance  payments  are  cash  benefits.  But  you  will  recall 
that  Social  Security  Commissioner  Robert  M.  Ball  displayed  charts  before  your 
Committee  which  correctly  distinguished  between  "cash  benefits"  and  "hospital 
insurance  benefits,"  which  are  mostly  service  benefits. 

I  would  like  to  add  the  following  which  came  to  my  attention  after  I  wrote 
my  letter  to  Senator  Williams.  A  Report  to  the  Senate  Finance  Committee  by 
the  Comptroller  General  (Appendix  A,  "Reimbursement  Guidelines  for  Medi- 
care," Hearing,  Finance  Committee,  May  25,  1966,  page  166)  states  about  the 
Medicare  program  that  "the  Federal  Government  and  various  medical  institu- 
tions are  in  effect  engaging  in  a  long-term  cooperative  arrangement  whereby 
the  institutions  will  provide  service  to  the  group  and  receive  payment  therefor 
from  the  Government  rather  than  directly  from  the  group  served."  The  Com- 
merce Department  (Survey  of  Current  Business,  Aug.  1966,  page  7)  says  that 
"the  individual,  rather  than  the  Government,  is  the  actual  purchaser  of  medical 
services."  The  Social  Security  Law  [Title  18,  Sec.  1861,  (v)(l)]  speaks  of 
"payment,  to  be  made  by  persons  other  than  the  recipients  of  services,  to  pro- 
viders of  services  on  account  of  services  furnished  to  such  recipients  by  such 
providers."  According  to  the  Commerce  Department  there  are  no  such  pay- 
ments under  Social  Security  where  only  recipients  of  services,  nobody  else,  pay 
for  the  services  they  receive. 

I  have  brought  this  to  the  attention  of  the  Social  Security  Administration  but 
the  best  I  can  get  from  them  is  in  a  letter  from  Mrs.  Ida  C.  Merriam,  Assistant 
Commissioner  for  Research  and  Statistics  :  "As  indicated  in  the  article  in  Survey 
of  Current  Business,  our  staff  was  consulted  and  it  was  the  general  consensus 
of  government  economists  that  this  classification  was  appropriate  and  sound  for 
the  national  income  accounts."  Was  it  the  general  consensus  of  government 
economists  that  this  conflict  between  the  Commerce  Department  and  both  law 
and  fact  be  settled  in  favor  of  that  Department  ? 

I  request  that  this  letter  and  the  one  to  Senator  Williams  be  put  into  the  record 
of  your  Hearings  on  Social  Security. 
Yours  sincerely, 

Sidney  Koretz. 
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Arlington,  Va.,  January  26, 1967. 

Hon.  Harbison  A.  Williams, 

Chairman,  Special  Committee  on  Aging,  U.S.  Senate,  Washington,  D.C. 

Dear  Senator  Williams  :  On  January  17,  Mrs.  Esther  Peterson,  Special  As- 
sistant to  the  President  for  Consumer  Affairs,  gave  testimony  before  your  Sub- 
committee on  Consumer  Interests  of  the  Elderly  which  can  be  used  to  counteract 
confusion  detrimental  to  such  interests  emanating  from  the  Government  itself. 
She  directed  attention  to  the  Report  to  the  President  from  the  Consumer  Advisory 
Council,  Consumer  Issues  '66  and  read  a  paragraph  from  it  giving  a  true  picture 
of  the  consumer  in  the  health  care  market.  The  account  she  gave  is  confirmed 
by  the  practice  of  the  Social  Security  Administration  insofar  as  it  affects  Medi- 
care, but  the  Commerce  Department  is  allowed  to  classify  Medicare  in  the  Na- 
tional Income  and  Product  Accounts  as  if  the  testimony  before  your  Subcommittee 
were  untrue. 

Mrs.  Peterson  read  from  the  Consumer  Advisory  Council  Report  as  follows : 
"The  consumer  is  often  beset  by  many  uncertainties  in  securing  health  care. 
He  has  little  direction  in  the  selection  of  a  physician.  Furthermore,  he  is  not 
usually  in  a  position  to  'shop  and  compare'  as  in  purchasing  automobiles  and 
other  consumer  commodities.  When  he  needs  a  physician,  he  often  needs  one 
fast  because  he  is  either  ill  or  believes  he  is.  In  addition,  as  a  layman,  he  is 
in  a  poor  position  to  evaluate  the  ability  or  thp  dedication  of  physicians.  And 
his  alternatives  in  the  purchase  of  health  care  are  often  narrow.  He  must  take 
what  is  available  at  a  particular  time,  in  a  particular  city." 

This  true  picture  of  the  consumer  in  the  health  market  is  flatly  contradicted 
in  the  August,  1966  Survey  of  Current  Business,  official  publication  of  the  Com- 
merce Department's  Office  of  Business  Economics.  As  stated  on  page  7,  Medicare 
in  the  National  Income  and  Product  Accounts  is  treated  as  Government  transfers 
to  the  beneficiaries  and  personal  consumption  expenditures  by  them  separately, 
rather  than  as  Government  purchases.  But  the  Report  of  the  Advisory  Council 
on  Social  Security,  1965,  recommended  that  "protection  should  be  in  the  form 
of  service  benefits,  with  payments  for  covered  services  made  directly  to  the  in- 
stitution or  organization  furnishing  the  services"  (page  42) . 

The  Commerce  Department  maintains  the  fiction  that  everywhere  in  the 
Medicare  program,  "the  individual,  rather  than  the  Government,  is  the  actual 
purchaser  of  medical  services."  They  say  the  consumer  "is  free  to  choose  and 
change  his  own  doctor  and  hospital."  According  to  the  Consumer  Advisory 
Council  Report,  as  Mrs.  Peterson  testified,  even  without  the  Government's  Medi- 
care role,  the  consumer  has  little  freedom  of  choice.  There  is  even  less  in  a 
Government  program  in  which  all  negotiations  for  the  provision  and  price  of 
medical  goods  and  services  allowable  under  Medicare  take  place  between  their 
providers  and  Government  agencies,  and  the  beneficiaries  themselves  take  no 
direct  part.  Mr.  Arthur  E.  Hess,  Director  of  the  Bureau  of  Health  Insurance 
of  the  Social  Security  Administration,  describes  how  Medicare  operates  in  the 
April,  1966,  Oasis,  "Setting  the  Stage,"  (pages  8-10).  He  points  to  the  Govern- 
ment, not  the  individual  beneficiaries,  as  the  guardian  of  their  economic  interests. 
He  emphasizes  that  "the  public  will  generally  react  to  Medicare  as  a  total 
program  .  .  .  his  (the  beneficiary's)  program  relationship  must  basically  focus 
on  the  Social  Security  Administration." 

The  "communal  component"  in  health  services,  recognized  in  the  Consumer 
Advisory  Council  Report  (page  79),  is  completely  ignored  in  the  Commerce 
Department  concept.  They  seem  blind  to  any  value  received  from  money  spent 
on  health  if  it  cannot  be  traced  to  specific  benefits  to  specific  individuals.  They 
ignore  what  economists  call  "external  benefits,"  or  "extra-buyer  benefits"  arising 
from  the  fact  that  the  social  value  of  medical  services  is  far  larger  than  the 
private  marginal  value.  "Individual  decisions  of  a  consumer  are  therefore  in- 
adequate as  an  efficient  guide  for  the  optimum  allocation  of  resources  for  health 
purposes.  For  these  individual  decisions  undervalue  health  services,  which 
results  in  their  underproduction."  (U.S.  Public  Health  Service,  Public  Health 
Reports,  September,  1958,  "Toward  a  Definition  of  Health  Economics,"  by  Dr. 
Selma  J.  Mushkin,  pages  785-793.  This  article  is  required  reading  for  an 
understanding  of  consumer  interests  in  the  health  market  place.) 

According  to  the  Report  of  the  Advisory  Council  on  Social  Security,  1965,  "The 
Status  of  the  Social  Security  Program  and  Recommendations  for  Its  Improve- 
ment," (page  42),  from  which  I  quoted  above,  this  is  of  more  than  theoretical 
interest.    At  issue  are  "more  secure  and  reliable  protection  for  the  patient"  and 
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"general  improvement  of  services"  to  him.  This  Report,  which  the  Congress 
consulted  carefully  before  legislating  on  this  subject,  says  that  Medicare  "pro- 
tection should  be  in  the  form  of  service  benefits,  with  payments  for  covered 
services  made  directly  to  the  institution  or  organization  furnishing  the  services 
rather  than  payments  of  fixed  dollar  amounts  to  the  beneficiary  receiving  the 
services.  Service  benefits  would  provide  more  secure  and  reliable  protection  for 
the  patient  and  enable  the  program  to  promptly  adjust  payment  to  hospitals 
in  accordance  with  changes  in  hospital  costs  resulting  from  the  acquisition  of  new 
equipment,  the  adoption  of  new  health  practices,  and  the  general  improvement 
of  services." 

With  the  advent  of  Medicare,  Social  Security  funds  are  for  the  first  time  being 
spent  by  the  Government  for  goods  and  services  (aside  from  administrative 
costs).  This  is  a  new  dimension  the  Commerce  Department  wants  to  hide  by  the 
device  of  treating  service  benefits  as  if  there  had  been  no  change  from  the 
former  situation  with  only  cash  benefits  under  Social  Security.  Formerly,  each 
beneficiary  could  spend  his  Social  Security  check  any  way  he  pleased  with  no 
accounting  necessary  to  anybody  else.  But  now  that  his  Social  Security  money  is 
to  be  spent  for  him  by  public  agencies  there  must  be  the  same  public  accounting, 
as  for  the  use  of  other  Government  funds. 

Let  me  quote  from  my  statement  in  the  Economic  Symposium,  "Twentieth 
Anniversary  of  the  Employment  Act  of  1946,"  Joint  Economic  Committee,  U.S. 
Congress,  89th  Congress,  Second  Session,  Feb.  23,  1966  (Hearing  Record,  page 
102)  :  "It  seems  to  me  that  if  you  were  only  concerned  with  costs  to  funds,  but 
not  costs  to  people,  this  would  be  O.K.  But  when  you  consider,  as  an  economist, 
real  costs  to  real  people,  you  have  to  consider  that  now  for  the  first  time  Social 
Security  money  is  going  to  be  spent  for  the  beneficiaries  and  not  by  them. 
Don't  we  delay  coming  to  grips  with  the  economic  problem  of  getting  the  most 
from  limited  resources  by  classifying  this  as  'transfer  payment'  rather  than  a 
purchase  of  goods  and  services?" 

I  request  inclusion  of  this  letter  in  the  record  of  your  hearings  in  order  to 
invite  more  public  discussion  of  a  neglected  subject. 
Yours  sincerely, 

Sidney  Koretz. 

*    *  * 

Arlington,  Va.,  March  16, 1967. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Ways  and  Means  Committee,  House  of  Representatives,  Washington, 
D.C. 

Dear  Chairman  Mills  :  In  the  course  of  your  Committee's  Hearings  on  Social 
Security,  on  March  3,  Rep.  Thos.  B.  Curtis  admonished  H.E.W.  officials  about 
hiding  from  the  public  the  bases  and  rationalizations  of  studies  within  the 
executive  branch.  "The  public  ought  to  know  your  assumptions,"  he  said. 
Senator  Abraham  Ribicoff,  a  former  H.E.W.  Secretary,  made  a  similar  complaint 
on  the  Senate  floor  on  February  17,  when  he  blamed  Congress  for  exclusive 
reliance  on  the  thinking  of  the  executive  branch.  He  said  he  did  not  want  all 
the  information  or  knowledge  on  the  subject  of  Medicare  to  come  out  of  the 
H.E.W.  Department.  He  called  this  abdication  of  Congressional  responsibility  to 
the  executive  branch  because  it  made  impossible  "independent  examination, 
independent  judgment." 

The  Ways  &  Means  Committee's  Report  on  the  Social  Security  Amendments  of 
1965  (page  49)  states  that  "your  committee  has  very  carefully  considered  the 
cost  aspects  of  the  proposed  hospital  insurance  system."  (The  identical  state- 
ment appears  on  page  57  of  the  Senate  Finance  Committee's  Report  on  the  same 
subject.  The  same  hand  obviously  wrote  large  sections  of  these  two  reports 
whose  language  and  faults  are  identical. )  But  Congress  has  been  greatly  handi- 
capped in  attempting  any  independent  evaluation  of  the  Medicare  program.  This 
can  be  seen  from  an  examination  of  the  published  record  of  the  Hearings  of  the 
Finance  Committee  of  May  25, 1966  on  "Reimbursement  Guidelines  for  Medicare." 
It  was  too  late  to  do  anything  about  it  before  the  inauguration  of  the  Medicare 
program  on  July  1,  1966  and  so  consideration  of  neglected  issues  was  promised 
for  later  hearings. 

I  attempted,  as  the  result  of  an  assignment  in  the  Social  Security  Administra- 
tion, to  get  started  the  necessary  economic  analysis  of  Medicare.  I  failed  there 
but  the  published  1964  record  of  your  Committee's  Hearings  on  H.R.  3920,  "Medi- 
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cal  Care  for  the  Aged"  (pages  2496-2502)  contains  some  of  my  thoughts.  My 
letter  to  the  Chairman  of  the  Finance  Committee  in  the  published  record  of  its 
1965  Hearings  on  H.R.  6675,  "Social  Security"  (pages  1123-1125)  was  critical  of 
the  cost  concepts  dominating  Medicare  discussions.  I  wrote  a  letter  to  the  H.E.W. 
Secretary  about  it,  thinking  the  subject  was  neglected  in  that  Department.  I  find 
now  that  a  Report  to  the  President  from  the  H.E.W.  on  "Medical  Care  Prices" 
makes  the  same  criticism  of  the  Social  Security  Administration  which  I  made. 
They  are  too  slow  in  coming  to  grips  with  the  economic  problems  of  Medicare. 
The  President  mentioned  this  H.E.W.  Report  in  his  February  28  Education  and 
Health  Message  to  Congress. 

The  Social  Security  Administration  passively  submits  to  unsound  or 
not-adequately-studied  reimbursement  guidelines  presented  by  the  American 
Hospital  Association  and  Blue  Cross.  "Payment  on  a  reasonable  cost  basis  would 
be  in  line  with  the  recommendations  of  many  expert  groups,  including  the 
American  Hospital  Association.  The  established  practices  of  most  Blue  Cross 
plans  are  generally  in  line  with  this  recommendation."  (Report  of  the  Advisory 
Council  on  Social  Security,  1965,  "The  Status  of  the  Social  Security  Program 
and  Recommendations  for  Its  Improvement,"  pages  42-43.)  Reports  by  the 
American  Medical  Association  and  the  Public  Health  Service,  to  which  I 
attempted  to  bring  attention,  are  in  direct  conflict  with  the  implied  view  that 
the  "reasonable  cost"  concept  foisted  upon  Congress  is  economically  reasonable. 

The  American  Hospital  Association  is  opposed  to  "cost  reduction  and  dollar 
stretching,"  according  to  a  statement  by  its  President,  Dr.  Philip  D,  Bonnet, 
at  its  August,  1965  convention.  At  the  same  convention,  Social  Security  Com- 
missioner, Robert  M.  Ball,  presented  his  first  outline  of  Medicare  in  a  long 
address.  He  failed  to  correct  the  assumption  that  cost  reduction  is  contrary  to 
nature.  The  same  week,  however,  President  Johnson  was  instructing  all 
Government  Department  heads  that  they  must  set  up  "a  new  planning- 
programming-budgeting  system  in  Government"  to  bring  about  cost  reduction. 
But  as  Budget  Director  Charles  Schultze  explains,  this  is  not  a  mere  "matter  of 
figures,"  but  consists  of  "organized  common  sense."  Cost  reduction  cannot  validly 
be  considered  apart  from  program  evaluation.  This  applies  just  as  much  to 
health  as  to  defense.  Economy  has  a  bad  name  among  hospital  people  because 
they  don't  understand  what  it  is.  They  don't  understand  it  means  getting  the 
most  value  for  cost,  and  this  is  not  the  same  as  denying  necessary  benefits  to 
save  money  which  is  then  used  for  less  desirable  benefits.  (A  program  for 
"the  aged"  is  supposed  to  represent  no  contribution  to  "the  economy"  as  if  old 
people  are  not  part  of  it,  too. ) 

On  August  31,  1966,  Commissioner  Ball  told  the  American  Hospital  Associa- 
tion convention  "I  can  assure  you  that  none  of  the  changes  will  reduce  in  any 
way  the  reimbursement  for  cost  already  recognized  in  the  principles  as  previously 
established."  Apparently,  Mr.  Ball  puts  his  stamp  of  approval  on  "cost-plus" 
contracts,  elsewhere  recognized  as  unsound  in  principle  and  practice.  The 
H.E.W.  Report  to  the  President  on  "Medical  Care  Prices"  (pages  &-10),  referred 
to  above,  counsel  against  "cost-plus"  contracts  and  calls  for  "cost-reducing 
methods." 

There  is  no  sign  anywhere,  nor  is  it  required  by  the  Social  Security  law,  in 
which  an  uneconomic  concept  of  "reasonable  cost"  is  ensconced,  of  any  as- 
surance given  the  Medicare  beneficiaries  that  due  economy  will  be  exercised  in 
the  way  their  money  is  spent.  They  do  not  understand,  and  many  economists 
don't  either,  the  actuarial  bafflegab  they  are  fed.  Insult  is  added  to  injury 
when  they  are  told  by  the  Commerce  Department  (Survey  of  Current  Business, 
August,  1966,  page  7)  that  "the  individual,  rather  than  the  Government,  is  the 
actual  purchaser  of  medical  services"  under  Medicare.  When  they  spent  their 
own  Social  Security  checks  that  was  O.K.  since  nobody  could  tell  them  how  to 
spend  their  own  money.  But  Medicare  is  a  Government  program.  Mr.  Arthur 
E.  Hess,  Director  of  the  Social  Security  Administration  Bureau  of  Health  In- 
surance says  the  beneficiary's  "program  relationship  must  basically  focus  on  the 
Social  Security  Administration,"  a  Government  agency  (Oasis,  April,  1966, 
"Setting  the  Stage,"  pages  8-10).  Under  Medicare,  then,  the  Government, 
not  the  individual,  does  the  spending  and  doesn't  have  to  account  for  it  in- 
telligibly. I  can't  get  Mr.  Hess  to  call  for  intelligibility  where  the  Commerce 
Department  flouts  his  description  of  the  operation  of  Medicare. 

Dr.  Kermit  Gordon  was  Budget  Director  when  they  started  "organized  com- 
mon sense,"  which  is  "more  than  a  matter  of  figures,"  but  calls  for  sensitive 
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program  evaluation,  the  other  side  of  the  coin  of  cost  reduction.  He  delivered 
fine  speeches  on  the  subject  which  gave  me  some  of  the  inspiration  for  my 
ignored  recommendations  to  the  Social  Security  Administration.  Now  Dr. 
Gordon  is  Chairman  of  the  Health  Insurance  Benefits  Advisory  Council,  set  up  by 
Congress  to  supervise  the  Medicare  program. 

In  a  public  meeting  (Twentieth  Anniversary  of  the  Employment  Act  of  1946: 
An  Economic  Symposium,  Joint  Economic  Committee,  U.S.  Congress,  February 
23,  1966,  Hearings,  etc.  pages  101-102),  I  raised  before  Dr.  Gordon  the  following 
question : 

"If  you  look  through  the  records  of  the  Ways  &  Means  Committee  and  Finance 
Committee,  you  will  find  that  whenever  there  was  consideration  whether  a  cer- 
tain measure  involving  costs  should  be  adopted,  a  question  was  asked  of  the 
actuaries  of  the  Social  Security  Administration,  and  they  came  up  with  some 
answer  about  a  certain  percentage  of  payroll.  This  was  used  as  a  basis  for 
choice  between  the  adoption  or  rejection  of  any  measure.  Presumably  the  main 
consideration  was  'actuarial  soundness.'  According  to  the  only  book  I  have 
been  able  to  find  on  the  subject,  Professor  Dorrance  C.  Bronson's  Concepts  of 
Actuarial  Soundness  in  Pension  Plans  (1957),  there  is  no  agreement  what  the 
term  'actuarial  soundness'  (or  related  terms)  means.  [Chapter  2,  "Concepts 
of  Actuarial  Soundness — Various  Viewpoints].  It  is  true  that  'economic  feasi- 
bility' hasn't  been  defined  clearly  either.  Nevertheless,  it  is  recognized  that 
'economic  feasibility'  has  an  element  in  it  of  human  activity  rather  than  being 
limited  to  actuarial  passivity." 

Part  of  Dr.  Gordon's  reply  follows:  "I  judge  that  the  central  question  is 
whether  the  actuaries  have  elbowed  the  economists  out.  I  don't  think  this  is 
the  real  issue  here.  I  think  there  are  some  very  important  actuarial  issues  in- 
volved in  planning  the  Medicare  program,  and  actuaries  are  pretty  good  at  ana- 
lyzing actuarial  issues  ...  I  am  an  economist.  J.  would  point  out  that  I  am 
chairman  of  the  committee  that  advises  the  Secretary  of  the  H.E.W.  on  the  admin- 
istration of  the  program  ...  I  think  the  economists  have  at  least  a  foot  in  the 
door." 

The  Ways  &  Means  Committee's  Report  on  the  Social  Security  Amendments 
of  1965  states  that  "hospital  costs  have  been  increasing  at  a  faster  rate  than 
earnings."  A  table,  but  not  the  text,  of  the  Report  shows  that  by  "earnings" 
only  "average  wages  in  employment  covered  by  Social  Security"  is  meant. 
"Hospital  costs"  refers  only  to  daily  costs.  Ignored  completely  is  the  effect  of 
changing  length  of  stay  in  hospitals,  and  other  variables.  (The  1965  Report  of 
the  Social  Security  Advisory  Council,  referred  to  above,  nowhere  informs  the 
reader  that  when  it  says  "hospital  costs"  it  talks  of  a  daily  figure.)  What  may 
be  two  non-comparable  series  of  figures  are  uncritically  compared.  No  reason 
is  given  why  the  two  series  whose  changes  are  compared  are  the  appropriate 
ones  for  providing  a  basis  to  determine  the  economic  feasibility  of  the  Medicare 
program.  It  is  stated  that  "the  differential  between  the  average  annual  rate 
of  increase  in  hospital  costs  over  the  annual  rate  of  increase  in  earnings  was 
2.7  percent."  (It  should  be  2.7  percentage  points.)  What  economic  sense  does 
this  make?  (The  above  comes  from  page  50  of  your  report  and,  identically,  from 
page  58  of  the  Finance  Committee  Report  on  the  same  subject. ) 

Mr.  Robert  J.  Myers,  Chief  Actuary  of  the  Social  Security  Administration 
wrote  me  a  letter  (August  10,  1966),  saying:  "You  raise  a  question  as  to  whether 
these  series  are  appropriate  'for  determining  economic  feasibility  of  the  pro- 
gram' ;  it  is  not  my  responsibility  for  making  the  aforementioned  determination 
about  the  Medicare  program  so  that  I  cannot  answer  your  question  as  to  whether 
these  two  statistical  series  are  appropriate  for  such  a  purpose."  Thus  Mr.  Myers 
concedes  that  "actuarial  soundness"  (which  is  always  based  upon  unverifiable 
assumptions  and  remains  forever  neither  confirmed  nor  refuted)  is  not  identical 
with  economic  feasibility.  Senator  Russell  B.  Long,  now  Chairman  of  the 
Finance  Committee,  did  state  in  the  Senate  just  before  the  Social  Security  bill 
of  1965  was  passed  there  that  its  worth  "can  better  be  judged  by  an  economist 
than  an  actuary"  {Congressional  Record,  July  9,  1965,  page  15582).  But  I 
see  no  evidence  in  the  deliberations  made  public  of  either  the  Finance  Com- 
mittee or  the  Ways  &  means  Committee  to  sustain  any  view  that  economic  reason- 
ing has  more  than  barely  Dr.  Kermit  Gordon's  "foot  in  the  door." 

My  view  that  economic  problems  are  neglected  in  the  Medicare  program  is 
also  supported  by  the  H.E.W.  Report  to  the  President  on  "Medical  Care  Prices" 
(above  mentioned).    This  report  deplores  the  absence  of  moves  toward  "cost- 
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reducing  methods"  in  the  reimbursement  guidelines.  "The  present  Medicare 
reimbursement  scheme,  based  on  'reasonable  cost'  does  not  provide  hospitals  and 
other  health  facilities  with  adequate  incentive  to  be  efficient.  The  Medicare  and 
Title  XIX  reimbursement  formulas,  as  well  as  the  reimbursement  formulas  of 
some  private  insurance  plans,  tend  to  maintain  institutions  that  are  inefficient  in 
size,  plant,  layout  and  equipment." 

The  published  record  of  your  Committee's  Hearings  on  H.R.  3920,  "Medical 
Care  for  the  Aged,"  1964,  (Part  5,  page  2497),  contains  my  letter  to  the  Conti- 
nental Casualty  Company,  asking  for  "light  on  the  economic  principles  whereby 
hospitals  price  the  services  they  provide."  A  representative  of  this  company 
testified  before  the  Subcommittee  on  Health  of  the  Elderly,  Special  Committee 
on  Aging  of  the  Senate,  on  April  27,  1964  that  they  were  not  qualified  to  discuss 
"the  cost  of  health  care  itself"  (including  hospital  services)  ;  they  only  con- 
sidered "the  cost  of  the  insurance  process ;  administrative  and  marketing  costs, 
costs  of  paying  benefits,  and  a  risk  charge  or  profit."  In  no  other  economic  field 
would  anyone  get  away  with  concern  only  for  the  marketing  of  goods  to  the 
neglect  of  their  improved  production. 

According  to  the  H.E.W.  Report  to  the  President  on  "Medical  Care  Prices," 
whose  ideas  have  not  yet  penetrated  the  Social  Security  Administration:  "At 
present,-  hospitals  have  inadequate  incentive  to  be  efficient.  They  are  not  under 
strong  pressure  from  patients  because  a  substantial  part  of  patients'  bills  are 
paid  by  third  parties.  Third  parties  have  usually  reimbursed  hospitals  for  costs 
incurred  without  pressing  for  greater  efficiency.  Hospital  administrators  often 
lack  the  training  required  for  effective  management.  The  medical  staff  of  the 
hospital  often  presses  the  hospital  administrator  and  board  of  trustees  for  acqui- 
sition of  the  latest  medical  equipment  without  regard  to  the  cost  implications  in- 
volved. Trustees  are  often  subject  to  pressures  imposed  on  them  by  the  com- 
munity and  the  medical  staff.  Even  where  the  incentive  does  exist,  initiation 
and  application  of  cost-reducing  innovation  is  often  beyond  the  resources  of  an 
individual  institution." 

The  H.E.W.  Report  to  the  President  makes  the  following  recommendation, 
among  others:  "The  Dep't  of  Health,  Education,  and  Welfare  should  review 
the  reimbursement  formulas  used  in  Medicare  and  Medicaid  in  an  effort  to  find 
practical  ways  of  increasing  the  incentives  for  hospitals  and  other  health  facili- 
ties to  operate  efficiently."  This  accords  with  my  at  ,empt  to  sell  to  Dr.  Kermit 
Gordon  the  idea  that  "human  activity,"  not  "actuarial  passivity,"  is  the  key  for 
solving  economic  problems  in  Medicare,  just  as  it  is  in  other  areas.  The  idea 
that  improved  efficiency  is  essential  to  cost  reduction  vioes  not  naturally  occur  to 
an  actuary,  more  concerned  with  the  condition  of  funds  or  reserves  than  with 
that  of  people.  He  sees  the  reduction  of  benefits  as  the  only  way  to  reduce  costs. 
"It  is  basic  logic  that  the  cost  of  a  system  is  determined  solely  by  the  benefits  and 
the  administrative  expenses  paid,"  according  to  Mr.  Robert  J.  Myers,  Chief 
Actuary  of  the  Social  Security  Administration  {Social  Insurance  and  Allied 
Government  Programs,  page  7).  In  other  words,  no  co  isideration  is  to  be  given 
to  the  reduction  of  "the  cost  of  health  care  itself,"  as  the  insurance  man,  quoted 
above,  put  it.  Except  for  administrative  expenses,  only  by  reducing  benefits 
can  costs  be  reduced  by  the  actuary.  But  what  about  getting  the  same  or  more 
benefit  at  less  cost? 

In  a  statement  in  your  Hearing  on  H.R.  3920  (page  2499),  I  said:  "It  is  just 
as  necessary  to  reduce  costs  in  providing  for  health  care  as  it  is  in  providing  for 
national  security,  which  is  also  thought  of  as  almost  literally  priceless.  Defense 
Secretary  McNamara  has  insisted  on  'program  definition'  and  'cost-effectiveness 
ratios',  claiming  we  must  do  'our  thinking  before  we  start  to  bend  metal.'  This 
applies  to  health  as  to  defense."  I  was  then  employed  in  the  Social  Security 
Administration  where  I  failed  to  interest  my  superiors  in  this  idea.  They  now 
wait  for  "actuarial  experience"  after  having  "started  to  bend  metal." 

I  am  very  glad  to  see  that  the  H.E.W.  Report  to  the  President  on  "Medical 
Care  Prices,"  which  I  understand  was  prepared  under  the  direction  of  Mr. 
William  Gorham,  Assistant  Secretary  for  Program  Coordination,  explicitly  calls 
for  the  aplication  of  economic  reasoning  to  Medicare.  It  is  interesting  that  Mr. 
Gorham  came  to  the  H.E.W.  Department  from  the  Defense  Department.  I  was 
learning  from  the  thinking  in  that  Department  when  I  was  in  the  Social  Security 
Administration  but  I  was  unable  to  communicate  what  I  had  learned  to  others 
there. 
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I  would  greatly  appreciate  the  insertion  of  this  letter  in  the  record  of  your 
Hearings  on  Social  Security  in  order  to  further  the  necessary  dialogue  which 
will  help  make  the  Medicare  program  a  success. 
Yours  sincerely, 

Sidney  Koretz. 


Statement  by  E.  S.  Hall,  Chief  Engineer,  Freedom  Inc.,  Farmington,  Conn. 
FROM  SOCIAL  INSECURITY  TO  TOTAL  SECURITY 

Planning  social  security  as  an  actuarially  sound  insurance  system  was  a  funda- 
mental mistake.  Insurance  is  a  business,  properly  handled  by  private  enterprise, 
not  by  Government.  Government's  job  is  to  establish  freedom  and  justice,  the 
climate  in  which  citizens  will  have  the  incentive  and  the  means  to  care  for  them- 
selves ;  and  then  to  care  for  ALL  the  needy,  for  all  those  who,  for  any  reason,  are 
unable  to  care  for  themselves. 

The  social  security  system  was  planned,  not  by  a  competent  businessman,  but 
by  dreamers  who  never  met  a  payroll.  Pathetically  inadequate  benefits  with  no 
provision  for  erosion  by  inflation.  Benefits  paid  to  the  well-to-do  merely  because 
they  paid  social  security  taxes.  The  system  financed  by  "contributions"  (flat-rate 
taxes  on  low-range  incomes — regressive  taxes)  "shared"  between  employee  and 
employer.  "Shared"?  How  naive!  The  employer  charges  his  "share"  of  the  "con- 
tributions" along  with  the  employee's  "share"  and  wages,  to  labor  cost ;  in  effect, 
all  the  payroll  taxes  (now  8.8%,  soon  to  be  10%)  are  withheld  from  the  low 
incomes  supposed  to  be  favored  by  the  "progressive"  income  tax. 

And  the  accounting  overhead  is  appalling.  Seventy-five  million  accounting 
entries  every  pay  day.  Forty  billion  entries  every  year.  Twenty  million  benefit 
checks  every  month.  At  the  moment,  about  twenty  billion  dollars  in  bonds  in  the 
trust  fund  with  two  billion  in  cash  (enough  for  one  month's  benefits) — a  Ponzi 
setup,  expecting  enough  new  "contributions"  to  come  in  each  month  to  pay  the 
next  month's  benefits.  If  the  objective  of  the  dreamers  had  been  to  make  the  sys- 
tem complex,  they  couldn't  have  done  worse. 

The  compilation  of  the  social  security  laws  including  the  Social  Security  Act 
as  amended,  and  related  enactments  through  December  31, 1965,  covers  896  pages. 
H.R.  5710,  a  bill  to  amend  the  Social  Security  Act  .  .  .  covers  164  pages.  One 
thousand  sixty  pages  of  complications,  inequities  and  iniquities — "quarters  of 
coverage",  "primary  insurance  amount",  "self-employment  income",  "average 
monthly  wage",  "continuation  factor  years",  "recomputation  of  benefits",  page- 
and-a-half-long  sentences  utterly  incomprehensible  to  the  elderly.  No  two  Phila- 
delphia lawyers  can  figure  your  benefits  and  come  up  with  the  same  answer. 
And  when  you  go  to  the  hospital  under  medicare,  you  will  either  die  or  recover 
before  they  can  figure  out  how  much  treatment  you  are  entitled  to. 

Our  social  security  system  is  an  inadequate  and  complicated  accounting  night- 
mare, not  worth  revising.  What  we  need  is  a  new  law,  the  Freedom  Tax  Law,  a 
law  that  will  tax  the  national  income  ( profits,  salaries  and  wages — broadest  tax 
base  insures  lowest  rate),  the  rate  adjusted  automatically  to  maintain  price  sta- 
bility ;  and  that  will  let  the  needy  change  from  partial  to  total  security  :  adequate 
cash  aid  up  to  $300  per  month  per  person,  for  food,  clothing  and  housing,  plus 
payment  of  all  their  medical  bills,  locally  administered  by  social  workers  and  the 
clergy,  and  paid  directly  from  income-tax  revenues.  No  accounting  overhead. 
Lowest  cost  to  taxpayers.  Free-market  medical  care  for  all.  Total  security. 


(The  following  statement  was  forwarded  for  inclusion  in  the  record 
by  the  Honorable  Lawrence  G.Williams,  M.C.  (Pa.)  : 

Statement  of  George  D.  Morgan,  Lansdowne,  Pa. 

I  represent  the  United  Mine  Workers  from  the  Schuylkill  County  area  in  the 
Anthracite  Coal  Region  in  Pennsylvania. 

I  was  one  of  the  Representatives  from  the  United  Mine  Workers  in  asking 
President  Franklin  Delano  Roosevelt  to  help  us  to  get  the  Social  Security  Law 
passed  by  the  House  and  Senate  in  1935. 
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I  am  retired — I  am  not  living  up  in  the  Coal  Region — and  do  not  belong  to  the 
United  Mine  Workers, — but  on  November  19, 1966,  I  was  invited  to  attend  a  meet- 
ing of  the  Older  People  in  Shenandoah,  Penna. 

I  got  there  and  some  of  them  stood  up  to  speak  and  tell  their  stories  of  how 
much  they  have  to  spend  for  food  after  they  pay  their  rent  and  Doctor's  bills. 

Quite  a  few  of  the  families  had  two  or  three  boys  killed  in  the  Second  World 
War. 

I  promised  I  would  do  all  I  could  to  help  raise  the  Social  Security,  when  Pres- 
ident Johnson  puts  his  Bill  out  for  action. 

If  I  am  privileged  to  address  the  Ways  and  Means  Committee,  I  would  like  to 
say  that  we  approve  of  the  bill  very  much,  and  if  there  is  any  possible  chance, 
to  get  it  raised  a  little  more. 

There  is  quite  a  bit  of  dissatisfaction  in  the  Anthracite  field  about  the  Cuban 
families  getting  much  more  money  per  family  than  the  average  family  receives 
on  Social  Security. 


Norris  E.  Chapman, 
Denver,  Colo.,  March  16,  1967. 

Committee  on  Ways  and  Means, 
House  of  Representatives 

Washington,  D.C.  t 
(Attention :  Representative  Wilbur  D.  Mills). 

My  Dear  Sir  :  Pursuant  to  the  authority  vested  in  me  by  the  First  Amendment 
to  the  Constitution  of  these  United  States  of  America  and  further,  pursuant  to 
the  offer  of  the  Committee  on  Ways  and  Means  of  the  House  of  Representatives 
to  receive  a  written  statement  from  any  interested  person  for  inclusion  in  the 
printed  record  of  the  hearings  before  the  Committee  of  the  President's  proposals 
for  revisions  in  the  Social  Security  System,  I  desire  that  the  entire  contents  of 
this  letter  be  so  included  in  the  written  record  of  these  hearings. 

I  suggest  to  the  Congress  that  they  enact  legislation  which  would  give  to 
every  person  who  has  reached  the  age  of  sixty  (60)  and  to  every  widow  whose 
husband  had  paid  any  Social  Security  taxes,  a  printing  press,  a  set  of  plates 
for  printing  ten  (10)  dollar  Federal  Reserve  Notes,  a  supply  of  paper  and  ink 
suitable  for  printing  Federal  Reserve  Notes  and  finally  to  each  of  these  people, 
the  right  to  print  however  many  of  these  ten  (10)  dollar  Federal  Reserve  Notes 
they  might  need  from  month  to  month  to  augment  their  other  forms  of  income  so 
that  they  might  have  the  necessary  buying  power  to  purchase  all  of  the  goods 
and  services  they  need  to  live  a  decent  life  in  our  Great  Society. 

Since  the  cost  of  living  in  our  Great  Society,  while  high  everywhere,  varies 
greatly  from  place  to  place  within  these  United  'States  and  since  the  needs  of 
the  recipients  varies  so  greatly  depending  on  their  other  sources  of  income  and 
their  total  needs,  the  above  approach  to  dispensing  Social  Security  benefits  is 
much  more  realistic  and  pragmatic  than  merely  sending  everybody  in  every  part 
of  the  country  a  check  hased  solely  upon  former  years'  earnings  and,  in  the 
case  of  a  widow,  her  inability  to  predicate  her  choice  of  spouse  on  his  ability  to 
earn  a  living  rather  than  on  "love  alone !" 
iSincerely  yours, 

Norris  E.  Chapman. 


Washington,  D.C.,  April  4, 1967. 

Re  H.R.2143,part6. 
Hon.  Wilbur  Mills, 

Chairman,  House  Ways  and  Means  Committee,  House  of  Representatives, 
Washington,  B.C. 

Dear  Congressman  Mills  :  This  letter  is  to  request  support  and  favorable 
action  by  your  Committee  of  H.R.  2143  introduced  by  Congressman  William  St. 
Onge  of  Connecticut,  which  would  reduce  to  ten  years  the  amount  of  time  a 
divorced  woman  must  have  been  married  in  order  to  be  considered  a  wife  or  widow 
for  purposes  of  social  security. 

Perhaps  the  facts  in  my  case  would  aid  you  and  your  Committee  in  considering 
this  legislation.  I  married  my  husband  when  I  was  56  years  of  age,  I  had  pre- 
viously been  married  28  years  in  Europe,  but  lost  my  widow's  pension  and  my 
own  pension  rights  as  a  teacher  when  I  remarried.  During  the  almost  15  years 
of  my  marriage  to  my  husband,  as  he  in  his  employment  had  substantial  social 
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security  deductions  made  from  his  salary  winch  now  form  the  basis  for  his 
receipt  of  a  social  security  annuity,  I  worked  side  by  side  with  him  in  my  duties 
as  his  wife,  caring  for  him  and  our  home,  but  of  course  not  as  an  employee  nor 
with  social  security  deductions. 

In  1964,  at  the  age  of  71,  we  were  divorced  because  he  was  involved  with 
another  woman,  his  cousin,  whom  he  has  since  married  and  with  whom  he  is  now 
living  in  England.  Since  his  and  my  marriage  was  of  almost  15  years'  duration, 
I  could  not  be  considered  a  wife  for  social  security  purposes,  and  accordingly 
could  receive  no  social  security  benefits — while  on  the  other  hand,  the  woman 
who  had  broken  our  marriage  and  who  then  married  him,  immediately  became 
eligible  for  social  security  benefits  under  his  account.  From  my  personal  stand- 
point, I  of  course  feel  wronged,  because  I  devoted  almost  15  years  of  life  to  this 
marriage.  The  right  solution,  presumably,  would  be  if  married  housewives  could 
be  considered  as  workers  in  their  own  right,  for  there  are  not  many  workers  who 
work  longer  hours  than  does  a  housewife. 

While  this  type  of  proposal  may  not  come  for  some  many,  many  years,  the 
provisions  of  part  6  of  H.R.  2143,  reducing  the  period  to  10  years,  would  cure  my 
problem  and  that  of  many  wives  who  were  divorced  too  late  in  life  to  be  able  to 
work  long  enough  to  be  able  to  qualify  for  old  age  insurance  benefits  based  on 
their  own  earnings. 

In  1965,  and  thanks  to  the  work  of  Rep.  Martha  Griffiths  and  your  Committee, 
something  of  this  old  wrong  done  to  divorced  wives  was  righted.  In  1965  Congress 
moved  to  accord  social  security  benefits  to  divorced  wives  after  a  marriage  of  20 
years  duration.  Under  Secretary  Wilbur  Cohen  reported  December  2,  1966,  the 
following  figures  for  a  12  months-period,  beginning  September  1,  1965:  "3560 
women  qualified  for  benefits  as  divorced  wives  of  living  retired  workers ;  2428 
women  were  awarded  benefits  as  surviving  divorced  wives ;  5988  women  received 
then  their  social  security  benefit,  beginning  1965.  Of  9259  women  divorced  who 
applied  for  benefits,  3271  women  did  not  qualify  for  one  reason  or  another.  For  254 
of  these,  the  duration-or-marriage  requirement  was  not  met." 

The  added  burden  on  the  Trust  Funds  is,  as  shown,  slight  involving  only  5988 
elderly  divorced  women.  And  Under  Secretary  Wilbur  Cohen  in  a  letter,  July  23, 
1965,  says : 

"The  estimated  cost  of  the  provision  of  paying  wife's  or  widow's  benefits  to 
divorced  women,  on  the  basis  of  either  a  10  or  20  year  duration-of-marriage 
requirement,  is  not  significant." 

The  President's  Commission  on  the  Status  of  Women  in  its  Report  of  1963,  page 
42,  states : 

"A  divorced  wife,  if  she  has  not  remarried  and  if  her  marriage  continued  for 
a  substantial  period  such  as  10  years  (emphasis  added  A.L.)  or  a  divorced  widow, 
should  become  eligible  at  62  to  a  wife's  or  widow's  benefit  based  on  her  husband's 
wage  record." 

In  a  Special  Report  on  Social  Insurance  and  Taxes  the  same  President's  Com- 
mission on  the  Status  of  Women,  1963,  page  33,  had  this  to  say : 

"It  is  recognized  that  this  may  qualify  some  women  who  were  divorced  early  in 
life,  but  presumably  most  of  such  divorcees  will  have  remarried  or  worked  long 
enough  to  qualify  for  benefits  in  their  own  right  before  reaching  age  62." 

The  present  regulation  also  stipulates  that  the  benefit  depends  on  the  fact  that 
the  divorce  court  accorded  a  substantial  support  to  the  divorcee.  As  one  of  the 
unfortunate  women  who  is  adversely  affected  by  not  only  the  circumstances  of  an 
unfaithful  husband  but  existing  legislation  which  denies  the  financial  protection 
intended  for  the  old  age  benefit  of  women,  I  bespeak  your  enthusiastic  support  of 
part  6  of  H.R.  2143.  The  number  of  persons  affected  by  this  legislation  is  small  in 
proportion  of  the  many  other  problems  which  exist,  but  the  needs  of  the  affected 
ones  are  great. 

My  thanks  to  you  in  advance  for  your  consideration  of  this  legislation. 
Sincerely, 

Anni  Landauer. 
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Washington,  D.C.,  April  11,  1967. 

H.R.  5710. 

Hon.  Wilbur  D.  Mills, 

Chairman,  House  Committee  on  Ways  and  Means,  Washington,  D.C. 

Mr.  Chairman,  and  all  members  of  this  committee,  and  all  members  of  the  90th 
Congress,  1st  session.  I  have  tried  to  be  of  help  in  everyway,  as  I  am  sure  you 
are  all  aware  of  my  efforts,  however,  it  is  impossible  for  me  to  believe  that  this 
legislation,  H.R.  5710,  if  passed,  would  be  good  for  all  the  people  of  The  District 
of  Columbia  and  the  entire  Nation,  because  it  is  "socialized  medicine." 

The  young  people  of  the  Nation  are  most  resentful  of  paying  "higher  taxes" — 
so  as  to  raise  "benefits"  for  the  aged,  children  and  disabled.  The  "social  security" 
system  is  not  being  operated  as  it  was  promised  the  people  to  begin  with. 

Personally,  I  cannot  live  on  the  great  sum  of  $45.30  per  month  I  receive,  and 
$9.90  of  that  amount  is  added  to  my  own  account,  taken  from  my  husbands,  as  the 
amount  of  wifes  benefits,  that,  is  ridiculous.  Husband  gets  $110.50  and  I  get 
$45.30.  Three  dollars  ($3.00)  was  taken  from  his  June  check  1966,  yet,  he  was 
denied  hospital  care,  wasn't  eligible.  He  is  a  sufferer  of  "Emphysema"  and  does 
take  medications  for  same.  I  cannot  sign  up  for  "Medicare"  and  have  ($3.00) 
deducted  from  $45.30,  and  perhaps  be  denied  hospital  care  also,  if  I  needed  it. 
The  present  "social  security"  system,  is  not  working  out  for  the  good  of  the 
people. 

Nurses — I  mean — Nurses.  R.N.'s  and  L.P.N. 's  (who  are  hospital  trained,  exam- 
ined and  licensed)  are  most  resentful  of  P.N.'s — licensed  by  waiver,  and  called 
L.P.N.'s — and  allowed  to  earn  the  wages  they  do,  and  work  in  hospitals  or  Nurs- 
ing Homes,  charging,  "Private  Duty"  fees  as  they  do — ,  going  through  com- 
mercial "Nurses  Registries,"  paying  the  Registries  a  percent  of  wages,  or  a  fee 
per  month,  sometimes  a  large  fee  to  work,  joining  "Associations,"  which  is  noth- 
ing 'cept  a  Union ;  I  refuse  to  do  so — (therefore  I  get  or  have  in  the  past  two 
years  had  very  few  calls.  I  am  "white."  I  perform  Nurses  duties,  on  Doctors 
orders — giving  medications  as  ordered — ,  I  am  N-O-T  a  domestic  servant. 

USES,  L.P.N,  section — ,  has  confused  Nurses'  ability — ,  Nurses  Duties — ,  with 
Domestic  help — which  is  a  great  drawback  to  a  Nurse — ,  age  almost  65 ;  which 
I  am.  If  the  younger  women,  who  are  "licensed  by  Waiver"  in  Washington, 
D.C,  and  work  in  meropolitan  area — ,  are  qualified,  high  school  graduates  1st 
qualification  &  are  of  good  moral  character  and  can  pass  test  required  and 
suited  to  be  a  nurse,  they  should  enter  a  regular  training  school  of  Nurses,  take 
the  required  studies — ,  and  be  of  greater  service  to  aid  "suffering  humanity," 
and  become  a  Registered  (graduate)  Nurse,  R.N.,  or  registered  L.P.  Nurse. 

Maids  (female)  aides  and  male  attendants  as  well  as  female  attendants ;  do  the 
work  of  student  Nurses,  Mr.  Chairman,  is  that  the  answer  to  Why?  we  do  not 
have  more  young  women  entering  regular  training  school  of  Nursing? 

Therefore,  I  say  No,  H.R.  5710,  is  not  good  for  the  people.  I,  as  well  as  my 
husband,  and  many  other  people,  can  use  increase  of  benefits,  "social  security" 
but  NOT  the  way  I  understand  H.R.  5710 — That  Legislation  is  Not  good  for 
America — Our  Free  Nation.  "Socialized  Medicine"  must  NOT  take  over  America — 
"Your's"  and  "My"  Country.  "The  Care  of  sick  Americans  is  first  consideration. 
Thank  you. 

The  Lord's  Will  be  Done,  Amen. 

Nell  May  F.  Stephens, 

(Georgia)    L.  P.  Nurse. 

Supplemental  Statement 

April  12,  1967. 

Hon.  Wixbur  D.  Mills. 

Mr.  Chairman:  This  A.M.A.  "Medicare" ( Soc.  Sec.  No.  263^07-6543)  card  for 
benefits  as  of  April  1,  1967,  was  in  my  mornings  mail.  I  have  Never  signed  up 
for  "Medicare" — Do  Not  wish  to  have  it.  I  do  Not  wish  $3.00  deducted  from  my 
present  monthly  check  of  $45.30.  Since  I  did  NOT  sign  up  for  such,  I  sent  the 
card  in  letter  back  to  "Soc.  Security" — H.E.W.,  Washington  ofiice  marked  No, 
on  card.  I  refuse  to  accept  it.  Who  signed  for  me  to  have  "medicare"?  I  called 
Mr.  Hoover  (FBI)  office  asking  for  investigation.   Please  look  into  this. 

Thanks, 

Nell  May  F.  Stephens. 


Statement  of  Paul  D.  Hill,  CLU,  Chairman,  Legislative  Committee,  the 
International  Association  of  Health  Underwriters 

Mr.  Chairman  and  members  of  the  committee,  this  organization,  the  Interna- 
tional Association  of  Health  Underwriters,  is  made  up  of  more  than  5,000  mem- 
bers in  nearly  100  state  and  local  associations  all  over  the  country.  It  is  our 
privilege  to  visit  with  millions  of  people  annually  about  the  health  and  life 
insurance  needs  of  themselves  and  their  families ;  to  talk  to  them  not  only  about 
the  financial  present,  but  also  about  the  financial  future. 

Today,  people  are  vitally  concerned  about  the  whole  concept  of  Social  Security ; 
not  only  what  it  is,  but  also  what  it  could  become. 

As  we  all  know  so  well,  the  Presidential  Study  Commission  in  1935,  whose 
activities  resulted  in  the  original  Social  Security  Act,  conceived  of  Social  Secu- 
rity as  providing  a  floor  of  benefits  for  those  age  65  and  over  after  a  lifetime  of 
work.  Social  Security  would  provide  the  floor ;  those  who  wanted  more  than  a 
minimum  standard  of  living  would  provide  the  balance  themselves  through  their 
own  savings.  On  this  basis,  Social  Security  taxes  were  paid  by  workers  starting 
in  January,  1937. 

In  1939,  before  any  benefits  had  been  paid  under  the  Act,  Congress  changed 
it  to  add  survivors'  benefits  and  supplementary  benefits  for  wives  and  eligible 
children  of  retired  workers.  The  date  to  start  benefits  was  moved  from  1942  back 
to  1940. 

In  the  years  from  1940  to  1950,  a  number  of  liberalizing  amendments  were  en- 
acted, but  the  tax  rate  remained  the  same.  In  1950,  self-employed  persons  were 
brought  under  the  act,  and  the  tax  rate,  the  wage  base  and  benefits  were  all 
raised.  Further  liberalizing  amendments  were  made  in  1952,  1954,  1956,  1958, 
1960,  1961  and  1965 — seven  changes  in  fourteen  years — one  every  two  years.  And 
of  these  changes,  five  of  the  seven  were  made  in  election  years. 

From  a  long  range  standpoint,  of  all  these  liberalizations  perhaps  those  made 
in  1965  were  the  most  significant,  since  they  changed  the  whole  concept  of  Social 
Security.  For  the  first  time,  benefits  were  paid  other  than  cash  benefits.  These 
"service"  benefits  were  for  medical  care  for  those  over  age  65,  thus  getting  the 
federal  government  into  medicine  on  a  base  far  broader  than  had  been  even 
imagined  a  few  years  earlier.  "Medicare"  was  put  into  law  in  spite  of  the  fact 
that  a  majority  of  surveys  taken  by  members  of  the  House  of  Representatives 
in  two  consecutive  sessions  had  shown  that  by  far  the  greater  number  of  Ameri- 
cans were  opposed  to  the  whole  concept. 

For  this  reason,  and  because  of  the  large  number  of  changes  that  have  been 
made  in  election  years,  an  ever-increasing  segment  of  the  American  public  has 
come  to  think  of  Social  Security  as  a  political  football — a  method  of  influencing 
a  large  portion  of  the  electorate  by  promising  them  greater  and  greater  benefits, 
in  return  for  which  they  would  vote  for  those  who  granted  the  benefits.  And  it  is 
undoubtedly  true  that  many  older  persons  have  received  a  windfall — instances 
are  not  at  all  rare  in  which  a  retired  person  received  100  times  or  more  what  he 
had  paid  in  Social  Security  taxes.  And  those  receiving  10  times  or  more  what 
they  had  paid  in  taxes  numbered  in  the  many  millions  ! 

But  for  the  young  American  just  entering  the  labor  market,  the  situation  is  far 
different.  Today,  Social  Security  taxes,  including  .5%  for  medicare,  are  9.68  times 
the  original  tax,  and  will  go  to  12.43  times  the  original  tax  just  under  the  law 
as  it  is  presently  constituted.  Many  young  Americans,  burdened  with  the  costs  of 
purchasing  and  furnishing  a  home,  raising  children,  etc.,  are  paying  more  in 
Social  Security  taxes  than  they  are  paying  in  Federal  income  taxes ! 

Their  employers  are  paying  a  like  amount  for  them,  or  so  it  is  often  said. 
Actually,  as  we  all  know,  this  is  far  from  the  truth.  Social  Security  taxes  are  a 
cost  of  doing  business  for  the  employer,  just  like  materials,  labor  and  the  other 
costs  of  overhead.  If  the  money  were  not  paid  in  Social  Security  taxes,  it  would 
be  available  to  give  the  worker  the  raise  that  in  many  cases  is  desperately  needed 
to  keep  up  with  today's  rapidly  depreciating  dollar  and  accompanying  ever- 
increasing  cost  of  living. 
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Officials  of  the  Department  of  Health,  Education  and  Welfare  have  already  con- 
ceded to  Congress  that  the  Social  Security  tax  rate  has  just  about  reached  the 
breaking  point — that  it  shouldn't  go  much  higher.  Yet,  the  administration  is  ask- 
ing for  a  substantial  increase  in  benefits  and  consequently  in  taxes !  Under  the 
bill  often  proposed,  the  wage  base  would  be  raised  to  $10,800  in  1975 — nearly  2y2 
times  the  $4,800  of  1965.  Social  Security  taxes,  currently  4.4%  for  employer  and 
employee  each,  would  go  to  5%  in  1969  and  5.55  percent  in  1973.  Under  this  bill, 
many  employees  would  be  paying  $12  per  week  just  in  Social  Security  taxes. 

It  has  always  been  a  well-settled  principle  of  Social  Security  taxation  that 
taxes  should  not  be  exacted  on  income  above  the  average  income  of  the  American 
worker.  Raising  the  wage  base  to  $10,800  would  violate  this  principle. 

Since  many  experts  believe  that  neither  the  tax  rate  nor  the  wage  base  should 
be  raised,  the  suggestion  has  been  made  that  Social  Security  benefits  should  be 
financed  in  part  out  of  general  tax  revenues.  This  should  be  avoided  completely. 
Once  a  cost  becomes  a  part  of  the  general  budget,  it  becomes  all  but  hidden  from 
the  public  view.  Should  this  happen,  it  will  destroy  the  integrity  of  the  Social 
Security  system. 

In  summary  we,  the  members  of  the  International  Association  of  Health  Un- 
derwriters, believe  that  it  is  time  we  allow  the  Social  Security  system  to  reach 
maturity.  It  has  gained  an  accepted  place  in  the  financial  planning  of  millions  of 
Americans  when  they  consider  death  benefits  for  their  families  and  retirement 
benefits  for  themselves.  It  should  be  maintained  on  that  basis ;  benefits  should  be 
increased  only  as  the  cost  of  living  increases ;  these  increases  in  benefits  should  be 
tied  to  a  cost  of  living  index,  so  that  they  are  not  at  the  beck  and  call  of  any 
politician  of  either  party  who  is  seeking  short-term  political  gain  at  the  expense 
of  millions  of  younger  working  Americans. 

Congress  should  not  extend  "medicare"  benefits  to  those  under  age  65  until 
experience  has  shown  what  the  actual  cost  of  the  program  is  likely  to  be;  it 
should,  at  the  same  time,  put  a  ceiling  on  the  amount  that  states  can  spend  on 
"medicaid"  programs,  so  that  the  whole  Social  Security  system  can  be  on  a 
sound  financial  basis.  Any  other  course  of  action  will,  we  believe,  result  in  a 
decreased  desire  on  the  part  of  young  people  to  provide  for  their  own  families 
at  their  premature  death,  and  for  their  own  retirement ;  will  ultimately  siphon 
so  much  money  out  of  the  economy  that  a  slowing-down  of  business  and  con- 
sequently of  tax  revenues  will  inevitably  occur ;  and  could,  if  unwise  liberaliza- 
tions of  the  Act  continue  on  an  indiscriminate  basis,  bring  about  the  destruction 
of  the  whole  system  by  an  electorate  no  longer  able  to  bear  the  overwhelming 
cost. 
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